~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # 228811 (6)

1. Corporation Name

THE CHARLES SKINNER COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Adtress

THE CHARLES SKINNER COMPANY THE CHARLES SKINNER GOMPANY
SRD-SOUTHPOINT-FIWY 9510 P.O. BOX 551112
SACKSONHHLE-FL-32218 T o fitan el Ty
Us 'ljJASCKSONVILLE FL 22551112 3. Date Incorporated ar Qualifed 3a. Date of Last Report
) L o B 10/08/1959 B 04/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FLI Number | |Appliad For
o Y11y Herschel St. ol CAmpE o et [l
Suite, Apt. #, 6lc. Suite, Apt. &, etc. 5. Corlfioate of Stalus Desied [ $8.75 Acditional

Fee Required
35.00 May Be

t Fund Contribution 0 Added to Feas

2] Cocte VA I B i

. Oty &, State | . Gty & State 6. Election Céngjaign Finanging
2| JACESonscLe 28| o W

Zin n.s corporahon has habilty for intangible tax under s 199 032,

| Cour rym_ o ‘-le o Country” 8.
24] Y20 25) [ﬁ,u/,gi: ol e Florida Statutes B ves [Ino

9. Name and Address of Current Registered Agent 1T T30, Name and Address of New Registered Agent
81| Nam ~» L mlﬂﬂﬂf
SKINNER, CHARLES W. 82| Stecl Address (0.0 Box Number is Not Acceptable) ’
6700 SOUTHPOINT PKWY it fFerschel ST s )
SUITE 510 83 ‘f“ fe 19
JACKSONVILLE FL 32218 il T - 85| 2y Codo
\’Taoéanm‘ 4. FL 28/ D

s of Soclions 807 0502 and 607.1508, Flanda Statules, the above-named corparation submits this statement for the purpose of changing its registered office

11, Pursuant to the o
i, in the State of Florida. Such chango was aJthorized by the corporation’s boord of directors. | herehy accept the appontmant as registered agent. | am

ar registered age

familar with, o the opiationgeal, Secy) 607 0505, Florida Statutes.
SIGNATURE [ e : / /f(
. Sy {:_,.ru_ Lepsead O it navn:‘lo_r royatfrac agad a 1Jml_1lh- W ap e o HCHE F‘ugﬂ‘utl AT G yat e e n-r:-} whir e rataln g e (AL ’I.F;
2. o . OFFICERS AND DlF{[CIQHS R B ______f\_QQH_I_(_)NS/CHANGES 10 OFFICERS AND_I.'_)\_F%FCTORS N2 g
TiLF PS () DELETE TTINE [ Crange  [] Adgtion |
NAME SKINNER, CHARLES W. , 12 NAME 3
snipriaooress | 6700 SOUTHPOINT PKWY. #510 1 3 STREFT ADSRESS e
_cny-s-ap JACKSONV“.LE FL o . » 1ACITY-5T-0F B o . E
TILE [ DELEXE 2 1 TE [1cChange [ Agdilion | ©
NaME 77 NaMt
STREE | ADDAZSS 2 3 SIREET ADDATSS
CY-ST-7F i . o o 24Cry-§1-11 L e
TirLk [] DELETE 3 100LE [ Cnange [} Addition
NAME 32 NAME
SIREET ADDRESS 33 SIHIET ADDRESS
Cilfy-St-2® - I . - 34O R I
Ttk CIDEIETE 4 1TILE [] Change 7] Addition
NAME 470N
STHIEE ADDRESS 43 SIALET ADDRESS
Jbmstae DR 1L Lo I . . ‘
Mlits [[] DELE1E 5 1TILE [ Crange [ Additan
NAME 52 HAME
STRELT ADDRESS L3STRELT ADORESS
| LTy-st-2 I L [ — 540Ny 5121 e S . . ]
1L ) DELETE 6 1TIILF [ Cnange  [[] Adation
NAME £ 2 KAME
STRETT ADDRESS 63 STREEL ADUKESS
CY-SP-2P o G4CY-ST-AF o

14. | do hereby certify that the infonmation suppked with this filng is voluntarily furiished and does nal gualify for the exempton slated in Section 119.07(3)ik), Florida Stalutes. | further
cerify that the informabon ind d on this annual report or supplemental annual teport is true and agscurate and that my signature shall have the sam oga’ effect as if marke under
cath; that | am an officer o the carparation or the receiver or tiustee entpawered to execute this repart as reguired by Ghapter 607, Florida Siatutes; and that my name
appears in Block 12 o Bl anged. or on an attachpaget with an acicress,

‘ e/ ve-trcpr—

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Doatrs Fhatve Frodie b




