[ PROPT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Namie

SKYY RECORDS, INC.

V49211

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

(8)

A Business

Malling Address

FILED
May 02 1997 8:00am
Secretary of State

NN AR A

3a. Date of Las! Report ]

04/11/1896

3. Dare Incorporated or Qualified

07/09/1892

|2 Frincpal Frace of Basinass

j21]

‘of Current Registered Agent

28. Mailing Addross 4. FEI Number Applhed For
el 65-0343151 Nol Applicabia
—27] Sule. Apt. . el 5. Certificate of Status Desired (] siisn:xlr”eznm
o | Cily&State 8. Elaction Campaign Financing $5.00 May Be
25] Trust Fund Contribution Added 1o Fees
L Country 8. This corporation has liability for injangible tax under s 199.032,
29] an Floricia Statutes ifes e

81| Name

10, Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

81| City

85[ Zip Code

FL

otficer o regist
agent Tam familiar with and accopt

o 1 provsions of Sectons 607 0507 and 607, 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
ed agent, or both, inhe State of Plonda Such change was authorized by the corporation’s board of directors. | haraby accept the appaintment as registered

the abligations of. Spction 607.0505, Florida Statutes.

el
e
|

irfarg
I arn

dirc lor of the cog

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTI

SIGMATUNE e ]
I o e ,,'!'.;.‘.(.'..'.."i’,f""!‘i thocene of tog atered aggnt @l (e il applicatle INOTE Rogrstered Agent signature required when reinslatingl DATE —
iz T OITICHAS AND DIRECTORS 1. ABDITIONS/CHANGES 10 OFFICEAS AND DIRECTORE IN 12| @
L DPT MG 11 TLE [ crange [ Addlion | &5
I JONES, SEAN F. 12 NAME §
2556 NE 11 ST #502 1.3 STREET ADORESS a
FT MUDERDM—EFL 14 CIY-5T-21p &
DS [T oetrFie 21ILE ) Change L] Agdilion {©
A POWELL, NORMAN C. ‘ 2.2 hAME
airLaniess | 182 NE 124 8T 23 STREET ADDRESS
covsioe (MAMIRL 2 45120
it [T oeiEE 31 TILE [T change ] Addtion
WAL 3.2 NAME
STRELT ADLHESS 33 SIREET ADDRESS
e 34.CNY-ST-2P
] DELETE 41TIHE [ Change 1 Audilion
WA 4.2 NAME
STREE] ADIHLSE 42 STREET ADDRESS
| omesewe | 44 CITY-ST-2P
Y [T DeceTe 51 TILE [T chargs L] Addition
NaM: 5.2 HAME
SIRIET ADDT S5 53 STREET ADDRESS
LG SLE L 5400Y-S1.2
NI ] priETE 61 TILE [J change [ _] Acdition
N 62 KAME
Sl | AGDIESS £.3 STREET ADDRESS
Leovestoe ~ BAGITY-S1- 1P
14, | do bereby at the information suppidied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the

this annual report or supplemental annual roport is true and aceurate and thal my signature shall have the sama legal effact as If made under oalh; that
aiver or rustee empowsred to exgcule this report as reguired by Chapter 607, Florida Statules; and that my name

itachment with an address.

IR EEER Y.

b

NAME OF BIGNING OFFICER DR DIRECTOR

Erara Daytme Proiw #
0112280



