~
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED § ]
ANOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $750). s .
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 5, 1999 8:00 am ;
CORPORATION Katherine Harrls !
R O fatherine Hare Secretary of State |
_15. *okx
1999 //, DIVISION OF CORPORATIONS 07-15-1999 90018 041 550.00 l
DOCUMENT # J |
1. Corporation Name P29678 |
SKALLI CORPORATION 1
Prinpel Piace of Business Maiing Address H““IINI Mll”lﬂl I“" ‘“I’ "" |\|“ I“" “I" III“I‘M NH m‘
8440 ST, HELENA HWY, P. 0. BOX 38 l
RUTHERFORD CA 96573 RUTHERFORD CA 94573
us DO NOT WRITE IN THIS SPACE |
3. Date Incorparated or Qualified |
06/05/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 o= m e | 26] - _94-2830523 Not Applicable
Suite, Apt. # stc. Suite, Apt. # etc. 5. Certificate of Status Desired D $8.75 Add.itional
El ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Tz;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 20 30 Intangibla Personal Property, Clves [lno
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
110 NORTH MAGNOUA ST. 82| Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i*
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered u
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. !
SIGNATURE b
Slignature, typed or printed nama af ragistered agant and titie if spplicabre. {NOTE: Registered Agent signature required when reinstating) DATE ) 8 k
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2} ’,
e PD ] peLeTe 11TMLE [ crange L1 addion | = B
RAME SKALLI, ROBERT 12 NAME ’ § l
sreeranoress | 912 RTE DE MONTEPELLIER 1.3 STREET ADORESS T
CITY-STZP 34200 SETE, FRANCE 14 CITY-ST-ZP g _
e VeT , [ oetere 24 MILE [ 1 change [ | Addition
NAME _SKALU, ALBERT _ 22 NAME =
streetaooress | 143 ROUTE DES 3 LUCS ™ P zasTREET ADORESS - : - e - =
CITYSTIR 13012 MARSEILLE, FRANCE 24 CITYST-ZP =
TLE (3 [ peLeTe 3UTALE [ change [ Addition =
NAME SKALLI, BERNARD 32 NAME s:
sreeraporess | 145 AVENUE DE MALAKOFF 3.3 STREET ADDRESS =
CiTeSTZP 75116 PARIS, FRANCE 34 CITY-ST-ZP =:
TILE EVP { 1oeLETe 41 TTLE {1 change [ Addition =:
NAME RODENO, MICHAELA 42 NAME
steetaporess | 7878 MONEY ROAD 4 STREET ADDRESS
CITY-ST-ZIP NAPA CA 94558 SATITYSTZF
TmE AS D oeLee 51TMLE AS [xJ change [ Acition
NANE BROWN, DONNA J S2NAME SPTTZENBERGER, ANN M.
sreeraporess | 1732 E. MADISON ST. BASTREETADDRESS | 3450 WALLACE RD
CITY-ST-ZIP PETALUMA CA 94954 54 CITYST-2P GANTA ROSA — CA— 95404
TImLE [ Toeee 6.1 TITLE ’ (] change L] Addiion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP .

14. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam
an officer or director of the corporation.qr the recsiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, an aftachment with an address.
P AT A PN e R T Ty
4%%%;%«;&1& REQUIRES U 7563 ST
Date Deytime Phons §

SIGNATURE:
CICHATRRE AND TYRPD 4R PRINTED A NG OF SINING OFFICER OR DIRECTOR




