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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H50087

1. Corporation Name

A. C. SKINNER COMPANY

(6)

Mailing Address

€803 QLD KINGS RD SO
JACKSONVILLE FL 32217

Principal Place of Business

6600 OLD KINGS RD SO
JACKSONVILLE FL 32217

FILED
Feb 03 1998 8:00am
Secretary of State

KA SR TN

22]

us [15] DG NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
04/02/1985
Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
59-2507336 Not Applicatie
Suite, Apt, #, ete. Suite, Apt. #, ate. $8_75 Additionat

O

5. Certificate of Status Desired Fee Required

8
EINEANEY

2.
21}
4

City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added o Fees
Zip Country Zip _ Country 8. This corporation owes or has paid the current year Intangible
2_| ;s—l E' ;‘ Personal Picperty Tax due June 30.  [J¥es [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reg ed Agent
HOLBROGK, H. LEON B Name
2301 INDEPENDENT SQUARE B2| Street Address (P.O. Box Number Is Not Acceptable)
ONE [INDEPENDENT DR.
JACKSONVILLE FL 32202 €3
84| City FL a5 ’ Zip Code

office or regislered ag
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

11. Pursuant to the provisions ol Secticns 607.0502 and 07,1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
ant, or bath, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgralure, typed of prnted name of registered agent and thie H applicable, (NCTE: Registered Agerit signature required whan relnstating) DATE .
12. CFFICERS AND DIRECTORS i EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TLE D [J DELETE 117ME LI Change [T Addition
NAME SKINNER, A. C., JR. 1.2 NAME
STREET ADDRESS 6803 OLD KINGS RD. S. .3 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 1.4 CITY-ST-2IP
TITLE P T T DELETE 21 TITLE [T crangs L] Addition
NAME SKINNER, A.C,, JR. 22 NAME
smeerooress | 6803 OLD KINGS RD S. 23 STREET ADDRESS
CIY-ST- 2P JACKSONVILLE FL 2.4 CITY-§7-2 - < L
LE V 1 DELETE 31 THILE [T chenge T Agdition
NAME SKINNER, CHRISTOPHER F. 37 NAME
steer aooress | 6803 OLD KINGS RD S, 3.3 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL. 34 CITY-ST-2P -
TTLE v [T peLETE & 417LE [Jchange [T Addition
HAME SKINNER, DAVID G 4,2 NAME
STREET ADDRESS 6803 OLD KINGS ROAD § 43 STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [ I change [T Addition
NAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY-$T-21P 54 CITY-ST- 2P
TILE "1 DELETE &1 TITLE [T cChange  [_] Addition
NAME 6.2 NAVE
STREET AODRESS £.3 STREET ADDRESS
oITY- ST~ 7P 6.4 GITY - ST- 7P

indicated on il

Block 12 or Block 13 if changed, or attachment with an address. id
SIGNATURE: __ S S uRFN

14. | hereby ceﬂ»lg that the intormatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the information
is annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

G. Skinner

[-28-T8 (qou)731 -4 §i8

CR2E034 (10/97)



