office

CORPORATION
ANNUAL REPORT

DOCUMENT # H50087

- Corparation Narm

A. C. SKINNER COMPANY

Procipa! Place of Bosiness

AT P arsuan 1 the provisons of Sochors

FILE NOW FILING FEE AFTER MAY 1 1S $550.00

F’ROF IT FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Seccretary of State
DIVISION OF CORPORATIONS

1997

(6)

- 'Mmhg Address

FILED
Jan 24 1997 8:00am
Secretary of State

0 0 O

8303 OLD KNGS RD S0 6803 OLD KINGS RD S0
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217-2003
us us
3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
S N 04/02/1985 04/23/1996
2. Prncipa’ Pucs of Busenoss 2a. Mailing Address 4. FEI Number Apptied For
21] E 59-2607336 Not Applicable
Sure, Apl K oh Suite, Apt. #, otc. iti
J F f 5. Cerlificate of Status Desired O $8'75 Additional
271 B Fee Required
| Gy g s . City & State 6. Election Campaign Financing $5.00 May Be
_2_31 ) 28J Trust Fund Gontribution Added to Feas
A A Country B. This corparation has liability for injangible tax under s 199.032,
24 | 30] Florida Stalutes ves [ No

10. Name and Address of New Reglstered Agent

81| MName

82| Shtreet Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202 83

84| City

Zip Code

FL ¥

607 0607 ar
i, or both it

o rergislerod

i C07 1508, Fionda Statutes, the above-named corporabion submils this statement for the pUIpose of changing 1is registered
Slate of Fonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. L am falize valh, and aceept e ohligations of, Secton 607.0505, Flonda Statutes.
SIGNATUFT .
. b e g e o hemo i ane B apipls MU Rogisteren Agenl sigralure required when reinstating} DATE
[ 12 T OFHICTRG AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| i
THE D T nEeTe 11T0LE [T Change [ Addition |55
e SKINNER, A. C., JR. one 3
STREED ADTFHE S 66803 OLD KINGS RD. S. 13 STREET ADDRESS a ;
| Clv-stab JAGKSONV”-EFL S 14 CTY-S1- 7P &
TR N N I Wi 21 THliE [JChange 3 Addition [
hekse SKINNER, AC., JR. 29 NAME
SIHEED A4 6803 OLD KINGS RD S. 2.3 STREET ADDRESS
CTv-§1- A0 JACKSONWLLE FL 2 4 CIY-§T- 20
(v v T N IR 31 TITLE [d change T[] Addition
N SKINNER, CHRISTOPHER F. 32 NAME
SIRIET ADHESS 6803 OLD KINGS RD S. 3.3 STREET ADDRESS
JACKSONVILLE FL 1.4 CITY-ST- 2P
Ty 1 pELETE 4.1 TILE L YChange [ Addition
NOME snm DA“D G 4. 2 NAME
SIkFTADTNESS 6303 OLD KINGS ROAD § A3 STREET ADDRESS
CiTy-50- 20 JACKSONWU-E Flt o 44 CITY-§1-2IP
L [T DELETE 51 TITLE [ change ] Addition
HAhtE 5.2 NAME
ST TADHESS 5.3 STREET ADDRESS
| G50 A0 5.4 CITY-ST-7IP
TILE [T oreete £.1 TITLE Ul crange  [] Addition
s £ 2 NAME
ST | ALORESS £.3 STREFT ADDRESS,
| Lyosl i B4 CITY -5T-21P

infom

appi

& T e ey ¢ urlﬂy Tl b lH|()FI’IId| i supphied with g ling does not qualiy

| am an ol
arsin Bock 12 o B

SIGNATURE

st an kg
or dhreclor uf the ¢

Q) D

ko 130 changen, or onacgttachment with an address.

SIGNATUAE ANC TYPED OR FAINTLD NAME OF ﬂGNJNG GEH onf OIREGI'OR

or the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cenify that the
annt repotl or supplemental aanual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
soral-on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name

T R 1-15-97

(904)731-48 18 S

Daytime s 7




