__ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF 1T ¢ 32\ FLORICMA DEPARTMENT OF STATE Apr ()3 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPOR] Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # H59300 (5)

1, Corparalian Nama

DAVID L. SKILES MASONRY, INC.

T

i‘n?c_p an c;f [iusw\tss 7 T Mailing Address

3841 KRAMEN CT 3841 KRAMEN CT

LAND O LAKES FL 34639 lLJAND O LAKES Fl. 346304565

us ]

3. Date Incorporated or Qualified 3a. Date of Last Report
I _ 05/30/1985 05/01/1996
2. Principai Placo of Business 2a. Mailing Address 4, FEI Number Applied For
_2:1 R . 261 50-2637645 Nol Applicable
Suiles, Apl #, 6l Suite, Apt. #, elc,
- i ' e g e e 5. Cortilicate of Status Desired E] $8'75 Adkiltional
Lzz] o . _ 2:;] Fee Required
... Gy & Blate | City & Sate 6. Election Campaign Financing $5.00 May Bs
21] i ~ 28] Trust Fynd Contribytion 0 Added to Feas
LT .. Gountry Zip | Country 8. This corporation has liability for intangible tax under . 199.032,
Ei] o 2!{‘ 301 Florida Statutes Cves [INe
- _purrem Registored Agent 10. Name and Address of New Registered Agent
81 Name

B2| Strapt Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33815

83

84 Cily FL 85
1. Purguant 1o the provisans of Sections 607,050 and 607 1508, Fiofida StalJtes, the above-named corporalion submits this slalement for the purpose of changing ils registered

office or registered agont, of both, in the State of Florida Such chan e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am famitar with, and sceept the obligahons o[ Section BO7. 05 Flondafalutes

Zip Code

b

CR2E034 (9/96)

r
 Soeroh MGk lrs FST B-28-97
and i it appll al (NOTE Registered Agent signature requirad when reinslating) DATE
13.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T ofLese 1ATNLE [ IChange ] Addition
NAME SKILES, D.L. 1.2 NAME
sweeramness | 14510 BOLAND AVE. 1.3 STREET ADDRESS
| onvsr-ze | SPRINGHLL FL 7 14 LITY-§T-71P
e VST TJDreETe 21TMLE TF Change 1] Addilion
NAM: SKILES, JM. 22 NwE
sterr anpeess | 3841 KRAMER CT, 2.3 STAEET ADDRESS
crvsze | LAND O LAKES FL 2.4CIY-§T-2P
e T - T3 DELETE 31 TILE LJ Change L] Adddion
NAME 52 NAME
SHREE| ALDRESS 33 STAEET ADDRESS
| CiTy-sreze e B 34, CITY-S1- 20
e ‘ (I Dl EE A1TaLE T Crange ] Addition
KAME 4.2 NAME
SUHE | AHESS _ 43 STREET ADDRESS
L bary-stal . . 44CiTy-5T-2F
mLE [ oeiese 51 1MLE [ Change ] Addition
NAME 52 NAME
SIFELT ADORESS 523 STREET ADDRESS
IRSILEL S N KOS 54 GITY-8T-2IP
IHF T DELETE 6.4 TILE I Crange L] Addition
HAME 6.2 HAME
STREE ATDHI S5 6.3 STREET ALDRESS
| oitvesine | £.4 CITY-S1- 2P
4. 1doho reby ey that the information suppled wilh this fiing dogs nol qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the

formation indicated on this annudl reporl of supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an oftcer or diractor of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

Y

Daylime Phone #

SIGNATURE: . (1’ ATungﬁfé nmmnu NAME OF SIGNING OFFICER DR mnecﬁ?t?jlm &é /(AS VsT 3 2gﬁ?7 [f/y 7?6 Sé

4



