225.00

FILE NOW: FILING FEE AFTER MAY 118 §

PROFIT H
CORPORATION
ANNUAL REPORT TR

1996

W

FLORIDA DEPARTMENT OF STATE
4 g Sandra B. Mortham

& Secretary of State

i DIWISION OF CORPORATIONS

DOCUMENT # P95000015366 (4)

1. Corporation Name

SKK, INC.

Mailing Address

§32 PARK GOURT
DESTIN FL 32541

Principal Place of Business

532 PARK COURT
DESTIN FL 32541

AR

3. Date Ingorporated or Qualified | 3a. Date of Last Report

02/23/1995 Y Wa
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26] 359-3303486 Not Applicable
__ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificats of Stalus Desired O $8.75 Adv:fitional
@ ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
HI m Trust Fund Contribution O Added to Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ;ﬂ ;6] a0 Florida Statutes dvYes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i 81] Name
HOLMAN, KENNETH L 82| Street Addross (P-O. Box Number is Nol Acoeptabio)
532 PARK COURT
DESTIN FL 32541 83
84 City 85| Zip Code
FL

or registered agent,

?Z‘l

SIGNATURE t ,,,,,, e -

familar with, t thg obligatigns of, Sgtion 607.0505, Florida Statutes.

11. Pursuant to the provighons of Sacticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
" both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
8P

Signatures, tymd_c;r- printed nan e 6'}E|Ef aE;jlf &rative d aprv-ca&a

INOTE: Registorer Agenl signalus redured when reinslatng:

é// 25{/5’4

12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 12
TILe P [ DELETE 1 1TITLE [ thange [ Addilion
hAE HOLMAN, KENNETH L 1.2 NAME
seeraporess | 532 PARK COURY 1.3 STREET ADDRESS
CITY-51- 2P DESTIN FL 32541 14CRY-§1-20
TILE ' [ DELETE FRR [J Change  [J Additian
NaME HOLMAN, LINDA S 22 WAME
sikeei aooress | % 532 PARK COURT 23 STREET ADDRESS
| civ-s1-ze DESTIN FL 32541 24 0Ty -5T- 2P
TLE ST [ DELETE 3 1HTLE [ Change ] Addilion
NAME HOLMAN, KIMBERLY K 32 HAME
streeTADRESs | 96 532 PARK COURT 33 STREET AGDRESS
City-§1-2ip DESTIN FL 32541 34CITY-§1-71
TIiLE [] DELETE 41 TTLE [) Change [ Addition
N&ME 4.2 NAME
STREET ALORESS 43 STREET ADDRESS
oTy-s1-2p 44 CITY-ST. 2P
TILE (O DELETE 5 1TITLE [ Change [T} Addilion
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S1-21p 54CTY-51-2
TITLE [T DELETE & 1 TITLE [ Change [ Addition
NAKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClIY-5T-2IF B4 CITY-5T- ZiP

14. | do hersby certify that the information supplied with this filing is voluntarily furmished

appaars in Block 12 or Block 13 if chfinged, ryn azent with an address.
SIGNATURE: * _ /("""”’z X7 ""/\—vw

and does not qualify for the exemption stated in Section 119.07{3}{k), Flarida Statutes. | furthar

certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same leqgal effect as if mada under
oath; that | am an officer or dir@ the corporation or the receiver or trustes empowergd to executs this report as required by Chapter 607, Florda Statutes; and that my nama

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Da e Phone A

CR2EQ34 (12/95)




