SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSDL\IED MINIMUM AMOUNT DUE TO REINSYATE: $375.)

~, PROFIT FLORIDA BEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

P95000029940 (0)
S.K.B. ENTERPRISES, INC.

Frincipal Place of Business

NMailing Address

4601 SHERIDAN 8T. 506
HOLLYWOOD FL 330

4601 SHERIDAN ST, 505
HOLLYWOOD FL 33021

2.
21]

R WAL NE NI

Principal Place of Business 2a.

26]

Mailing Address

22

Suite, Apt # etc Suite, Apt #, etc

27]

3. Date Incorporated or Qualihed [ 3a. Dale of Last Report

4, FEI Number v po
e e Not Applicable |

§. Certificate of Status Desired | $8.75 additiona!

Fee Fiequued

$5.00 May Be

Added o Fees .

Cily & Slate | Cuy&Sate 6. Fleclion Campaign Finanging D
23 28 e Trust Fund Contribution .
2p | Courlry Dp __ Country 8. Tnis corporaton has tiabilily for mlangm\e tax under s 199.032
24 25] gl :’iﬂ L Fionda Stalutes Yas Iz] Mo o
9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
81| Name
BUTLER, MARK F
4601 SHERIDAN ST, 505 62| Street Address (PO, Box Number 1s Not Acceplable)
HOLLYWOOD FL 33021 &
84| City FL lasl Zip Code

11, Pursuant to the pravistons of Sections 607 0502 and 6071508, Flarida Statules, the above-named corparalion submits tis statement for the purpese of changing its reg
in the State of Flonda Such change was authorized by the corporation’s board of direclors | hereby accept the appontment as regislered

office or reg-stered agent, or hoth,
agent. | am famudiar with, and accept the obhigations of, Section 607 G505, Florida Statues

CR2E034 (3/96)

SIGNATURE o e e I _

SIgnature lype‘l ar ; “rted aara ol er e .,|g. it and Lils o apphcahie {HONE Aegesteted Agent s:gnaj e requiod whar naastabegs CAlt
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 -
TOLE L] DrLere 1TITLE ¥ [ ] Change YT Acdiban
NAME 1.2 NAME Wa"m S, P#l(-c " 52
STREE] ADORESS 11STREET ADDRESS | #flr § Sﬁaﬂddl 8hrec os”
£y - S1-2IP 14 CITY-51-71P /{b///M Fé 33024
TTLE [ ] Deeete 211IHE 10 crange [ ¥ Addinon
NAME 22 NAME M‘/‘ F.Bv /ﬂ’ o
STREET ADDRESS 23steee) anoness | sféol Shert MI #s
oiy-ST- 1P _ Raeomesiae h‘//{w&o/ ﬁ- Zg03-y
THLE [T orsie TTTTLE [7] "Change Tof} Aaditon
NaME 32 NAME Ro b¢f+ P kﬂ-’[ﬁ . Wsoe
STREET ADDRESS 33 STREET ADDRESS ol .S/ltﬂ )
CITV-§T-2P 38 CITY ST 2P / _V’W‘A’ Fe D3oad
TITLE L] oecere ATTINE [T change [ ] aadtior:
NAME 4 2RAME
STREET ADDRESS 43 SHREET ADTRESS
CHY-ST-2P £A0IY-S1-2P o
TITLE ] oecete 51 HILE L] cnawge ] Adguen
HAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
eIy -§1-2P 54CITY -5 2 .
T [] oeuere §1TILE [ Change [T Acdition
NAME 5.2 MAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-ST- 29 B4CITY S1-2IP
14. | do hereby certify that the infarmation supphed with this iling is voluntarily furnished and does not gualify for the exemiption staled in Section 119 O:(B) rd floraa Statates |

SIGNATURE:

further cerlify that the informaton indicated an this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same lagal effe
ustea empowered to gxecute this report as recuired by Chaptar 617, Flanda Statutes, and

1 an oftces ar direclor of the
Slock 13 if ¢

made under oath, that | &
that my name appears in Blo

rporation or tho
. or on an allag

& 0 address

SIGHATURE AND TYPED R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

tasif

L1Fe

[\

@5y 91229/

Goapbita FEcre #




