FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION nowanomien s | May 06 1997 8:00am
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P@3000055826 (0)

Corporation Nama

SKIBA ENTERPRISES, INC.

(IR,

Princlpal Piace of Business -L“MERF\&FC;&;
18048 US HWY a4t 18845 US HWY 4481
UNITS 788 UNITS 7 &8
T DORA FL 32757 MT DORA FL 327578200 e _
S us 3. Dale Incorporaled or Qualified | 3a. Dale of Lasl Report

1 TR EEEOR QAR

| Osjosytee3 | 05/011

2. Principal Piace of Businoss T % Maing Address “4. FEl Numbor Applied For
23] el | 598191831 | |Nolanpicabic
Sulle, Apt. #, elc. Suite, Apt 4. ote. $8.75 Additional

5. ifica f i ®
E;i o I Cerlificale of Slaltus Desired D fo0 Requirod
City & Stale 8. Election Campaign Financing $5.00 May B
&l ] | TasiFund Contribution Addsd 10 Foos
Zip Counlry 2 ~ Country 8. This corporation has liabilty for intangible tax under s. 192.032,
2] 28] ~29] 30| Florida Statules Clves Do
S se e

9. Name and Address of Current Registered Agent [ T

SKIBA, MICHELE D 81| Namo
18648 US HWY 441 [52] it Raaess (70" Box Noror i Vot AGepiebie SE—
MT.DORAFLSZ?? |1

6] Gy B8] 7ip Codo
FL

1. Pursuant 1o the provisions of Sactions 607 0602 and 6071508, F lorida Slahiles, tho above-named corporation subvits Uhis slalement 1of the purpose of changing ils registerca
offios or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dircclors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the ohligations of, Section 607.0505. Florida Satutes.

| s1GNATURE: /2L K b

SIGNATURE [ e R ; e e e e
Signeture. typod of printsd nand ol tegisiceed agen and Utle 1L apphicatin {HOTE: B s ating) DATE

1Z. OFFICERS ANDDIRTCTORS 3. ~_ _ADDITIONSTCHANGES TO OFFICERS AND DIRECTORSIN 12| g

i P [m R 1T T Change T Additon | &5

HAME SKIBA, MICHELE D 1.2 NAME 3

sTreer aooaess | 38445 DEERWOOD DR 13 SIRETT ADDAESS o

CiTY-§1- 2P BUSW&#/. . ....0n TACTE-51- 20 e L &

TME W BT 24 TLE T T T Crange [ Addilion | O

hAME SKIBA, MATTHEW M 22 NAMD

stheer aporess | 38945 DEERWOOD DR 24 STREFT ALDAFSS

orv-s1-2¢ | EUSTIS FL 2. 40V 51-2IF

TTE “”Vg_'l:l'ﬁﬁﬁ‘vw 31 ML ) " T change ] Addition

NAME 32 HAME

STREET ADDRESS 3.3 STRLLT ABDALSS

CITY-$1-2P o e 34.CIV-51-2IF

TIE I I NS TAR WRRTT; T T THconenge T Agdition |

NAME 4.2 NAME

STAEET ADDRESS 43 STREFT ADDRESS

LI L P - el RAACMYeST-AP _

TITLE ' Tl e 51 TITLE T D Change _D'Addilmn

HANE 5.2 NAME

STREET ADDRESS 5.3 31REET ADDRESS

CITY -ST-2IF 54 CATY-51-2IP

e T ERNEEGER 61TIILF T T T T thange. . L Addition |

NAME 6.2 NAME

STREET ADDRESS 63 STRECY ADDRESS

CITY-ST-20P e e gagime-st-00 |

14. 1 do hereby certify that the informaliun supplied with this filing docs not gualily for the exemplion stated in Scction 119.07(3)(1), Fiarida Statulos. | further cortiy that the

information Indicalod on this annual reporl or suppleniental annual reporl is rue and accurate and that my signature shall have 1he same legal effect as if made under oath; thal
1 am an officer or director of the corporalion or the receiver or iustee empowered 1o execule Lhis report as reguired by Chapter 607, Florica Stalutes, and that my name

appears in Block 12 or Biock 13 if changed, or on an allachment with an addregs. r(”Sidm"
2SS 3% UBR0

e D S b Yayfar

T e kb e gt 3 iy

o



