FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PrROFT o

LT

FLORIDA DEPARTMENT OF STATE

W,
CORPORATION . “ §. Sandra B. Mortham
ANNUAL REPORT I S Secretary of State

- 1996 Nt DIVISION OF CORPORATIONS

'DOCUMENT # 44425 (7)

1. Corporation Name

SKILBRED, INC.
Maﬁmg Address

Frincipal Plaze of Business

1018 NORTH BLYD.. W. 1018 NORTH BLVD.. W.
LEESBURG FL 34748 LEESBURG FL 34748
us S
U . Date Incorporated or Qualifed | 3a. Date of Last Report
2. Brircipal Place of Husinoss o " | 2a, Mailing Address ' ’ . FEI Number Applied For
al |l A 58-1502075 Not Appiicablo
| Sut Apl.'_'"_“t" . Sute, AE" #, ate, . Certificata of Stalus Desired 0O $8.75 Additiona
22J Lt !\ ’ Fee Raquired
City & State Cily 8 State . Election Campaign Financing 0 $5.00 May Be
Trust Fund Gontribution Added to Fees
| Country | Country 8. Tnis corporation has Iiabyor intangble tax under s 199.032,
Eﬂ J 301 Florida Statutes Yas [JNo
"9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CYRUS, ROBERT R 2] Guoot Address .0, Biox Numbar is Not Accapiasial
214 N THIRD ST
SUITE A 83
LEESBURG FL 34748 84| City FL 85| Zip Gode
T11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida, Such chan?o was a.thorized by the corporation's board of directors. | hareby accept the appoiniment as registered agent. | am
farnihan with, and accept the abligations of, Section B07.0506, Tlorida Statutes.
SIGNATURE T . U e [, . S .
L ,,,?'}H t |1::mt‘,-;_w»\| o pratend rire Of regginigne g geet avd tII:[‘ arpacanin {NOTE " Bogistered Agart sgnature reqriired when rexnslating) DATE ﬁ
1z OFFIGERS AND DIREGTORS 13. ADDITIONS/GHAMGES TO OFFICERS AND DIREGTORS IN 12 g
iY; T PD : [] BELETE 11THLE [) Change [ Aodilion -
NAME SKILBRED, FRANK A 1.2 NAME &
srcaoess | 9817 WEDGEWOOD LANE 13 STREET ADDAESS a
| Einy-sTan LEESBURG, FL000D0 14CITY-ST-2F &
T STD [ DELEIE 2 1TILE [ Change [ Additen | ©
RANE SKILBRED, LILLIAN V 22 NAME
sierr anceess | 9817 WEDGEWOOD LANE 2 3 STREET ADDRESS
env-sre | LEESBURG, FL 00000 S 240ITY-ST- 2
e VP {JORLETE 31T [ Change  [] Addition
Nt SKILBRED, MARK 32 RAME
st aonkess | 1018 NORTH BLVD., W. 3% STREET ADDRESS
| _Car-S1-7¢ LE_ESWRG FL i 34CITY-ST-2IF
THLE [ DELETE 4 1TITLE [ Change [ Addition
HAMY 42 NAME
SIHEE " ADORESS 4 3STHEET ADDRESS
R S 44CHY-81-7I9
iF [T DELETE 5 L TITLE [ Change [ Addition
AN 5 2 NAME
STREET ALDRESS 53 STRFET ADDRESS
OITY-S1- 7 . 54CITY-51-20P
M1t [J DELETE 6 1TLE [0 Change [T Addition
hAME 6 2 NAME
St4trd ADDRTSS 63 STREET ADDRESS
| Civ-sr-ap ) 64 LITY-8T- 2P
14. | do hereby certify that the information supphed with this fiing is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily thal the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
gl that | am an officer or director of the carparation or the raceiver ar trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl wilg an address.
L
’
SIGNATURE: ~Pna il L LA rd  pas /2, 194 252.28746kn
SIGNATURE AND TYPED OR PF!INTEFD NAME OF SIGNING OFFICER DH DIRECTOR [}am'f Daytme Phone #
P a




