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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrslary of State S ecret ary Of S‘[ ate
1998 \ . DIVISION OF CORPORATIONS

POCUMENT # P96000016607 (9)

§ RIPPER & SKYE, INC.

i

J LR T T
2| 2000 MAIN ST STE 407 P.0. BOX 572

; FT MYERS FL 33801 BOMTA SPRINGS FL 341330572

us DO NOT WRITE IN THIS SPACE

‘.._f— 3. Date Incorporated or Qualified

02122/1996

- |_2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[ 28] 65-0648833 Not Applicable
q .?__ﬂ Sulle, Apt. ¥, elo. 2] Sutte, ApL- K. ete 5. Cartificale of Status Desired [ $8':.9795R:$::c;nal
] Clyé&State City & Stale 8. Flaction Campaign Financin $5.00

i ;:‘;] E] Trust Fund Cc?mr?bulion : ] Added 1:)“ sZaBsB

= Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

;ﬂ 26 L;Q] ;JI Personal Property Tax dus Juna 30.  [ves [ Ne
9. Name andg Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

‘ GRIFFITH, ALLAN T * ™™ WILLIAM HILLIARD
- 2000 MNN STHEET 82| Streot Address g.o. Box Number is Nol Acceptable)

STE 407 11551 PENDLETON SRS

FORT MYERS FL 33001 B 0. ox 577
“ “Mon1TA SPRINGS FL [°[ 38955

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
gﬂlce or reglstered agen, or both, in the Stale of Morida. Such change was authorized by the carpotatign's board of directors. | hen accept the appoinlment as registered
g

ent. | am familiar with, and accept the obligations of, Section 607.0505 Florid ues. .

- - - .

sionature _ WILLIAM HILLIARD, PRES, _ 29~ f"g‘
Stgnituie, typod o printed Name ol regislered agant and tlle |l applicatin {OTE: Ragistorad Agent signalure required when reinstatingy - .

DATE
12, ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE 1) | B 11 TNLE [ Change [ Andition -
U] e HILLARD, WILLIAM 12 NAME
! streevaohess | PO, BOX 672 N/A 13 SIREET ADDRESS ,
CITY- 51-7P BONITA SPRINGS FL 34133-0572 14 CITY-§1- 210 ’
LE LI peere 21TITLE [ Change — [ Additior
W NAME 72 NAME !
STREET ADDRESS 23 STREET ADDRESS
£ orvere - 2.4 CITY-ST-2¢ _
; e T orLeTe 31 TIMLE Change [ Addition
f[ e 32 RAME ‘
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-S5-2Ip
_ TIMLE T DELETE 41 TIE [T thange T Addition
R 4.2 NAME |
STREET ADDRESS 4.3 5TREET ADDRESS
LATY-ST. 1P 44 CITY-ST-ZIP :
TMLE CTokLetE 51 TITLE [ thange L Additior ¢
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- 8- 2P 54 ClTY-51-7Ip ]
TITLE [T DELETE 6.1 TIILE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-2IP
14. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
Indicated on this annual repod or supplemental annual repart is true and accurate and that my signature shalt have the same lagal effect as it made under oath; that | am an
officer or direclor of the corporalion or the roceivet or trusiee empowerad 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, or on an atlachmant with an address.
A
1 | SIGNATURE: ___:_(MM ' / g AM
e ——— — R e . — L ———— A e e —— i — e .




