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

o oA DEPSTNENT F ENE May 14 1997 8:00am
ANNUAL REPORT b acretary of State '
| 1097 ' @mp- DIVISf;N OF CORP?)RATIONS Secretary Of State

'DOCUMENT # P95000049105 (6)

1. Corporation Nanme

SKINNVMINNYANG.  Kelly Th ompsors Enterprises /n

.
Cnévwe criange dane st Dugt o Spete Dee. <o v NN OAALROII
Prm(;u-;r;l'F’.w.c:o of Busingss Mailing Address

301 N. GSCEQLA AVENUE 304 N. OSCEOLA AVENUE
CLEARWATER FL 34618 CLEARWATER FL 34615-3821
3. Date Incorporated of Qualified | 3a. Date of Last Report
) 06/21/1995 08/11/1896
2, Princinal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
o 26) 50-33 13068 Not Applicable
Suiter, Apl #. ole: Suite, Apt #, etc. i
L T AR L e, £p s B, Cerlificate of Status Desired D 58.75 Addltional
22] B ?7] Fee Required
_____ Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
123 o o 3;1 Trust Fund Contribution O Added to Feas
L ... Country Zip Country 8. This corporation has kiability rorﬁu:%ogﬂe tax upcer 5. 199.032,
E’il,,,,,w - 25] 28] 30 Florida Statutes as -wojm
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARION, CARISA 81| Namo
- 301 N. OSCEOLA AVENUE 82| Streot Address (P.O. Box Number is Not Acceplabie)
CLEARWATER FL 34618 -
84| City 85| Zip Code

FL

11 Purseant o the provisions of Sections 607,050 and 607.1508, Florida Statutes, the above-namad corposation submita this statement for the purpose of changing its registered
ofie; or rogisterad agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | an Banibar with, and accept the obligations of, Section 607 (506, Florida Statutes.

SIGHNATLIRE

SIS TP 2] ru;v{l.:-,f e of g ataed a-j‘e;"-‘l‘ard e il applicable (NOTE: Hegislered Agani signalufe recuired whan rainstating) DATE

Il o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ g
e 0 [T DeiFTE 1A TILE 7 /S Ll Change  [¥Addtion | g5
N MARION, CARISA 12 NAME- Fe //7 Thompson ' 3
siweet acorss | 301 M. OSCEOLA AVENUE LSWETARESS | Bos ‘A, Olceola Ffre. 8

ovstar | CLEARWATER FL 34615 140y 5T-2P Clearewattr F__ 3vels &
it [ bouere 21 THLE . [ Crange ™[] Addition | O
HANE 22 NAME

23 STREEY ADDRESS
L - 2.4 CITY-5T- 2P
(] bELere 31TMLE L] Change LI Addition
3.2 NAME
STHEED ADILFE S5 3.3 STREEY ADDRESS
[ty -81- A ] 34 CHY-ST-2IP
wEe . LI oeLee 41T [T changs [ Addition
HAME 4.2 AmE
SIFEFTAIRESS 4.3 STREET ADDRESS

st fooooo o 4.4 CiTY-8T-21p
I T bEeeTe 51TITLE L) chage LT Addition
HERE 5.2 MAME b\

STHEED ADDRI 5 5.3 STREET ADDRESS Q \\
GHY §1- 2 . B 5.4 CITY-ST-2IP (J)

e [ DELETE BUTIE [Tctange [T Addition
e . I 100002190561
SIHEFS ALDIRE <5 6.3 STREET ADDRESS “DSHE?!B?"‘U 1 DDE"‘UBD
ey 5120 , BACITY-51-20 #¥¥1565, 00
14. 1 do hereby cerldy that Ihe informaton suppliad with ths fiting does npt quality for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the

infarmabon ndwated on this annual roport of supplemental annual repor is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
Lam an oflcer or cdirector of the corpatat:on or the raceiver or rustee empowerad to execule this report as required by Chapter 807, Flonda Statules; and thal my name
anpeas in Biack 12 or Block 13 if changed_or on an attachment with an address.

Ny 9 s §73- 395~

SIGNATURE: AF spet?? pany

l BIONATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Thara Daylre Frong #




