FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

2

8
bioxd

FLORIDA DEPARTMENT OF STATE

Socretary of State
DIVISION OF CORPORATIONS

E Sandra B. Mortham
7

DOCUMENT # 498345

1. Corparation Name

SKIP LEA CO., INC.

(8)

Principal Place of Business

13815 SR. €72
WIMAUMA FL 3359

[od

. Principal Place of Business

Suite, ApL. #, olc.

| 24 Wiing Addiess T
2 ‘ R

' Suwte, A{')-t-‘ ;z, etc.

Mail.ng Address

13815 SR 672
WIMAUMA FL 33598

FILED
May 09 1996 8:00 am
Secretary of State

0O A

3. Datg Incorporated or Gualified 3a. Dale of Last Repart

03/05/1976 02/17/1995
4. FEI Number Applied For X
59"1781?42 Not Applicabfé_—

5. Certifcale of Status Desired [ $8.75 Additional

21]
@ ??1 ) Fes Required
City & Stale _ Gy & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added 1o Fees
Zip | Country o dp ~ Gounlry 8. This corporation has hiabilitgor intangible tax under s 199.032,
}TI EI L EQL 301 Florida Statutes Yes [INo
9. Name and Address of Currant Regisiered Agent _10. Name and Address of New Registered Agent
B1| Name
JUNK' MARK A. 82| Street Address (P.O. Box Number is Not Acceplabie)
13815 SR 872
WIMAUMA FL 33598 83
84 City FL B5{ Zip Code

N

1. Pursuant to the provisions of Sections 607.0502 and 5071508, Flonida Statutes, The above-named corporat
or ragisterad agant, or bath, in the State of Florida. Such chanage was authorized by the corporation's boarcl
familiar with, and accept the obhgations of, Seclion 607.0505, Florila Statutes.

on sabmits this staternent for the purpose of changing its rogistered office

of directors. | hereby accepl the appointent as registered agent. | am

SIGNATURE _ e e e e e evemnmees R
Stgnaiuee, Igped G printed nare of sdistesod age il 8o L e 0 agy i abio NTIE: Fgistared Agerl requirsd when restar ngi DATE

12, OFFICERS AND DIRLOTORS ] 13, ADDITIONS/CHANGES TG GFFICERS AND DIRFCTORS N 12

TITLE P I DELETE L1TME [ Change [ Addition

NAME LEA, BRIAN W. 1.2 NAME ’

steeeranpress | 130 8. SUMMIT 13 SIREET ADDRESS

CITY-ST-2IP ALMA CENTER W1 - _ o Rrsomyestoze

TMLE [ CJDELETE 2 1TILE [] Changz ] Addilion

NAME LEA, JULIE A. 22 NAME

smeetaporess | 130 8. SUMMIT 23 STREET ADDRESS

CiTY-S1- 2P M.MA CENTER WI 546" J eacny-sr-ap

TITLE VP L1 DELETE 3 LE [ Charge [ Addition

NAME JUNK, MARK A. 22 NAM:

staeer aporess | 13815 STATE ROAD 672 3.3 STKEFT ADDRESS

CITY-S1- 2P WIMAUMA FL B ) o 34 GITY-5T- 2P

TiTE T ) DELETE 4 1TTLE (] Change [} Addition

WAME JUNK, TERRI M. 47 NAME

sierratoness | 13815 STATE ROAD 672 4.3 STREET ADDRESS

£IY-SI-2ip WIMAUMA FL o L 44 ClY-51-2P

TITLE [ DELETE 51 TIRE [O] Change ) Addition

NAME 52 NOME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 7P o e M ssTYes12P

MILE [J DELETE B 1THLE ] Change  [T] Addition

NAME B2 NAME

STREET ADDRESS £4 SIRELT ADDRESS

CITY-51-2Ip | 640v-s1-20

SIGNATURE: @

(A

14. | do hareby certity thal 1he infarmation supplied with this filing is voluntariy furnishe
cartify that the infonmation indicated on this annual repoel or supplemental annus
cath; that | am an officer or director of the corporation o the recever or trustee empowered 10 execuld this
appears in Block 12 or Block 13 if chargsd, or on an atlachment with an addross.

.
HNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFiCER OR DIRECTOR

erri M.mqu__r_x_]_c. 7

d and does not qualify for the exemption stated i1 Section 119.07(3)k), Florida Statutes. | fu-lhar
 report is true and accurale and thal my signaturg shall have the same legal sflect as if made under

report as required by Chapter 607, Forida Statutes: and that my name

.5=2-96

T hae T

813-634-3881

U atme Froai W

CR2E034 (12/95)




