e

FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFITM FLOHIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P20203

1. Corporation Name

THE SKILLMAN CORPORATION

(6)

Piincipe! Place of Business Mailing Address

9834 8DUTH EMERSON AVE.

INDIANAPOLIS IN 46200 INDIANAPOLIS IN 46203

3834 SOUTH EMERSON AVE.

PO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

24] 26] 20]

2. Principa! Place of Business o _2a Mailing Addross 4, FEf Number Applied For
[21] e 35-1278225 Nol Applicable
Sulte, Apt. #, elc Suite, Apt ¥, ele. ;
o — P §. Cerlificate of Sialus Desired a $8.75 Adqltuonal
22 L o _%ﬂ o Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Ba
;] o zs] - Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation owes or has paid the current year Inlangibie

H Country
30

Personal Properly Tax due June 30. ves  [IhNo

9. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324

10. Nameo and Address of New Registered Agent
B1| Name
82| Sweet Address (P.O. Box Number is Not Acceplable)
83
84| City Fﬂasl Zip Code

11. Pursuani 1o he provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalomeni for 1he purpose of changing i1 fegistered
office or registerod agent, or bath, i the State of Flotida Such chango was authorized by the corporalion’s boatd of directors. 1 herghy accept the appoinlment as registerect
agent. | am familiar with, and accepl the ohlgations ol Sechon 607.0605, Florida Slalutos.

SIBNATURE e R i I

Slgnatore. typed o prnted aarme of e -!"-_-4_1_‘-1 et Al el ".p_'_".';-'ll.i'f..- (NOTE: Rag 2tered Agent signaluie reguered when renstating) DATE f:'
12 OFI'CERS AND DIFL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE ?D correrm T ‘WD DECETE 11TILE D Change D Addition 3'0"_,
HAME SKILLMAN, HAROLD A. 12 NAME 3
sweeraoress | 6158 DEAN RD 13 STHEET ADDRESS <
CITY-57-2P INDIANAPOLISIN 14TITY-S1-2P &
TNE Y [T oriete 217MLE T change 1 addition |©
NAME KOENES, LARRY 23 NAME
seeTaporess | 1873 ARCHIES CT 23 STREET ADURESS
CITY-81-2P FRANKLIN IN 2 4CITY-5T-2P
TME 1 o R B 3 I 31TNE [Tchange [ Agdilion
NAME TAPP, MICHAEL J 22 NAME
staeeraopress | 3% BACK CREEK CIR. 3.3 STREFT ADDRESS
OTY-St-2 GREENWOOD IN 1.4 CITY- 57210
TMLE v TTocLeTe 41 T0LE Ul Change ] Additien
NAME DAVIS, CHARLES F. 42 NAME
sweeraooress | 1051 COUNTRY LANE RD. 43 STREFT ADDRESS
BATY-§T-2P GREENFIELD IN 44 CIY-S1. 7P
TME 0] I oeE S1INLE [T change [ Addition
HAME SKILLMAN, BARBARA J. 52 NAME
sweeTaporess | 8158 DEAN RD 53 STREET ADDRESS
CITY-$T-7IF MNDIANAPOLIS IN 54 CITY-8T-2F
TITLE v T DeLete £.17MLE " Change ] Addition
NAME FINDLEY, JACK E. 6.2 NAME
sseTaporess | G691 W 100 S 6.3 STREET ADDRESS
CRY-ST-2P NEW PALESTINE IN e 64 CITY-5T-71P

Block 12 or Block 13 iW}mcnl with an addross
o F” 7 r / ry s B

14, Thereby certify that tha information supplicd wilh this Tiling doos not qualily Tor the exemplion stated in Seclion 119.07(3)(1), Flarida Stalutes. | further certify that ihe infarmation
Indicated on this annuat repert or supplomentat annual roporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation of the receiver of truslen empowored to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

el P R

T Y



