FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 08 , 1999 8:00am

CORPORATION Katherine Harris

ANNU/‘\L REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # P20203

1. Corporation Name

THE SKILLMAN CORPORATION

WE

02-08-1999 90066 042 **+*150.00

AR R

Principal Place of Business. ’ * Mailing Address
3334 SOUTH EMERSON AVE. ' " 333 SOUTH EMERSON AVE, . \
INDIANAPQUIS IN 46203 S INDIANAPOLIS IN 46203
. - - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
07/25/1968 :
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
21] . e - 351278225 Not Applicable
Suite, Apt. #, etc. . . Suite, Apt. #, etc. . it
-—] uite, Ap el o o P 5. Certifcate of Status Desired a - $8 75 Adqlt:onal
22 ;‘ . Fea Reguired
City & State City & Stata . 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip N Country ’ Zip Country 8. This corporation owes the current year Intangible
24 E' : m [El Personal Property Tax. OYes WND
: 9. Name and Address of.Current Reglistered Agent 10. Name and Address of New Registered Agent :
' T A T 81| Name -
CT CORPORATION SYSTEM . . _
1200 SOUTH 'PINE‘ ISLAND RD" 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 B ———= "
84| City 85| Zip Code

.. Pilrsuant to lhé. provisions of Sections 607.0502 and 60_7;.1508,' Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. |-am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE i
Signature, typad of printed name of registered agent and titia if applicable. {NOTE: Regi! d Agent sig) requirad when rei )it DATE - '
12. - ‘ OFFICERS AND DIRECTORS i 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me - -|PD o . [ DELETE 11 TITLE Sl CjChenge [ Addition
NAME SKILLMAN, HAROLD A. ‘ 12 NAME ' i
streeTaopress| 8158 DEAN RD 13 STREET ADORESS
CIY.51-2IP INDIANAPOUIS IN 1A CITY.ST. 219 Lo
mE v [ DELETE 24 TME [ Change [ Addition
NAME KOENES, LARRY 22 NAME
sreeranpress| 1873 ARCHIES CT ; 23 STREET ADDRESS
CITY-ST-2IP FRANKLININ - oo s = : 2.4 CITY-§T-2IP
s]‘ o T Tl o L1 DELETE 3.1 TME : [JChange  []Addition
. APP-,WCHAELJ A o 32 NAME ‘
s|. 235 BACK CREEK CIR.~ . 33 STREET ADDRESS e
"| GREENWOOD'IN 34.CITY-ST-ZIP e
v o [J DELETE 41TMLE T e
NAME, ,.;:; . |.DAVIS, CHARLES F. O o ERIra
:seetaooress| 1051 COUNTRY LANE RD. T 43 STREET ADDRESS
Cry-§1-2P_° GREENFIELD IN 4.4 CITY-ST-ZP )
TME VD : [ bELETE 5.1 TITLE [JChange ~ [7] Addition
NAME SKILLMAN, BARBARA J. 52 NAME k . ‘ . v
smeeraooress| 8158 DEAN RD ' 53 STREETADDRESS
cmv-st-ze | INDIANAPQUS IN. _ SAGITY-ST-2P SR
me yo L] DELETE 61TITLE ClChange [ Acdition
NAME FINDLEY, JACK E. 52 NAME -
smreeT apoRess| 6691 W 100°S 6.3 STREET ADDRESS
env-s.ze | NEW PALESTINE.IN B4 CITY-§T-2P

14. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or difector 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 ¢hanged; o on‘an attachment with an address, with all other like empowered. '

" CR2E034 (11/98)

] Y 1/6/59 _ 317-783- 4157
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