FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # 248558

1. Corporation Name

SKIPPER'S, INC.

(5)

Principal Place of Business

217 8 E 15T AVENUE

Mailing Address
217 § E 15T AVENUE

FILED
Apr 29 1998 8:00am
Secretary of State

AN RN ER TR

L .w

Zip Counlry Zip Country

8. This corporation owes of has paid the current year intangible

OCALA FL 34N ALA FL 34471
us L % t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
)|
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59@_33372 Not Applicabla
Sults, Apt. #, elc. Suite, Apl. 4, elc. ot
i vie. £p 6. Ceriificate of Status Desied [ $8.75 Additional
E —27| Fes Required
City & State City & Slate 6. Elsction Campaign Financing $5.00 May Bs
’E] ;l Trust Fund Contribution Added to Fees
24]

B8 Tt ety

m 29 ;l Personal Propsrly Tax due Juna 30. ﬂ Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
SKIPPER, DAVID LEE Name
217 S E 1ST AVENUE 82| Street Address {P.0. Box Number is Nol Acceplable}
OCALA, FLORIDA 5
34N
84| City FL 85| Zip Code

agent. | am famlliar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this stalemant for the purpose of changing its registered
office or registered agent, or both. in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

£ | SIGNATURE e
'i" Signature typed or printed name o registciad agent and tila il apgricabio (NOTE- Ragislered Agent signature required when reinslating) DATE p
R OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Do e PTD {_] OELETE 1ATITE “LChange [ Addition | 2
b | e SKIPPER DAVID LEE 1.2 NAME 3
= | smeevaoomess | 247 S.E. 18T AVE. 1.3 STREET ADDRESS i
%l cov-sr-2e | QCALA FL 1ACIY-ST 7P o
i [Tme ) "1 DELETE 21T0LE [J change ] Addition {©
7] e SKIPPER,A GORDON 22 NAkE
7| sweeraooress [ 1452 S.E. 10TH ST. 2.3 STREET ADDRESS
i1 crv-st.ae QCALA FL 2.4 CITY-S1-2IP
i T ] oeLete 117ILE [ change [T Addttion
% NAME 3.2 NAME
.| STREEF ADDRESS 3.3 STREET ADDRESS
£ | orv-srae 34.CITY-51-2F
©F e L DeLETE 40 “DJchange [T Addtion
B e 4. 2NAME
7| STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-21P 44 CITY-S1- 2P
TITLE L7 DELETE 5.5 TILE “[Jchange  [J Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
GTY-ST-21P 54 CITY-ST- 2P
TLE J beLee 6.1 TMTLE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-§7-TP 6.4 GITY-§T- 2P

14. | hereby certl

Block 12 or Block 13 if chanﬁnd. or on an altachment with an address.

N
/45 A E R %ﬁ Duns ) S EL) DELIT

SCINMNATIIDE:

that the information suppliad with this fiing does not qualify for the exemplion stated in Section 1192.07(3)(1), Ficrida Statutes. | furlher certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an
officer or direstor of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in




