FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

I 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

POCUMENT # 228811

THE CHARLES SKINNER COMPANY

(6)

lljuui'ncipai Plac e of Bosingss Maiting Address

WA

THE CHARLES SKINNER QOMBANY THE CHARLES SKINNER COMPANY
4114 HESRCHEL STREET #1190 P.O. BOX 651112
JACKSONYILLE FL 32210 JACKSONVILLE FL 322551112
us us 3. Data Incorporated or Qualfied | 34. Date of Last Repor
e 10/08/1959 04/19/1896
2. Pracipa! Dlace ol Business 2a. Maiting Address 4. FEI Number Applied For
g X1 2] 58-0879231 Not Applicable
Sune Apt 1, el Suite, Apt. #, elc. i
oy L e e E e 5. Certificate of Status Desired (] $8.75 Additional
2, o B zﬂ Feo Required
Cily & Shat: . City & Stae 6. Election Campalgn Financing $5.00 May Be
23] ) 28 Trust Fund Contribution Added to Fess
AP | Gounty L dn Country 8. This corporation has fiability for intangible tax under s. 199.032,
24| 25| 20] 30 Florica Stalutes Yes [ Mo
7 s Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SKINNER, CHARLES W, 8] Rarms
4114 HERSCHEL STREET 82| Street Address (P.0O. Box Number s Not Acceptable)
SUITE 118
JACKSONVILLE FL 32216 83
B4| City FL 85| Zip Code

1. isiong of Sochans B07.0502 and 6071508, Florida $tatules, the above-named corporation submits this statemant Tor the purpose of changing its registered
or rerislerecd agont, or both in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. |ase famibar with, and accopt thi: oblhigations of, Section 807.0505, Flotida Statutes
SGNATURL e o S—
Sty e Gy v prmed naae o' rege e age ard utle il apphsabie {NCTE Regislared Agenl signalure required whan telnstaling) DATE
2. O ICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 2|
i PS T beLETE 1$ TILE PS KT Change [ Addition | &5
et SKINNER, CHARLES W. , 12NAe Skinner, Charles W. 3
s | 6700 SOUTHPOINT PKWY. #510 138RETAOESS | 4114 Herchel Street Suite 119 2
| orvs s | JAGKSONVILLE FL wer-st-ze | Jacksonville, FL 32210 &
T T DELETE 21TMLE [ change [ Addition | O
HAML 2.2 NAME
STHEFD AT0RESS 23 STREET ADDRESS
Lo s L . 2. 4CTY-ST-2IP
BN [ DELETE 31TILE T change  [J Adoition
Nt 37 NAME
STHFED BDUTE L2 3.3 STREET ADURESS
coiestar | 34 CITY-ST-2P
e [ oruere a1 TInE [T change LI Addition
WA 4,2 HAME
SIRET T ALESS 4.3 STREET ADDRESS
ooy 5t oAk 4.4 CITY-ST-2iP
TN [ DELETE 51TNLE ] Change [T Addition
HapE 5.2 NAME
GEREED AR 5.3 STREET ADDRESS
LSRN S 54 CITY-ST-2P
nit [ orwere 61 111LE - [ Chenge [T Additan
HAME 62 NAME
STHEF ] ADDRE 5 63 STREET ADDRESS
| Ciry-ST-a 64 CilY-ST-2P

14, 1 do horeby cerl

I am ancofhicer or director of the ¢,

Ld, or on an attachment with ddress.

Iy Al the informahion supphed with this ilng does not guatify for the exemption staled in Section 119.07(3)1), Florida Statules. | further certily that the
inforriation indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal eflect as if made under oath; that
or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Stalutes; and thal my name

*

707~ 20

Dayhre Frane %



