FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT
YISION OF CORPORATIONS

1996 _ DIMISION OF CORPORATIONS
DOGUMENT# 93000035488 @4

N e— T

FLORIOA DEPARTMENT OF STATL
Sandra B Mortham

Secretary of State

G.H. SKIPPER, INC.

Principal Place of Business .- M #ing AJ‘ lress
310 KENMORE 5T 3O KENMORE ST
PENSACOLA FL PENSACOLA FL
3. Date eor oreted or Gualied | 3a, Date of Last Rapod
2. Principat Place of Business . T T 24, Mar \ng Fadess T T T G R EY R ber ) Applied For
21 e8] e 593190430 Nat Appisable
Suite, Apt ¢, eto 3 Sute Apl b, elc 5. Certifcate: of Status Desnead ] $8'75 Additional
zl 27I Fee Required
City 8 State | Gy & State 6. Eleclion Campaign Fmancing 1 $5.00 may Be
FZ_S} 23] - - . Trust Fund Conlrbation Added to Fees
Zip Counlry 1 D _ Country 8. This corporation has fiability for intangible tax under s 199.032,
;I E‘ 291 3 Flarids Statutes [ ves [CINo
9. Name and Address of Current Registered Agent 77| T ~40. Name and Address of New Registered Agont B
B1| Namw
SK'PPEH- GUY H JR B2| Streel Address (F.O. Box Number is Not Acceptabie;
7725 MISTY PINES LANE L] . y N
PENSACOLA FL 8
84} City FL |35| Zipy Coxde:

thie abwpec nasn.d COrporalcr Satnits this '~.I4'-' nenl for fhe purpcrse of changug its registered ofice |
by he Corporabar s bodnd o eectons T hereby aocen! thg appomtmen: as registered agent an

-27-9¢

e d e ol ps e T Firat ire

& e -,7” N,: v -- ’—_--___ . G
OFFICERS AND DIHE C1DTS B 13 . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
[ INE ] Change [ Additon a
HAME SKIPPER, GUY H JR 17Kamt &
SIREET ADDRESS 7725 MISTY PINES LANE 13 STREE AT 55 o
oy.§1-2¢ PENSACOLA FL o e | &
THE VST [ GELETE ERR T Exe cwkive \JP, 8T, BTrange [ Asitan | O
NAME SKIPPER, KAREY LYNN 77 At Sklgper, ¥~11’ d :“‘: Leng
STREET AODRESS 7725 MISTY PINES LANE sasmiel noicss | PTRe” PATSey ¢
orestze | PENSACOLAFRL —  _ lunsze | Pensarcomy PL 32540 ]
TInLe ) DELETE 34 TIE V.P. [ Chage P Addition
NAME 32 HAMIE Teeniec D, Prwe\h
SIREET ADDRESS sasirerianoniss | @T S0 ND Mo e s gmA
CITY-ST-7i o ) D IS m@\ﬁ\(\ﬁ 'l\:n\\ t F L 3& Slﬂ g ]
TITLE [JoELETE 41 7-1LF [ Change [} Addition
NAME 42 hand:
STREET ADDRESS 43 8THILT ADDRES:,
CITY-SI- 217 e _R A0S 2 . ) o o
TITF [ DeLETe 5 1 ITLE [7 Change [ Addtion
NAMF 52 NAME
STREET ADORESS SASIREET ADDRESS
CITY-ST- 219 e B B EEI A o N
THLE [7] DELETE € 1T [ Change  [] Addibon
NAME 62 NAME
STREET ADDRESS / B3 SEREF T ALDRESS
CITy 5129 B4CHY 51219
14, | do hereby certfy that thefidformation supplied with; [l T g 18 valuntacily furrished and does nat quaify for the: exernpl on slalec in Section 119.07(3jik), Florida Statates. | further
cortify that the infarmationfndicated an this "Tepf g uou mental annugTgnon is Fae and ascuate acd tm* iy ‘Elglktl\lft' shal have the sarme legal eect as if made uncler
oath; tha | am an oﬂmer ef-ector of the Ao ati o OF trlstg powored 1 execute this report as redpined by Chaptar BO7, Fiorida Statutes. and that aly nare
appears in Block 12 o F 3 if changf '

F-26-74 pory

SIGNATU




