.

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

PROFIT 3
CORPORATION E Sandra B, Mortham
ANNUAL REPORY ;

oy G Sonie.. | Secretary of State
DOCUMENT # P96000057259 (9)

1. Corparaton Name

SKi CONSTRUCTION SERVICES, INC.

AR

_"P-r-i;EE;-.éJ FJ'ln?;é_-{-J-'f' iil]éiﬁéss Mailing Address
416 BELLAIR ROAD 416 BELLAIR ROAD
FORT MYERS FL 33905 FORT MYERS FL 33006-9604
3. Date incorporated or Qualified h})\a}a/f List Repon
‘;’_’z‘."ﬁﬁi& {Z,L'Piﬁi:’é of Busness RED ?iling Addrass 4, FEI'NOmber 7 tied For
al =AML 26] 9’“{ \ Mot Agpiicable
Suite. Apt #, elc. Suite, ApL #, elc. ‘ - , $B.75 Additional

22 ‘ 2—;| §. Cerlificate of Status Desired [ Fee Requirod
| City & State | City & Stata 8. Etection Campaign Financing $5.00 May Be
23] o 23_] Trust Fund Contribution O Added to Fees
L dw | _, Country L | _ Country B. This corporation has liability for Intangible tax under s. 199.032,
241 . 25] 2;1 30-| Florida Statutes [ Yes

9. Name and Address of Current Reglstered Agent 10. Ngme and Address of New Registered Agent

WALTONOWSKI, CRAIG 8t| Name ,\/,-,

416 BELLAIR ROAD 82| Stuoot Addiess (P13, Box Nambar I Not ACCaptabie)

FORT MYERS FL 33805

B3
B4| City |85| Zp Code
. , FL
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of Ehanging its registerad

office o registerod agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam familar with, and accep! the obligations of, Section 6074505, Flarida Statutes.

SIGNATURE e e e e e
Styruthee tgpach O printad nams: of esgistand agent and tite | applicable. (HOTE Registared Agent signature iequired when reinstating) DATE

1, o OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD T DecETE 11T0TLE [TcChange L] Addition
o WALTONOWSKI, CRAIG 1.2 NAME :
stweeranzaess | 498 BELLAIR ROAD 1.3 STREET ADDAESS :
civ-s1-¢ | FORT MYERS FL 33905 1.4 CITV-S1- 2P ' :
11 [T peLete 21TME [T Change [T Addition
haME . 2.2 NAME fT
SIHE ADBAESS 2.3 STREET ADDRESS

Ly -se-ap 2 4CiTY-51-2P

e [T oELETE 31 TLE [l Change [ Addition
hAME ' " . : 3.2 NAME
STREFT ADUPESS 33 STREET ADDRESS

Hresean 34 CIrv- 8121
TIiLE . L DELETE 417ME L change L] Addition
HAME . 4 2 NAME
SIFCETADDRISS . 4 3 STREET ADDRESS

ELARER _ 44 CITY-5T- 2P
1HE [T oevere S1TME [T onange [T Adaition
NAME . 52 NAME
STREEF ADDRLSS 53 STAEET ADDRESS
orsear | 5.4 CITY-§T- 2P

S o [ JDECETE 61 TMIE . [Jthange ] Addition
HAME 5.2 NAME
SIRTET ADLRE S5 .3 STRELT ADDRESS

| cinr-stoaw 64 CIly-ST-2P

1
14, | qia hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Floricia Statutes. | further certify that the
irformation indicaled on this annual report or supplemental annuat repart is true and accurale and that My signature shal! have the game legal effect as if made under opath; that
1 am an officer or drectar of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apoears in Block 12 or Block 13 if changed, an attachrent with an address

SIGNATURE: TSI ) 1/%/‘77 G‘W"ﬂf?

SIGNATURE ARD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytine Frore ® 1
A A

A7 4:\\ FLOR!DA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O a,m

CR2E034 (9/96)



