et |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROHT o' 2y FLORIDA DEPARTMENT OF STATZ
CORPORATION . ! Sandra B. Mortham

ANNUAL REPORT i : Secrelary of State
1996 Ll 2 DIVISION OF CORPORATIONS

DOCUMENT # P94000020485 (6)

1. Corporalion Name

SKIPPER OF BREVARD, INC.

AR A

F’fm':':ip..;| Place of B;ls;ilwess Mailing Address
5610 NORTH BANAMA RIVER BLVD. 2023 M. ATLANTIC AVE.
§TE. 2 SUITE 625
COCOA BEACH FL 22931 COCO: ACH FL 32051
A BEACH 3. Date Incorporated or Qualifed | 3a. Date of Last Report
MR Pringipar Place of Business T | 2a. Mailing Adcress 4. FEI Number Applied For
ey 26 $9-3243129 Not Applcable
Suiter r N e Suite, Apt. #, eto. . iti
.y Suite, Apt#, elo | Suite.Apt 4. eto 5. Certficate of Status Desired ® $B.75 Additiona!
['221 N 27] . Fee Required
Gy & State | City & State 6. Election Gampaign Financing $5_00 May Be
[2 1 zal Trust Fund Contribution ﬁ Added to Fees
Lt Country Zip Country 8. This carparation has liabitity for intangibie tax under 5 199.032,
241 2_5] ] —‘:9] m Fiorida Statutes O Yes KINo
8. Name and Address ol Current Registered Agent 10. Name and Address of New Ragistered Agent
B1] Name
SK|PPER, RON 82| Straet Address (P.O. Box Number is Not Acceplable)
5610 NORTH BANANA RIVER BLVD.
STE. 2 63
COCOA BEACH FL 32931 84 o EL B8] Zp Code
[ 1%, Porsuant 1o the provisions of Soctions 6070607 and 6071608, Florida Slalules, the above-namen3 corporalion submits 1his statement for the purpose of changing its registered ofiice
or registered agent, or both, In the State ol Florida. Such chan%e was autherized by the corporaticn's board of directors. | hereby accept the appointment as registered agent, | am
farruhar with, and accept the obligations of, Section GO7,0505, Florida Statutes.
SIGNATURE | R L e e e e
Hhp -Tﬂ-_l.rl:__ Typeidl dupein et O OF regisbared 200 20 bt Cappi : (NOTE - Hegislerad Agart signa'ure racuired when re nstalingd DATE G
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
LN D [C] DELETE 11 THE [ Creage {77 Addtion |+~
NAKE SKIPPER, RON 12 NAME 3
siweriaooaess | 5810 NORTH BANANA RIVER BLVD. UNIT 2 1.3 STREET ADDRE S o
con-si-ze | COCOA BEACH FL 32831 $ 4 CTY-ST-2P &
T [] DELETE 2 1TTLE [J Change [ Addtion |©
JEREE 22 NAME
SIR L ADDRESS 23 5TREET ADDRESS
e o I Z4CIY-5T-2iF
[ DELETE 3.1 TITLE [ Change  [] Addition
32 NAME
SE47HT ADMRESS 33 STREET ADDR:SS
L O 34 CITY-ST- 2P
HEE ‘ (O] DELETE 4.1 TTLE [ change  [] Addgition
KA 4.2 NAME
51841 ADDRISS 4.3 STREET ADDRESS
| ohe-st-ae ) 44 CITY-ST- 2P
TIILF [ DELETE 5 1TINE []) Change  [) Addition
RN 5.2 NAME
STH EADDRE 55 53 STREET ADORESS
Cn st e o e 5.4 CITY-S1-2IP
TG ) DELETE 6.1TITLE [ Change [} Addition
hANE 5.2 NAME
STH-HI ADDHESS 6.3 STREE] ADDRESS
Gh-seae L _ S & B4Cmy- ST 2P
14. & do hereby certify that the information supplied with thes fing is voluntarily furnished and doas not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that ther information indicated on this annual renort or supplemental annual report is true arxl accurate and that my signature shall have the same legal effect as if mada under
oath; that | an an oficer or dirgske he canpg o the receiver or rustee empowered to exacute this repen as required by Chapter 807, Florida Statutes; and that my ngme
appears in Block 12 or Blog ged. o tachrment with an address 90 ?
-
SIGNATURE: /7 Com S lrpn Ron) S E1PPER. 2/ /s¢ €4 -4900
SIGNATURE ANDTYPEY oA PRINTEpAAMPPOF SIGNING OFFICER OR CIRECTOR Dalo Deytme Prona




