FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!OA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

At e et o

DOCUMENT #

1. Corporation Name

S+K-M SUPPLY I, INC.

K40616

0)

0 an

R

i

Princlpal Place of Business

% VINGENT W. SHIEL
€500 § E GOLFHOUSE DR
HOBE SOUND FL 33455

Mailing Address

% VINCENT W. SHIEL
6900 SE GOLFHOUSE DR
HOBE SOUND FL 33455

FILED
Apr 29 1998 8:00am
Secretary of State
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Us us 3. Dale Incorporated or Qualifisd
10/21/1988
2. Principal Place of Businoss 2a, Mailing Address 4, FEl Number Applied For
21] 26] 850070251 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. i
P P 5. Certificate of Status Desired [ $8.75 Aqdilons!
22 ;ﬂ Fee Required
City & Slate Ciy & Stale 6. Etection Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;4-] ;;I ;‘ ;l : Personal Property Tax due June 30. [Jves [ No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
SHIEL, VINCENT W. Name
6900 GOLFHOUSE DR 82 Surect Agdioss (P.O, Box Number is Not Acceplable)
HOBE SOUND FL 33455 -
"
. 84| City FL 86| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose?l_changing its repistered
office or registered agent, or boln, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. 1 am familiar wipr a alig‘ps of, Seclion 607.0805, Florida Statules. \
d. o §//w / 94
T DATE

SIGNATURE ____ Al st ..
Stgnature, bffod & prinded nadic ol g stered ageng ade Wle # appaciable (NGTE: Rogistered Agenl signalure raquirad when reinstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE 1) [ DELETE 11 TITE O change LT Addition
NAME SHIEL, VINCENT W, 12 NAME
sTreev aDDRESS | 6900 SE GOLFHOUSE DR 1.3 STREET ADDRESS
QITY-ST- 2 _HOBE SOUND FL 14CRY-ST-7P
TITLE P T DELETE 21TIHE [ change [ Addition
NAME SHIEL, STUART A. 22 NAME
STREETADDAESS | 1926 RANKIN RD 2.3 STREET ADDRESS
CAY-ST-21P _HOUSTON TX - 2.4CTY-51-7ip
TmLE o= ‘E\DELHE 31TMLE [T change [ Addition
NAME KRAGFRttat -+ 32 NAME
STREETADORESS | 4 HE=IRIRTFPTRMWAY 3.3 STREET ADDRESS
CITY-$T-7IP 34 CITY-ST-21p
TILE D T DELETE a1 TITLE [J Change 1 Addiion
NAME MILLS, LOWELL E. 4.2 NAME
streeTApoRess {307 REGENCY RIDGE DR 4.3 STREET ADDRESS
CITY-5T-2IP DAYTON OH 44 CITY-ST- 2P
TE DS 7 DELETE §1701LE
NAME HEYMAN, RALPH E. 5.2 NAME
sweeraporess | 10 COURTHOUSE PLAZA 1100 5.3 STREET ADORESS
CITY-ST-2IP DAYTON OH 54CITY-ST-2I ,
TLE 7 DECETE G1TILE « -
NAME 6.2 NAME * _04/30{33"
STREET ADDRESS 6.3 STREET ADDRESS Wik 150. 00
CITY-81-2P 64 CITY-8T-2p

4. | hareby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the cofporation or 1i7ceivﬁr or lrugjoc empowsred to execula 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an giachfent %ﬁy
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CRZE034 (10/97)



