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

PROFIT P ,
CORPORATION e AT Apr 24 1997 8:00am -
- ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # M70217 (8)

1 1. Corporation Name

* ROBERT J. SKIDMORE, INC.

=] 400 NW ALIGE AVENUE 400 NW ALICE AVENUE
L] BTUART FL 34994 STUART FL 349541008

A e b

B

3. Date Incorporated or Qualified 3a. Dale of Last Report

L 02/25/1988 02/21/1996
2. Pringipal Place of Businass _2_3. Malling Address 4. FEI Number Applied For
25] . 650109397 Nal Applicable
Sutte, Apt. #, elc. Sulte, Apt. #, elc. "
P - O A 5. Certificate of Stalus Desired O $B'75 Addtiona}
2;] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
™ Trust Fund Conlribution [l Addad to Fees
Zip | Country Zip Country 8. This corporation has liaility for intangible tax under s. 199,032,
25 [20] 30) Florida Stalutes CYes [ No 3
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerod Agenl
STONE, ROBERT E. 81] Name
333 SEVENTEENTH ST. 82| Streel Address (P.Q. Box Nurnber is Not Acceptable)
SUITE 20
VERO BEACH FL 32660 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corparation's board ol directors. | hereby accepl the appointiment as registored
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ ) e . — _

) Signaturn, typed of prnled name of registeed agenl and e if apphcabia {NOYE Ficgisterad Agont signature requiced whon reinstasing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
Tine PD [J DECETE 1ATNLE O cnange [T Addilion | &5
NAME SKIDMORE, ROBERT J., SR 1.2 NANE §
streer aooness | 400 NW ALICE AVE 1.3 STREET ADDRESS G
emv-st-e | STUART FL - 14 CITY- 51 - 2iP &
THLE ST [ ecete 20 TNLE [T change [ Addition |O
HAME SKIDMORE, PAULETTE 22 NAME
streer aooress | 400 NW ALICE AVE 23 STREET ADDAESS
onv-s1.2¢ | STUART FL 2 ACHY-S1- 2P
TILE [T DeLete 31TRLE [T change ] Additicn
NAME 32 NAME
STREET ADDRESS - 2.3 STREFT ADDRLSS
oITy-§1-2P 34 CITY-§1- 21 .
TMLE I oicete a1TnE UJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CTY-§T-2IP _J sacny-staw
TILE [T 51 101LE L Change ] Addition
NAMIE = 52 NAME
STREETADDRESS | . 5.3 S1REE] ADDRESS
CHY-S1-20 el . : 54 GTY-ST- 2P
TE [ briete B11ILE [ JChange 7 Addition
HAME ' 6.2 NAME
STREEY ADDAESS 5.3 STRECT ADDRESS
oITY-§1-2P B4 CITY-§1-2IF
14. 1 do hereby certify that the informalion supptied with this Tifing does not qualify Tor the exemption slaled In Section 119.07(3)1). Forida Statules. | further corify that the

information indicated on this annuat repart or supplemenlal annual report is true and accurale and that my signature shall have the same legal eflect es if made under oath; (hat
{ am an officer or director of the corporation or the receiver or rusteo empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Biock 12 or Biock 13 if changed, or on an altachmeni with an address.

SIGNATURE: Sﬁ)%%)%%&m.’m? by D tabte Ok ne ric e




