FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NS o
DOCUMENT # 457068 (5)
WILLIAM W. SKIPPER, BUILDER, INC.

.\% Ft ORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O R

Principal Place of Business Mailing Address
5222 TREAHNA RO 5222 TREAHANA STREET
PENSACOLA FL 32526 PENSACOLA FL 32526-1030
us 3. Date Incorporated or Qualified 3a. Dale of Last Repor
07/12/1974 06/29/1995
2. Principal Place cf Business | 2a. Maling Address 4, FEI Number Applied For
21 26] 59-1547452 Not Applicabie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 8. Certfcate of Status Desired 0 58.75 Add.itional
@ 2ﬂ Fee Required
City & State | __ City & State €. Elaction Campaign Financing $5.00 Mmay Bo
23] aa_] Trust Fund Contribution g Added to Fees
Zip L Country | 2p L Country 8. This corporation has liability for intangible tax under s 1€9.032,
HI 2;} 29_] ao] Florida Statutes ﬁ-{.\’es {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
SKIPPER,WILLIAM W. 82| Streol Addross .0, Hox Number is Not Acceplablej
TREAHNA DRIVE,
5222 TREAHANA ST 83
PENSACOLA FL 32508 84| City FL |35 Zip Code

11, Pursuant to the provisions af Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
{familiar with, and accept the obligations of, Section 607.0505, Horida Statutes

SIGNATURE __ B} . . .
Sigrature, tped o printed nane of reyistered agent and lit's # applicable INOTE' Rogsterad Agent sigrat e reured when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD [J DELETE L1TME [ Change [ Addition

NAVE SKIPPERWILLIAM W. 12 NAME

sweeraoress | 5222 TREAHANA STREET 13 STREET ADDRESS

Ciy-ST- 2P PENSACOLA FL 14 CITV-§T-2P

TLE sD [ DELETE 2 1TIME [ Change [ Addition

AN SKIPPER,CAROLYN M. 2ZNAME

sraeer aobress | 5222 TREAHANA STREET 2.3 STREET ADDRESS

CiTY-§1-7 PENSACOLA FL 240TY-ST- 2P

TITLE [C] DELETE 3.4 TLE [) Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AODAESS

QY -S1- 2P 34 CITY-ST-2IP

TILE 1 DELETE 41 TILE ] Change  [] Addition

NAME 42 NAME

STAEET ADDAESS 4.3 STREET ADDRESS

GITY-ST-21P 44 0Y-ST- 2P

TITLE [] DELETE 5 3 TITLE 0] Change [ Addition

NEME 52 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP § seciy-sr-zp

TIILE 7] DELETE 6. 1TITLE [] Change  [] Addilion

NAME 6.2 NANIE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP E4CTY-S1-2F

14. ) do heraby cortify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath: that | arh an afficer or director of the corporation or the receiver or trustes empowered to execule 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 altachment with an address.

SIGNATU RE: -Fc‘sn OR DIRECTOR . "—\_ﬁ- é': 7 é Dagtino Prone 4

“EIGNATURE fHD 1¥PED OR PRI

CR2E034 (12/95)




