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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

oo g oumee | Apr20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Carporation Name

SKIBA ENTERPRISES, INC.
Principal Place of Business Mailing Address
19646 US HWY @41 18846 US HWY 441
UNITS 788 UNITS 78 8
MT DORA FL 32157 MT DORA FL 32757 DO NOT WRITE IN THIS SPACE |
us us 3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4. FEI Numbar Applied For
ETI 26} 59:3_19]631 Not Applicable
Sulte, Apt. &, etc. Suie, Apl. #, elc, iti
m p4e i 5. Certificate of Status Desired (] $8.75 addiional
29 27] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 23—[ _ Trust Fund Contripution Added to Fees
Zip Country | dp Country 8. This corporalion owes or has paid the current year Intangible
’;' 25 29] ) ?ia Parsonal Properly Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SKIBA, MICHELE D 81 Name
183“ Us va “1 82| Street Address (P.O. Box Number is Not Acceptable)
MT. DORA FL 32757
a3
841 City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragisterod agent, or both, in the Slale of Fiotida. Such change was authorized by lho corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B it -w-*.-.‘{!!’i'w:?h 9,;& Ll o o L ML '."?' il

SIGNATURE .= . L _
Slgnature. typed of Pt e o e sioted Bt andg Wkl appicitle: (NGTE Registered Agen: signature roguired when reinstating) DATE o~

12, OFFICE RS AN DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME P T oelere 11TITLE " Change” ] Addition =
NAME SKIBA, MICHELE D 1.2 NAME é
smeer aoohess | 8445 DEERWOOD DR 1.3 SIREET ADDRESS &
oiTY-ST- I EUSTIS FL LACITY-5T-2IP B
TITLE W [ oeLeTe 21TITLE L change  [_1 Addition |€>
RAME SKIBA, MATTHEW M 22 NAME

seeranress | 38645 DEERWOOD DR 23 STREET ADDRESS

Y- $T-2P BUSTIS FL 2.40iTy- ST 29

TE [ OELETE 31T [ Change T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Clvy-s7-28 - 34 CITY-ST-2iP

TIME [T oeLeee 41TMLE [ Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-2P 44 CHY-8T1-ZiP

TITLE [T DeLETE 5.1 TITLE " [ change T Addition
NAME 5.2 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-§%-2P
VIITLE L] DELETE 61TILE [l change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAZET ADDRESS

CITY-S1-DIP 6.4 GITY-5T-2P

PN U ET TR -

?kﬂ?'nen

wilh an address.

/;% M‘-h}_"a/h QI/LM

T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on 1his annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as If made under oath: that | am an

OBf1fio?(r102r dirgctoLﬂia}hf corporahon or the receiver or trustec empowerad to exaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
oc! or Blocl if eh

anged, }ronan
L]?%;Ad

ulu J}DC/

X . Ty )i AT




