SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISS0LVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

FROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT La Secrelary of Stale
1997 S/ DIVISION OF CORPORATIONS

DOCUMENT # P33466

1. Corporation Name

0)

FILED
Jul 22 1997 8:00am
Secretary of State

SKIPPER WRIGHT, INC.
S Fince ST Bsis o o . ”II”"”" m" “m m"mll Im M" m mullm Ilm m" m’
634 DYAL STREET 634 DYAL STREET
JACKSONVILLE FL 322060963 JACKSONVILLE FL 322060988
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-1604514 Not Applicable
Sulta, Apt. #, etc. _ Suite, Apt. #, etc. §. Certilicate of Status Desired ] $8'75 Aditional
'EI 27] Fee Requirsd
City & State | City &State 6. Election Campaign Financing $5.00 may Be
El 2_8_] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currenLyear Intangible
24 ;l ;;I 30 Persanal Property Tax due Jung 30. [E/Y:swa [l o
9. Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent
WRIGHT, B W 81| Name
634 DYAL STREET 82] Strecl Addross (P.C. Bax Number is Not Acceplable)
JACKSONVILLE FL 32206-3088
83
84| Ciy

FL '[sﬂ Zip Code

11, Pursuant to the provisions ol Seciions 807.0502 and 607 1508, Florida Statutes, tho a
agent. | am famitiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

f il 6 o above-named corporalion submits this statement far the purpose of changing its registered
office or repisterad agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of direclors. | horeby accept the appointment as regisiered

Signatwe, lypod o prinfad nanis of rogislaied agenl and tre i appiicable NOTE  Regrstored Agent signature required whor reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFIFICERS AND DJRECTORS IN 12
TiE PST [T OeLETE 11 70LE PST" M Thange ] Acdiion
NAME WRIGHT, B W 1.2 NAME \\/RlG«Hf 2.\,
STREET ADDRESS g&mgggﬂrg& 1.3 §TRFE ADDRESS c' 34. DYlAL &1‘.

-ST-2IP 1.4 CIY-51- 210 LLE 2ol
fl?:; = I oreE 21$|I7]LY[ = 34& KJLM . *MF;LW"R‘ s | ﬁaﬁ;‘e IAddmon
NAME 22 NAME
STHEET ADDRESS 23 STRFET ADDRESS
CHY-ST1-2P 2.4801¥-51.2F
TLE TT oeLeTE 31TLE [dCrange (] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 SIREET ADUAESS
CITY-ST. 2P 34.000Y-5T-2P
e [T beLeTe A1 [T change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-5T-21F
e [T DELETE 5.1 TIILE TJchange (] Addition
NAME 5.2 NAME
SIREET ADDAESS 53 STREET ADDRYSS
CITY-SI- 2P 54 CITY-5T- 2P
L [ pecere £1T1LE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T-71P 64 CITY- 51-21

appears in Block 12 or Block 134 ad\or on an atlachmend with an addrege.

P AN Y A ANy A

Il AT I

14, | do hareby cenity that the informalion supplied with this tling does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indigated on this annual reporl or supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation of the receoiver or frusiec empowerod to exocuto 1his report as required by Chaplor 607, Flanida Siatules; and thal my name

’7//0/9’)

Oad 2 4727

CR2E034 (4/97)



