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FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

S K R INTERNATIONAL, INC.

(2)

LR

Principal Place of Business Mailing Address

P.0. BOX 23352 P.O. BOX 23292
JACKBSONVILLE FL 32223 JACKSONVILLE FL 32220
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
09/18/1989
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-2081203 Nol Applicable
Sulte, Apt. #, ate, Suite, Apl. #, etc.
P 1o AP B. Certiicate of Stalus Desred [ $8.75 Addtiona!
22 ?ﬂ Fee Requlred
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
El —Eﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes of has paid the current yeer Intangible
;ﬂ E] E m Pargong) Proparty Tax due Jung 30. Yes [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REDA. SHERINE K. 81| Name
12“ LONGVIEW DR w 82| Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florid

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named cotporalion submits this statement far the purpese of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

a Statutes.

officer or director of \ha corporalion ar
Block 12 or Block 13 it changed, or

SISASRARIATIIY ™,

Sigrmture. typed of ported namo of regrelored agen! and title @ BRplcalie INOTE: Registerad Agan| s:gralure required when reinstaling] DATE P~
12, OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS N 12 g
TiILE D [uFDELeTE 11 TITLE > [HFhange [ addition | &=
HAME REDA, SHERINE K. 12 NAME fe G/A- , j Md’”ﬁ S §
swerrapress | 12836 LONGVIEW DR W. 1.3 STREET ADDRESS [{_ﬁ_{ LANL ZId A g
CTY - 57- 2P JACKSONVILLE FL 14 CITY-$T-2P {MM P ;:Z-‘ . Ze7elSt 3 &
TIMLE [T DELETE 21 TME [Jchangs [ Asdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cay-51-2P 2.4 CITY-87-2I7
e [ J oELETE A1TILE U change  [J Aadition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-21P 34 CITY-SY-21P
TE [T GecETe 4176 [TChange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-5T-ZIP
ke [T Detete S1THLE [ change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1-2iP 54 LITY-81-21P
TITLE [T DELETE 61707t [T Change [T Adaition
NAME 652 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP — 64 CiTY-SI-2IP
14, | hareby canﬂz}hal the information supplicd with this fikng doss not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify lhal‘!he information

indicated on this annual report or supplemantal annual report is true and accurate and that my signalure shall have the same legal offect as if made under oath; that | am an

foeiver of Trusteo empowsered 1o gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

: éuachmeq}wnhﬁn 1955, -
s &/ 4
// A VP A - LR

/////)é/ /%{/ s HE LA,



