FILE NOW: FILING F

, FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

VP FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F73829 (6)

1. Corporation Name

BOB SKIDELL ENTERPRISES, INC.

00 T

Principal Place of Business Mailing Address
% ROBERT SKIDELL % ROBERT SKIDELL
767 ARTHUR GODFREY RD 767 ARTHUR GODFREY RD
MIAMI FL 33140 MIAMI FL 33140 .
3. Date Incorporated or Qualited | 3a. Date of Last Report
03/25/1982 04/19/1995
L2 Principal Place of Business . 2a. Malling Address 4. FEI Number Applied For
2| 26] 59-2193547 Not Applicatie
[ Sute, AplL#, eto. ‘ | sute, Apt.#, elo. 5. Certiicate of Stalus Desied [ $8.75 Additional
22—| 27] Fes Required
__ City & State | City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contrioution Added 10 Fees
| Zip Country Zp Country 8. This corporatan has liability for intangible tax under s 199.032,
24| 25 28 [30] Forida Statutes ggCves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SKIDELL, ROBERT 82 Shesl Addiess (PO Box Number i Not Acceplabic)
767 ARTHUR GODFREY RD
MIAMI FL 33140 83
84| City FL 85| Zip Code

T1. Pursuant 1o The pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. { am
familiar with, and accept the obligatians of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ Do . _ e o

Shyaature, lypod o7 printec name of regstered agent and tite | anpicable {NOTE: Rogistered Agent signialure requi-ed when renstatogi DATE
32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

TLE PST : ] OELETE 1 1TI0LE CJ Change [ Addition

NSLIE SKIDELL, ROBERT A 12 NaHE

sweetapofess | 767 ARTHUR GODFREY RD 13 STREET ADDRESS

Gty -ST- 7P MIAMI BEACH, FL 60000 14 CITY-ST-2IP

TTLE D [] DELETE 2 17ILE [J Change [ Addition

NAME SKIDELL, ROBERT | 22 NAME

starrsoneess | 767 ARTHUR GODFREY RD 23 STREET ADDRESS

LY S7-7¢ MIAMIBCH. FL ' 24 LITY-ST- 21

THLE j {T] DELETE 31 TLE [0 Charge [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S8T-2IF : 34 CHY-51-2IP

e ] DELETE 4 1TINE 7] Change  [7] Addition

HAME 42 NAME

STREET ADORESS 4 3STREET ADDRESS

Gy ST 2P 44 CITY-5T-2P

TITLE [C] DELETE § 1 TITLE [ Change [} Addition

HAME : 5.2 NAME

STRLET ADDRESS 53 STRLET ADDRESS

| Cny-51-2F 54 CITY-ST- 2P

TITLE [] DELEIE 61 TILE [J Change [ Additian

NAME 62 NAME

STRZE| ADDRESS 63 STREFT ANDRESS

| cimv-st-7p £4CITY-31-21P
14. | do hereby certify that the informalion supplied with this #ing is voluntarlly furnished and does not gualfy for the exemption stated in Section 119.073)(k}, Florida Statutes. | further

certify that the information indicated on this annua! reporlar supplementa! annual report is true and accUrate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director ¢f {he corpogption \e receiver or Trustee empowered 10 execute this repon as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 K gt hmegk wigl.n address

SIGNATURE: W W. eV O T, / .
% ewb e’ﬁcrg’ q e Dative Phane

CR2E034 (12/95)



