FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DI\«'ISIS:c;la‘[;L:fPSéT;:TIONS S C Cretal'y Of State

DOCUMENT # 456769 (9)

1. Corporation Name

SKINNER CONSTRUCTION CO.

GRG0

Principal Piace of Business Mailing Address
10707 OKEECHOBEE ROAD 10707 OKEECHOBEE ROAD
PO BOX 702 PO BOX 732
FT PIERCE FL 34954 FT PIERCE FL 34854 DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualified
07/10/1974
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied Far
21 26] 59-1545181 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc.
r—] ulte. Ap ol ue. Ap el 6. Certificale of Status Desired [ $8'75 Additional
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zip Country 8. This corporation bwas or has paid the current year Intangible
m m ;l ;)] Parsonal Property Tax due June 30. Yes D No
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SKINNER, M.D. 81| Name .
10707 OKEECHOBEE ROAD SKINVER __SARAH
. 82] Street Address (P.O. Box Number is Not Acceptable)
FT.PIERCE FL 34945 2o 707 OfE€ CHeRELEE ROAD
83
84| Cit 85| Zip Code
YT Prerce FL Yoy s

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this stalement far the purpose of changing its registered
office or registered agent, or both, in the Stake of Flotida. Such change was authorized by the corporation's hoard of directors, | hereby accept the appointment as registerad

agent. | am famili ih, and geocept t i f, Section 607.0505, Florida Stalutes.
g I [l arn cept the 1(,:?15 (o] eclion lorida otatu :?/74 7;,-
SARAH Shkrvner

SIGNATURE < o P
lwe. typed o prinled name of repstored agent and e if apphcatle {NOTE Ragislored Agenl signalurs requira® when reinslating) DATE
12, CFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD B DELETE 1ATALE O thange ] Addition
NAME SKINNER, M.D. 1.2NAME
sraeer aooness | $0707 OKEECHOBEE ROAD 1.3STREET ADDRESS
CAY-S1- 2P FT.PIERCE FL 14 CITY-§7-2P
TILE 5 [ oeTe 2ATME PIs/T/0 Change LT Addition
NAME SKINNER, SARAH 22 NAME
swneer apoeess | 10707 OKEECHOBEE ROAD 29 STREET ADDRESS
CITY-ST- 2P FT.PIERCE FL 2 ACITY-51- 7P
e \'J [T DRLETE 31 TMLE vip B Change” ] Addition
NAME SKINNER, M. D. JR. 32 NAME
snect aooncss | $0707 OKEECHOBEE ROAD 3.3 STREET ADDRESS
CiY-51- 1P FT. PIERCE FL 34 CITY-51-2P
THLE [T OELETE 41TITE ] Change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
OITY-ST-2IP 44 CIY-ST-2p
TITLE 7 oeLeTE 51TITLE [ change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$T-2IF 54 CITY-§T-71P
L | GETE 61 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2Ip 6.4 CITY-5T-2IP
14. | hereby cerlify thal the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. [ further certify that 1he information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under ocath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed., or on an atlaghmont with an address.

Alﬂlll'llnl‘-j J 3 .:, o . N I Y R -3/2/ & P T

CORPPROOS\%ON % 2 FLORIDA DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O am

CR2E034 (10/97)



