e |
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ~ PROFIT
CORPORATION
ANNUAL REPORT

1996 h

SE

‘f'};“;;,_ FLORIDA DEPARTMENT OF STATE
i) Sandra B. Mortham

b Sccretary of Stale

DIVISION OF CORPORATIONS

4
) o)
Loy 1B

DOCUMENT # 456769 9)

1. Corparation Nama

SKINNER CONSTRUCTION CO.

AR B

Maiting Adiress

Fiincipa' Puace of Business

10707 OKEECHOBEE ROAD 10707 OKEECHOBEE ROAD
PO BOX 732 PO BOX 732
FT PERCE FL 34 FT PIERCE F
RC %4 RCE FL 3434 3. Date Incorporated or Qualifect | 3a. Date of Last Reporl
e 07/10/1874 01/25/1095
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
I o 26| 59-1545181 Not Applicable
Suite, ApL #, et | Suite, Apt ¥, etc 5. Gertifcate of Status Desired O $8_?5 Add_ilional
ngl - - o 27| o Fese Required
~ City & State | City & State B. Election Campaign F!nancing O $5.00 May Be
[231 7 e ___El e Trust Fund Contribution Added 1o Fees
P L. Cournlry | __ v Country B. This corporation has hability for intangible tax under  199.032,
de_l _ 25—[ o 291 B El Florida Statutas [ Yes [JNo
' ____ 8. Name and Address of Current Registered Agent __ 10, Name and Address of New Registered Agent
81| MNarme
SKINNERI M.D. 82| Strest Address (P.O. Box Number is Not Acceptable)
10707 OKEECHOBEE ROAD
FT.PIERCE FL 34945 83
84 Ciy FL 85| Zip Code

[ 4. Puisuant 10 the provisions of Sections 6070602 and 607, 1508, Floada Statutes, 1he ahove named corporalon subeits (s statement for the purpose of changing its registered office
o registerad anent, or both, n the State of Florida, Such change was authorized by the corporabion’s board of direclors. | heraby accept the appaintment as registered agent. | am
fanmhar with, and azcept the abagzlons of, Seclion 607 0505, Florida Statutes.

SIGNATURL

| Al if g b | INTE Prgiohe s Agort sgnature ren foad when renstalegt DATE i
12, NO DIRE GTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
RO 1 PD R T 11T D Change [ Additon g
KAt SKINNER, M.D. 12 KAME 3
srerranceess | 10707 OKEECHOBEE ROAD 13 SIRFET ADDRESS i
| oy s0an FTPIERCEFL S 146T¥-ST-2 o &
Tt S [C] DELETE 2 1 HILE [ Change [ Addition | O
N SKINNER, SARAH 27 NAME
STREL | ADTRFSS 10707 OKEECHOBEE ROAD 2 3 STREET ADDRESS
oreesian _fTPERCEFRL 24€TY-51-2P
1Lk ¥ [C] DELETE 317N [ Change [ Addition
NAME SKINNER, M. D. JR. 32 NAME
SIRCT AL SS 10707 OKEECHOBEE ROAD 33 SIREET ADDRESS
ey 57 FT. PIERCE FL e Msscisrawe _
T LF [] DELETE 4 1 TITLF [] Change  [] Addition
NAME 47N
SHHL | ADLESS 4.3 STREE] ADGHESS
Lot | 440ITY-57-2P
s [ DELETE 5 1TITLE [ Change [ Addition
ha: 52 HAME
SIKFL DDA 53 STREET ADDRESS
L omestae 54C1Y-51-7I
Tine ) DELETE 6 1 TILE [C) Change [ Additian
NN 62 NAME
S HELT AUDRESS 63 STREET ALDRESS
| oy st an ACITY-51-2P

14. | do hereby corbly Wt the Infonmation supplied wilh this fiing #s voluntarily furnishod and does nol quailyy for the examplon slated in Section 119.07 (KK, Florda Statutes. | furkher
Curtify that the informalion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
oaln; that | am an officer or dreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my Name

appeas in Black 12 or Wchexngeﬂ, ar on{an attachment with an address.
SIGNATURE: Zyw% P o ;t(ggtgﬁw(gqj) 4ol -Blto

d B . o« At = -’ -
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytna Prione 4




