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FILE NOW: FILING FEE

i i
Ry

PROFIT
CORPORATION 7
ANNUAL REPORT

1998

f1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

G.H. SKIPPER, INC.

'P93000035488 (4)

" Mailig Address

310 KENMORE ST
PENSACOLA FL

Principal Place of Business

310 KENMORE §T
PENSACOLA FL

RS

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualilied

05/13/1993

2. Principal Placa ol Busino: g Address

7| 3 Godww Lun€

] PO Pox 37900

4. FEI Numbor Applied For

58-3190430

Nat Applicable

Suite, Apt. #, eic. Suite, Apt #, stc.
P -

$B.75 additional
Fee Required

[]

B, Certificate of Stalus Desired

A

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

FC

Cily & State ~ Cily & Siata
a Pensaton, ¢
i Country

] 28] PPNSACOL
] 32536 H ush

] WsA

Country 8.

This corporation owes or has paid the curreniyear Intangible
Personal Proparty Tax due June 30 1 Yes Owno

Zip
9. Name and Address of Current Registered Agent

20| 3252
SKIPPER, GUY H JR
7725 MISTY PINES LANE
PENSACOLA FL 32528

10. Name and Address of New Reglstered Agent
81| Name
82} Sueel Address (P.0O. Box Number is Nat Acceptable)
83
84| City FL BS | Zip Code

13, Pursuant to the provisions of Sections 607 0607 and 607 1508, Fiorida Sialulos,

the above-named corporation submits 1his slatement for the purpose of changing its regisiered

office or regislercd agent, or both, inthe State ol Tonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar wih, and accept the obligakons of, Section 607.0505, Florida Statutes,

Block 12 or Biock 13 ed,

y anallac

/t with an acdress.
Lo TR

SIGNATURE _ __ e e et e e
BIGORILIL tyfwrt 0 v fed Tt 1 O regs lesesd angent and it F appe bl INOTE Rogisorad Agont signature. required when reinstating DATE
12, T T ornckrs ANG D CT10Rs _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P {1 DELETE L1TITLE [Jchange ] Addition
NAME SKIPPER, GUY H JR 1.2 NAME
sheeTancriss | 7725 MISTY PINES LANE 1.3 STRELT ADDRESS
OITY-51-2P PENSACOLAFL - 14Ty ST-20
TE W o T JOREE 74 TITLE [ Change [ Acdition
NAME SKIPPER, KAREY LYNN 2 B HAME
streeT aocress | 772D MISTY PINES LANE 2.3 STREET ADDRESS
CiTY-S1-21P PENSACOLA FL 32626 - 2.4 CITY-ST-719
TINLE VP [ DELETE 31TIMLE |} Change [T Acdition
NAME POWELL, JESSIE D 32 HAME
steer antress | 8750 NOKOMIS ROAD 33 STAEFT ADDRESS
£ATY - 5T-21P WALNUT HILL FL 32568 34.GiTY- 5T 2P
TLE (] OELETE 41TNLE [J Change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-7iP i o 44000Y-S1-29
TTLE ] DELETE 51TILE J Change [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LT+ 5T-21P 54 CITY-51- 7P
TILE (7 DELETE 61TITLE [T change  TJ Addilion
NAME 6.2 NAML
STREET ADDRESS 63 STHEE T AGDRESS
CITY - 5T-2IP o R 64 CITY-51-7F
14, | hereby cerlify Ihat Ihe nformabon supphied with thes fiing does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicaled on this annual report or suppiemental annual report s lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corpgfation ar the r(zcniyy trustoe orpowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appgars in
che gy
/N

r A=Y J}/;--fl;f/ LU A AL

May 18 1998 8:00am

CR2E034 {10/97)



