FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ,
CORPORATION
ANNUAL REPORT Secretary of State o . 0
1998 DIVISION OF CORPORATIONS ag OCT 20 P {2: 29

DOCUMENT # V52 Y SECRE LY C’;;:LS(S%%A

1. Corporation Name TALLAR BORLE,

SKYWAY HOMES, INC.

- ~ T |
FLORIDA DEPARTMENT OF STATE l{‘iLE-D
Sandra B. Mortham

Prnipel Pace of Busriess Wiaiing Adaress T S00002E rese3— o
3t. Joe PlazaDe 1453 Pscos e oy
& . Do N&ﬁv&%é%gﬂ%PA&***Sgﬂ L0

pa\m CGQ 5‘{-_‘, FL 59‘1 81 3. Date Incorperated or Qualified
07~ 3J3d-94

2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied Far
21 I ;—G] PO.BOX 35“‘[’7 8 (D 59 - 5 {5 3 O l 3 Mot Applicabla
Suite, Apt #, glc. o Suite, Apt. ¥, etc. ] = iti
! P ) o 5. Certificate of Status Desired $8.75 Adc!monal
22! _2?' Fee Required
City & State ] City & State N 6. Election Campalgn Financing $5.00 ma;
. \ . . v Ba
a ;B-I PQL M CO PIST F I Trust Fund Contribution O Added (o Fees
2ip Couniry Zip Counltry 8. This corporation owes or has paid the current year Intangitle
|2a] 25 g[ 39\‘3 5"*73{9 30 Personal Property Tax due June 30. M ws [ no
9. Name and Addrgss of Current Registered Agent 3 10. Name and Address of New Registered Agent

&1 Name

S+QV8 naon , Dale K. B2] Sirest Address (PO, 0% Mooy PP IOOFaHel —oa i = oy g

Rt sk,
85| Zip Code

Ormond Beach, FL 32174 - i s

|4 52 Fecos Lrive 53 =T eB o= 0TTIE—=025

1. Pursuant to the provisions of Sections 07,0502 and 607.1508. Florida Statules, the abave-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as regislered
agent | am jamiar with, agd gocept the obligations of, Section 807.0505, Florida Stalutes.

B AR o /o458

SIGNATURE A, e = S
Signanre lyped or prnted name o ragreieced agent and tit'e if apancabie (MHOTE "Registered Agent signature requited when refnstaling) DATE
12. ) R GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 1ITILE P ’ [ crange [T Acdition
NAME 1 2KAME Sfavenson, Dale
STREET ABDRESS tagraee sonness | /4G R Pecos Drive Y
CITY - 87- 2P 14 6Ty -ST- 2P Qrmond BeaCh FL 331
TTLE © LI DeErE 29 TLE V5 [T Change T Addition
HANE 27 NAME (GorDoN, Don
STREET ADURESS 2ssmeetaooness |}/ PORT [Ro¥ Al
Ty S7-2P stz | Pawm CoAsT, FL B2H
TNE LT peLeTE 31TITLE [ change L Acdition
NAME 32 MAME
STREET ADDRESS 33 STAEET ADDRESS
Ty -§1- 7P ] __ Keeomvesrae .
TMLE ] “ETDEEE farmE 1 Change ~ LT Addition
NAME 4.7 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-S3- 2P 7 44 CITY-ST-7P
TIE T DELETE §1TLE {1 change LT Addition
HAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 2P . 5.4 CITY-5T-ZIP Iy
g LT peteve E1TITLE L LI cpange] T agdimon
NAME 52 NAME P 1
STREET ADDRESS 63 STREET ADNRESS ] D
Tty - §T- 2P 64 CITY-57-IF
14. | herepy certify that the information supplied with this fiing does not qualify for the exemption stated in Secllon 119.67{3)(}), Florida Stalutes. | further certify thal the information

indicated oh s annual repert or supplemental annual réport is true and accurate and that my signature shall have the same legal effecl as if made under oath; Lhat { am an
officer or direclor of the corporaton or the receiver of trustee empowered to gxecute this repart as recuired by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if cnange/d/):r O:l an anaﬁ\??m wilh an address, v -
SIGNATURE: __ b dfp e — et 14,79

- o
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING QFFICER OR DIREGTOR Dayime Fhone ¥

DALE STEVENSON, PRSS/IDENT ODEI%'.‘ 18,1969  Onid efeis a7

CR2E034 (10/97)



