FILE NOW: FILING FEE MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # J36136 (6)

1. Corporaton Narme

SKYLINE ENTERPRISES OF NAPLES, INC.

- T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
681 POMPANO DRIVE 689 POMPANO DRIVE
NAPLES FL 33942 NAPLES FL 33942
3. Date incorporated or Qualified 3a. Data of Last Report
| 2. Piincipa! Place of Businoss | 2a. Maiing Address 4. FE Number Applied For
[21] 26| 59-2712362 Not Applicalile
| Sulle, Ant &, elo. Suite, Apt. #, elo. 6. Certificate of Status Desired ) $8.75 Adq&lional
Iizj E\ Fee Roguired
| Gity & State City & State 6. Eloction Campaign Financing $5.00 may Be
231 m Trust Fund Contribution 0 Added to Feas
| Zip Country ZIp L Gountry 8. This corporation has liability for intangible tax unger s 193.032,
2;11 ;;] E 33] Fiorida Statutes B ves Ono
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUTLER, JOAN M. 82| Bireel Addross (PO, Tion Number is Nol Acceptatie)
681 POMPANO DRIVE
NAPLES FL 338942 63
84| Ciy T FL lasl Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislerad office
or registersd agent, or bath, in the State of Flovida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0500, lorida Statutes.

BIANATURE o e e e = B U R R, i
Sgnature, bped of pintad name ol regstered agorl aad tlle ¥ apphtetin NOTE Registered Ager signature recured wihier innzahng’ DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE pP [] DELETE 11TIIE [ Change [ Addition
HAME BUTLER, JOAN M. 12 NAME
st aooness | 681 POMPANO DRIVE 13 STREET ADDRESS
oIrY-S1- 21 NAPLES FL 14 Cv-51- 21
TIMie [ ] DELETE 2 1IILE [ Change [ Addition
AAME BUTLER, PIERCE 22 HAME
siweeraooness | 681 POMPANO DRIVE 23 STREET ADDRLSS
ervstze | NAPLES FL ZACITY-S1-2P 3 o
ML $ ) DELETE 3 1TILE [ Crange ) Addtion
T SMITH, JEAN C 27RAME
eracer ooness | 445 PALM RIVER BLVD 43 SIREEN ADDRESS
| omy-si-ap NAPLES FL 34CIV-S1-2F L
Tnr [ DELETE 4TI [ Change [} Addifion
MAME 42 NAME
STRELT ADDAESS 43 STHEET ADDRESS
Cne-S1-2I aqcny-sie |
TILE (] DELEIE 5 1TILE [ Change [ Addilion
NAME 52 NAME
STRET ADDRESS 53 STREE) ADDRESS
T 5.4 CITY-8T-2P
[[] BELETE 6 1THLE [ Changs [ Addition
NAME £.2 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
Oy -§8-70 64CITY-51-2P

14, [ do hereby corlify that the information supplied with this filing is voluntarity furnished and does not quaiify for the exemption stated in Section 1 19.07{3)(K). Florida Statutes. | further
ceriify that the information indated on this annual repart or supplementat annuat repor is true and accurate and that my signature shall have the same tegal effect as if made undier
oath; that | am an officer or di of the corparation or the receiver or rustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BY ianged, or on an att nt with an address,
e Hzke QY126 08k O

SIGNATURE: __ O, o \IC
PED R PRINTED NA F SIGNING OFFICER OR DIRECTOR ytir e Phone &

SIGNATURE AN

CR2EQ34 (12/95)




