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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

NSION O GOmPORTIONS Secretary of State

DOCUMENT #

1. Corporation Name

DAVID L. SKILES MASONRY, INC.

(5)
(UMK Y M

Principal Place of Businoss Mailing Address
3841 KRAMEN CT 3841 KRAMEN CT
LAND O LAKES FL 34629 LAND O LAKES FL 34639
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- 05/30/1985
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2% e 26 59-2637845 Not Appliceble
Suite, Apt. #, elc. | Suite, Apt #, elc. N $8.75 Additional
?2_] ) 2a 6. Cerlificate of Status Desired ] Fea Required
City & State | City & Stete 8. Election Campalgn Financing $5.00 May Bo
2 |28 Trust Fund Contribution O Added to Fees
Zip Counitry {1 Country 8. This corporation owes or has paid the current yesr Intangible
24] 28]  2e] [30] Personal Property Tex dus June 30.  [1Yes [ No
0. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SKILES, D.L B1] Namo
, UL
8504 BRIARGROVE CIR. 82| Street Address (P.O. Box Number is Not Accepltable)
TAMPA FL 33615
%]
84| City FL |ssl Zip Code

1%. Pursyant to tho provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent. or both. in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | arn familiar with, and accept the abligations of, Section 607 G505, Florida Statutes.

SIGNATURE ____ _ L e e
Sigoaturg, typed o prinlecd funse of regetured agent ared to it appcable (NOTL Hegisiered Agont signature required when reinslating) DATE
12. —OFTICERS AND DIRI GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peiete 11TME [Jchange [ Addition
HAME SKILES, D.L. 12 NAME
sreetaponess [ 14510 BOLAND AVE. 1.3 STREET ADDRESS
CIT-51-2F SPRINGHILL FL 1.4 CITY-ST-2P
TILE VvaT [T oecere 2HMLE [T Ciange 1 Addition
NAME SKILES, JM. I 22 HAME
staeer aporgss | 3841 KRAMER CT. 23 STREET ADORESS
cny-ST-7p LAND O LAKES FL o 2 4CITY-5T-21P
TELE ] petere 11TIME [ change ] Addilion
NAME 12 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T- 2P o 34.G7Y-ST-2IP
THLE [J pexere 41 TITLE [dchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP o 44 CITY-ST-2P
TILE 1 oeLeTe S1TILE [J change ~ [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHY-ST1-2IF 54 CITY-ST-7IP
THLE [ DECETE 6.1 BIILE [J Crange LT Addition
KAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIrY-51-2 B4 CITY-5T-2IP

14. | hereby carlilz that tho information supplied with this filing doos not quality for the exemption staled in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this annual roport or supplemental annual reporl is frue and accurate and thal my signature shall have the same legat effect as if made under oath; that | em an
officar or diractor of lhe corparation or the recoiver or rusloo empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmont with an address

QIGNATURE: /e o Bt e’ CLiver L st <L Joe 2 27-GF  7e12)5°G) - cxc—F

F1ORIDA DEPARTMENT OF STATE Mal‘ 02 1 99 8 8 O Oam



