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

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION 'y % Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SKEETIE K, INC.

Maiting Address

10! CHARLOIS 8LVD. SUITE 102
WINSTON-SALEM NC 27103

Principel Place of Businoss

10t CHARLOIS BLYD. SUITE 102
WINSTON-SALEM NG 27103

FILED
Apr 22 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28 Maiing Address 4. FEI Numbar Applied For
21 ] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
P — P 5. Coertificate of Slatus Desired O 38-75 Additional
@ 27] Fes Required
City & State __ Cily & Slale 6. Election Campaign Financing $5.00 May Be
E zﬂ Trust Fund Conlribution Added to Fees
Zip Country | 7w Country B. This corporation owes or has paid the current year intangible
m E\ 25;| ?ﬂ] Personal Property Tax due June 30, O ves P No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REGISTER, WILLIAM P 81) Name
804 WEENS HARBOUR BLVD 82| Strect Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32225
83
84| City

ssJ Zip Code

FL

Lo PoRRN Tt o B

apent | am familiar with, and accopt the obligations of, Section 607.0505. florida Statutes,

SIGNATURE

1%. Pursuant to the provisions of Gections 607 0502 and 607.1508, Florida Slatutos, the above-named corparation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

CR2E034 (10/97)

Signalyre, Iypend e praInd nanio (_l‘_v;!-i-]\:‘ll"rnd gt and L ¥ apohcatle : (NOTE Fogiclered Agent e.igrnfu.vé requited when reinslating) DATE
12. OFFICERS AND DIREC1OAIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine TPTD o 1 DELETE 1O T Change L Addtion
NAME REGISTER, WILLIAM P 1.2 NAME
staeer aooeess | 804 QUEENS HARBOUR BLVD 1.3 STALET ADDRESS
CITY - 5T- 2P JACKSONVILLE FL 32225 14 GITY-51-2P
WLE LY o"1] L1 DFLETE 21 TIILE [ change L Addition
NAME REGISTER, CAROLYN R 29 NAME
staser apeess | B804 QUEENS HARBOUR BLVD 23 STHEET ATDRESS
P~ §1-20 JACKSONVILLE FL 32225 2 4CITY-S1-7P
ME T (] DELETE 31TILE [ crange ] Addilion
NAME CRUMP, HEATHER L 32 NAME
seer apoazss | 901 CHARLOIS BLVD, SUITE 102 33 STREET ADDRLSS
CiTV-§1-2P WINSTON-SALEM NC 27103 34, CIY-51-21
TE [T DELETE 41 TIILE [ Change [ Addilion
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZiP 4.4 CITY- 51-2IP
TITLE [T DELETE 51HILE [T change ] Addition
MAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- §T-2P 5.4 CITY-ST-2IP
TITLE [T petete 6111LE TJ change  [_] Adaition
HAME 6.2 NAME
STREETADDRESS | 6 3 STREET ADURESS
[ L 6.4 LITY-ST-20P

wijr an address.

Black 12 or Biock 13}‘1 chs]ﬂgnd. or on an altaslme

PR . LV I A 'al

14, | hereby cerlify \hat the information supphed wilh (his filing does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report 8 true and accurate and that my signaiure shall have the same legal effect as if made under ocalh; thal | am an
officer or director ol the corporation or the recewmﬁtee empowared Lo execute 1his reporl as required by Chapter 607, Flarida Stalules; and thal my name appears in

oy 5 at Onril «. . =safl



