SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $373)

PROFIT /’d‘ B fri, FLORIDA DEPARTMENT OF STATE
CORPORATION @ ! Sancra B Mortnam
ANNUAL REPORT % z Secretary of State
1996 4 :ﬁﬂ DIVISION OF CORPORATIONS

DOCUMENT # V18994 (6)
SKYWARD BOUND, INC.

Principal Place of Busiess Ma ling Address ”lm I“IIHI“”'"I |IHI||||| |II| |||“I||" I‘I" III“I“” I‘l" '“I

02 CHELSEA DRIVE 02 CHELSEA DRIVE
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
. Date Incorparated or Qualthed Ja. Dato of Last Reporn
§ o 03/05/1992 08/24/1995
2. Principal Place of Business 2a. Maing Address 4. FEI Number Apphed For
2 26] [, 59'3159228 Nat Applicable
e, Apt # elc Suite, Apt #, etc.
Sute. Apt #. el L ARt H Bt 5. Certificate of Status Desired D 58'75 Adqmonal
EI ;] Fee Hequired
City & Stale City & State &. Election Campaign Financing [:l $5.00 May Be
;I ) m e Frust Fund Contribution Added to Fees
Zip Country - Ip __ Country 8. Tnis corporation has hatilty tor intangible tax under s, 199 032,
- . me
;l gl 3_9_] o 30] Fiarida Statutes D Yes No L
9. Name and Addrass of Current Haglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEDKINS, ROSE L
302 CPELS“ DRIVE 82| Sweel Address (P.O. Box Number 1s Not Acceplable) -
PANAMA CITY BEACH FL 32413 =
84| Ciy FL 85| Zip Code

11, Pursuant [0 the provisions of Sectons 607 0502 and 607 1508, Flonda Statutes the above-named corporalion submits ths statemon? [or Ine purpose of changing its regislered
affice or regstored agent, or both, in the Stale of Florga Suck change was aulhonzed by the carporation's beard of directors | hereby accepl the appoinlment as regpsterad
agent. { am famuliar with, and accep! the obligations of, Section 607.0505, Fiorda Statutes

SIGNATURE . I e e e e e e e e
Slgitararer Tyl d S e e Nd e o e Jinlefo 1 A7 ol M3 R Agenit & Qrial e raqoited whan re ms ahgs DATL

12, TG IGERS AND DIRECTORS 13, T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T oteeie V1HTLE [T crange [_| Addinan

NAME LEOKINS, FELIX D. 12 KAME

sweetAncress | 302 CHELSEA DR. 13 STREET ADDRESS

City-ST- I PANAMA CITY BEACH FL 1AL -ST- 2P

THILE s [_] DeCeTe 21TME [T change ] Addition

NaME LEDKINS, ROSE L. 22 hAME

seeetanoress | 302 CHELSEA DR. 2 3STREEN ADDRESS

CTY-51-2P PANAMA CITY BEACH FL 2 4T 51 2P

TILE WD I U DELETE 77777 3 1TITiE T D Change D Addition

NAME GRACEY, HUGH W. 32 NAME

stecetanoress | 311 E. SANDERCREEX RD. 33 STREET ADDRESS

LTy -ST-2F ENYERPRISEAL 34 CITY-ST- 2P o

TITLE D L] oeceie 411LE [ 1 Cnange [ ] addiion

NAME GRACEY, DONNA J. 4 ZNAME

steetanoress | 311 E. SANDCCREEK RD. 43 $TREET AUDRESS

CUY-SI- 2P ENTERPRISE AL R eqony-stoze

TITLE T W'U““D“ELEIE B LT crange ] Additin

NAME § 2 hANE

SIREET ADDRESS § 3STRELT ADOPESS

CTY-5T- 2P 5 401TY-ST-21

TITLE [T pecee 61TTLE LT Cange [ Addiian

NAME €2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-51-2F £ 4CHTY-51- 2P

14,1 do hereby certify thal the nformation supplied wih thes fing is valuntarily furmishod and doos nal quality for Ihe exemption stated in Secton 118 D7(3)k), Fionida Stattes |
further cerbify thal the infarm.aticn mdicated anth & annoal report or supplemental annual report s true and accurate and tnat my signature shali have the same tegal eflect asf
made under cath 1nat | am an offcer or director of 1ne carporation or the recever or trustec empowerad to execute this repart as required by Chapter 617, Florida Statates, and

that my name appeacs h Bock 12 ar Blogk 13 if ghanged, or on atlachment with an address
B ol G S (
SIGNATURE: @4;_95. PRkl Klrng’ _4/é/7é 90/ 233-F(6 2.
BIGNATURE AND TYPEDNOR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR D gt Prwce #

CR2E034 (3/96)




