THE S

PROFIT
CORPORATION
ANMUAL REPORT

1999

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

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORFPORATIONS

4. Corporation Name

SKEETIE K, INC.

DOCUMENT # FQ7000000517

Principat Pliace of Business

101 CHARLOIS BLVD. SUITE 102
WINSTON-SALEM NG 27103

Mailing Address

101 CHARLOIS BLYD. SUITE 102
WINSTON-SALEM NG 2713

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90055 041 ***150.00

AT

DO NOT WRITE IN TH S8 SPACE

3. Date Incorporated or Qualifed
01/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
[21] 128 lantic Rlud. | NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite. A7 8 e e 5. Certifceie of Status Desired [ $8.75 Aditionat
122] 7] Sute 100 Fee Required
City & Sate City & State . 6. Election Campaign Firancing o $5.00 niay Be
23] wdacksonyille, Fla. Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible ‘
E] |EI —2;] 3 Al al S I;(ﬂ Du Voo ‘ Personal Property Tax. [ves TRNo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REGISTER, WILLIAM P _
804 QUEENS HARBOUR BLVD 82| Street Acdress (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 =
84| City FL ]esl Zip Cde

11. Pursuant to the provisions
office ¢r registered agent, or bo

of St ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its r2gistered
h, in the State of Florida, Such change was .uthorized by the corpor: tion's board of irectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slignature, typed or printad na ne of ragistered agenl and title if applicable. (NOT =: Registered Agenl signature reqt ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIME CPTD ] DELETE 14TIME [1Change  [_]Addition
NAME REGISTER, WILLIAM P 12 NAME
streerappress| 804 QUEENS HARBOUR BLYVD 13 STREET ADDRESS
CITY-ST-ZIP JACKSONV'LLE FL 32225 14 CITY-ST-2IP
TME VCVD [] DELETE 24 THLE [JChange [ Addition
NAME REGISTER, CAROLYN R 22 NAME
streeTaporess| 804 QUEENS HARBOUR BLVD 23 STREETADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 2 4CITY-ST.ZP
TTE S (] DELETE 21 TMLE [JChange [ Addition
NAME CRUMP, HEATHER L 32 NAME
streeTacoress| 101 CHARLOIS BLVD, SUITE 102 33 STREET ADDRESS
CITY-ST-2IP WINSTON-SALEM NC 27103 34 CTY-ST-ZP
TITLE 3 DELETE 41 7TLE [Change  [[] Addition
NAME 4 2NAME
STREET ADORE S5 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
TITLE ] DELETE 51TILE [JcChange  [[] Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TIMLE [JChange  []Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-$T-2IP

14. | herety certify that the informa:ion supplied wit 1 this filing does not gualify f»r the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report 1r supplemental annual report is true and accurate and that my signat.re shall have it e same legal effect as if made uader oath; that | am an
officer ar director of the corporztion or the recei /er or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha: my name appears in
Block - 2 or Biock 13 if changgc, or on an attachment with an address, with .1l other like empowered.

SIGNATURE

SIGNAT

ﬁw
ARE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R DIRECTOR

‘Heather Crump

4/26/99 (336)760-9002

CR2E034 (11/98)

Dats Dayume Phone #




