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

Sandra B. Mortham
ANNUAL REPORT

1998 D|w5|osrz°(r:;a(;g:|i§§ﬂorqs Secretary Of State

DOCUMENT # M70217 (8)

orporation Name

ROBERT J. SKIDMORE, INC.

W

R s R R

Principal Place of Business Mailing Address
400 NW ALIGE AVENUE 400 NW ALICE AVEMJE
STUART FL 34904 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1968
2. Principal Place of Businoss 2e. Maiing Address 4. FEI Number Applied For
21 26) 650109397 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. i
A . P ® 5. Certificate of Status Desired (I $8'75 Additional
22 ;[ Fee Required
City & Stale Cily & State 8. Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;1 ;] ;1 E Personal Property Tax due June 30. 1 ves ONe
8. Name and Address of Current Reglstered Agemt 10. Name and Address of New Registered Agsnt
STONE, ROBERT E. 81] Name
SEVENTEENTH .
333 ST 82{ Street Address {P.O. Box Number is Not Acceptable)
SWNTE 20
VERO BEACH FL 32960 83
84| City FL le Zip Code

11. Pursuant 10 the provisions of Seclions 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, or bioth, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE o o
Signatura. typed or prnted nam of regetoed 8gent and o it apydeably (NOTE Roglstered Agen signature rogured when reinstating) DATE
12. OF NICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PO [ orete 11 TILE [Jthange [ Addition
NAME SKIDMORE, ROBERT J., SR 1.2 NAME
streer anoress | 400 NW ALICE AVE 1.3 STREET ADDRESS
CITY-ST-21P STUART FL 14 CITY-ST-2IP
TLE ST [T peiete 2ATITLE [T Change - L] Addition
NAME SKIOMORE, PAULETTE 22 NAME
sweeraooness | 400 NW ALICE AVE 23 STREET ADDRESS
CITY-ST-2P STUART FL 2 4CiTY-S1- 7
TILE [CJoeceTe 31 1L ‘ [Tohangs T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREE! ADDAESS
CITY-ST- 2P 34 CHY-51-2P
e [T OFLETE 41TMLE [ JChange L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢y ST- 2P 44 CITY-ST-2P
TILE LT peeete 5.9 TITLE [T Change L7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-51-29 54 CITY-ST-2P
TLE ] peLete 61 TIMLE [ crange 7 Addition
NAME 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51- 2P

14, | hareby cerlifz that tha Information suppliod wilh this filing doos not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under path; that | am an
officar or diractor of the corporalion of the receiver or frustoe empowered 1o executs this report as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, n an attachmanl with an address.

SIGNATURE: e srr Moo o g 2 A-a2g or

CORPPF:)OF;:;I!}ION .}%E 7 FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CR2EC34 (10/97)



