FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROE(T B
CORPORATION 1
ANNUAL REPORT Secretary of State

1997 ‘ . A 7 DIVISION OF COHPORATIONS ' S C Cl'etal'y Of State
DOCUMENT # P96000087050 (6)

1. Corporation Name

SKIBB SYSTEMS, INC.

Prncipal Place of Business Mailing Address ||||||I|||‘| ||l|| I"Il IIIlI ll“lllmllm Ill" ||||| ||‘I| I"“ ||Il|||l

811 WOODHILL CT. 811 WOODHILL CT.
PALM HARBOR FL 34683 PALM HARBOR FL 34883-1940
3. Date Incorporated or Qualifies | 38. Date of Last Report
10/21/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number ‘/ Appliad For
[z.ﬂ.,. e 2—5| @5: o il q Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. .
. e AR e uie A o 6. Certificate of Status Desired m $3'75 Adtfﬂlonal
22 ;;l Fee Required
| City & State ___ City & State 8. Election Campaign Financing $5.00 may Bs
23—| za] Trust Fund Contribution O Added 1o Fees
__dp | Country Zip Cauntry 8. This corporation has fiablity for intangible tax under 8. 199.032,
241 25_| [25] ;EI Fiorida Statites [Jves [Jno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd A_gcnt
SKIBBIE, SCOTY B1( Narme
811 WOODHILL CT. 821 Streat Address (P.O. Box Number is Not Acceptable}
PALM HARBOR FL 34883
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent | am farrbar with, and accepl the obhigations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _____ .
Sigrature, typad of printed narme of rogistered agenl and e if spphcabilo {MOTE: Registerod Agant signatura requizad whan reinatalng) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Presid, . ¢ (] DELETE 11TILE [ Change [T Acdition
g 2
KM Seodt Sk bbb e 1.2 NAME
s aonss | g0 Weedhur ex. _ 1.3 STREET ADDRESS
Civ-50. 2 fola Macbor, FL 29093 14 CITY-ST- 2P :
WE ] oeLese 24 TIRLE ~ Dchenge [ Addition
HAME 22 NAME
STRLET ADDRESS 2.3 STREET ADDRESS .
fi
| Cni-51-20 o 2 ALTY-ST-2P
TINE "1 oeLete 31 TALE T change  [] Aadition
NAME 37 NAME
SIHFEL AUDRESS 33 STREEY ADDRESS
Y51 7w 34_CATY-S1-21P
TILE ] DELETE 41TILE [ change ] Addition
HAME 4 2 NAME
STHEE| ADHLSS 43 STREET ADDRESS
Y-St 44 CITY-§T-2P .
TILE [J DELETE 5.1 7L (] change T[] Addition
HAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADORESS
GITY-§1- 71 54 CiTY-51-21P
e [J OELETE 6.1 BILE [} Change [ Addition
NAML B.2 HAME
STRER T ALIDRESS 6.3 STREET ADDRESS
oRY-51- 71 B4 CITY-5T-2P

34, 1 do nereby cerlify that 1he information supphed with this filing does not quality for the exemption stated in Section 119.02{3)(1), Florida Statutes. | further certify that tha
information indicated on this annua? reporl or supplemental annual repori is true and accurale and that my signature shall have the same Iegal efiect as if made under oath; that
Jam an allicer or chrector of the corporation of the receiver or trustes empawered to sxecute this report as required by Chapter 607, Florlda Statutes; and that my name
appears in Black 12 or Block 13 1t ghanged, or on an atlachment with an address

3

SIGNATURE: /M1 LEil RECGUIE Sibhe SR/27 () #0-9220

HATURE AND TYPED Ot PRINTED NAME OF SIGNiﬁ'B OFFICER OA DIRECTOR Daytima Phona #

v May 16 1997 8:00am

CR2E034 (9/96)



