FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
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1. Gorpraration Name

ROBERT J. SKIDMORE, iNC.

Froncinal Bliace of Basiness

400 NW ALICE AVENUE
STUART FL 3494

K 2. B \Vflq,ii;)alf’i—'l};crofr Bosiess
[21]

26|

DIVISION OF CORFORATIONS

Mailig Adidrass

400 NW ALIGE AVENUE
STUART FL 34954

T ga. Malng Address

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searelary of State

(8)

3. Oate Incorporated or Qualified

02/25/1968

3a. Date of Last Report

07/28/1995

4. FEI Number Applied For

Not Applicable

650109367

VERO BEACH FL 32960

" Gity & State

Suite:, .~'\,>t7ﬁclu B Snite,
22| 7]
= iy & State -
Country 2
_Lﬂ SRR | B
9. Name and Address of Current Registered Agent
STONE, ROBERT E.
333 SEVENTEENTH ST.
SUITE 2D

Apt. i, elc. 58.75 Additional

5. Corificale of Status Desired
Fee Reaquired

0O

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Comribution O Added to Faes

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes [ ves (ONo

B Country
%]

10. Name and Address of New Registered Agent

81| Name

[82] Street Address (P.O. Box Number is Not Acceptable)

B3

84 City 85| Zp Code

FL

it

SIGNATURE

Pursuanl 1 the prowsions of Sections 607.0502 and 6071508 Florda Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered office
registered agont, or both, in tho State of Florda Such change was
furnitar with, and accept the Gbhigations of, Sechen 607.0605, Florida Statutes

authorized by the corporation’s board of drectors. t hereby accept the appointment as registered agent. | am

it e Dpand S Pt fen G e a0 o e gl b 0T Figparvned Ageent sagratne ooy iread whon roratatog oA
(42 T T TTTGHICERS AND DREGIORS T 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
HITE: PD [7] DELETE 1ATILE [ tmange [ Addition
EV SKIDMORE, ROBERT J., SR 12 NAME
seaurancecss | 400 NW ALIGE AVE 13 SIKEET ADDRESS
| coesrse | STUARTFL - o B 1401TY-ST- 28
T ST [] DELETE 2 3 TITLE [ Change  [J Addition
Nttt SKIDMORE, PAULETTE 22 NAME
i ooness | 400 NW ALICE AVE 2 3STHEET ADDRESS
| i STUARTFL ) - 24C0Y-ST-2F
i [T DeikTe 3 1TINE ] Change  [] Adddticn
pakAE 37 NAME
STRTETATRESS 33 STREFT ADDRESS
sl o o o 34Ci7-ST-2P
TIILk [] DELETE 4 1TNE [] Cnange  [[] Additien
LANE 42 NAME
STHEFE ALY 43 STREET ADDRESS
CFSURE o o o 44CTY-ST-BF
e [ DELELE 5 1 TITLE [ Change [} Addition
hA 57 NAME
STHE- 1 ADDR: s 4 3STRECT ADDRESS
Criseze | o o Reagresiaw
Nt [3 DELETE 6 1TILF [ Change [ Add-tion
NAME 67 Namt
STHEE RLDHESS 6 3 STREE| ADDRESS
| civestoae BaCHTY-ST-ZP

14. | d- Hir:‘zl:y CE}IT‘Ii‘y".l—ﬁ?;‘_-l'IEE irlfOr-lliﬂrT,lr'DH’Srtlrﬁ'ilil:i;ja with this fl‘h"l-‘;.l-
appaars in Block 12 or Block 13 1 ctiae

SIGNATURE: . ’(J

volntary furnished and does net qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further

S

cenlify that the in‘ormation indicated on this annaal report or suppleniental annual report is true and acourate and that my signature shall have the sams legal effect as il made under
oaln; thal | am an oficer or dreclar of the cosporshon or 1he receiver or rusteo empowered 1o execute this report as required by Chapler 607, Floriga Statutes; and that my name
<, ar on an atlashige

with an address.
LS

S dent A e

L A R i 3 e =
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T bapeefrones

CR2E034 (12/95)




