f : FILING E ST IS $550.0
FILE NOW: FILING FEE FT R MAY 1ST IS $ 0 FILED

F
CORPORATION O e it Mar 22, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999
DOCUMENT # M70217

1. Corporation Name

ROBERT J. SKIDMORE, INC.

DIVISION OF CORPORATIONS 03-22-1999 90096 042 ***150.00

(WETRGRRE RN R

DO NOT WRITE IN THIS SPACE

Principal Place of Business Maiting Address
400 NW ALICE AVENUE 400 NW ALICE AVENUE
STUART FL. 34994 STUART FL 34994

3. Date incorporated or Qualifed

02/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
Tﬂ . EE] 650109397 Not Applicable
Sulte, Apt. #, etc. Suite. Apt. # etc. 5. Certifcate of Status Desired | $8.75 Addilional
E] —zﬂ Fee Required
City & State - City & State : “ | 6. Election Campaign Financing O T T $5.00 MayBe
2_3l _za Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E-I 2_9| f;tﬂ Personal Property Tax. O yes CINo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81 me -
STONE, ROBERT E 82 ?BT:;SQ(P ‘ % Number i ble)
333 SEVENTEENTH ST. PELET04 AR "R M
il AVEF
SUITE 2D a3 .
VERO BEACH FL 320880 ‘

“l LzesTiny CFL %7553

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.agent: | am familiar with, and. pt Y bligations of, Sectio 7.0905, Florida Statutes.

T D 7 /!q Gy

9TET,

J

CRZ2EC34 (11/98)

SIGNATURE c
Signatuf, typad or pdnted name ! reg! agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE™ ~ *
12. " QOFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD Tl -or.ETE 11 TTLE e0. . {JChange 'T=-Adcilion
e SKIDMORE, ROBERT J., SR 20 eonsli L-TAILON
swreeTaopress| 400 NW ALICE AVE 13smeeraporess | |1 Ibt o Yo . |
CITY-ST-2IP STUART fL i 14 CITY-ST-2IP grE HAST iH L. 2 ZF?Q?
. hange ition
TE ST e 21mE ST . befm/)E Bl [JChange [ Addito
NAME SKIDMORE, PAULETTE 22 NAME Cobich . P
streeTaporess| 400 NW ALICE AVE assmeeraonress | 1Y ) VIR (% vE L -
QITY-ST-2IP STUART FL 2 4CITY-ST-ZP S BB HST ”’)n’ l"‘L 3295 {?
| ™me - - . - [Z] DELETE 31 TME I . [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P° 34,CY-5T-2P
TME [J DELETE 41TMLE [Jchange [ Addition
NAME 4.2NAME’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51-ZIP
TIME [J DELETE 5.1 TITLE CiChange  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME ‘ [T DELETE 6.1 TIMLE [DChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T1-ZIP 64 CITY-5T-ZIP

14. | heraby certify that the information suppfled with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermantal annual report is tne and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with allpthet)like empowered.

SIGNATURE: So8ER8BIGHAYOME RE é//\‘ 2 //z//?ﬂ, 5039 e 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Phone #




