FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

KATHY M. SKINNER, INC.

"ﬁ incipa!hf’i_z;r,ﬁ:{;znfmﬁusirwc-f-s;

9324 S.E. SATURN STREET
HOBE SOUND FL 3455

Mailing Address
$324 SE. SATURN STREET

HOBE SOUND FL $3455-5530

RO ARV

3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 2. Pincipal Piace of Business 2a. Mailing Address 4. FEI Numnber Applied For
E]__ e _ —.j26 lps > OP’QSﬂ l (D Not Applicable
Sule, Apt #, elc Suite. Apt. #, etc. o $8.75 Additional
@ ;ﬂ 5. Certificate of Statlus Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May 8o
Ei_]_ _____________ I ?8] Trust Fund Contribution Added to Fees
Zip . Country Zp Country 8. This corporation has liability for intangibie ta% under s. 199,032,
w._ S 25| %l m Florida Stalutes Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
BASS, DONALD L 81 Name
L]
7188 S.E. QOSPREY STREET B2]| Street Address (P.O. Box Numbar is Not Acceptable)
HOBE SOUND FL 33455 3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807

SIGNATURE

[ 11, Fursuani G the prowis:ons of Sections 6070602 and 6071508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bath, in the State of Floriga, Such chan eov.;aglau?orsized by the corporation's board of directors. | hereby accept the appointment as ragistered
, Florida Statutes.

Bl ahirr lypid 00 pen g namie ol regstred agent and tio § appicable INDTE Registored Agert signalure required when reinctating) DATE
2. OFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 P
TMLE D [T oetee AT [ Change [ Addition | 5
NAME SKINNER, KATHY M 12 NAME §
staeer aooress | 9424 S.E, SATURN STREET 13 STREET ADDRESS &
| cav-srze | HOBE SOUND FL 33455 140ITY-ST-2P g
TILF [J oeLeTe 2ATITLE [Jchange  [_] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2 2. 4CITY-ST-2P
Cwe T [T orLeie 31 TITLE [T Crange ] Addiion
NAME 32 NAME
STREE) ADLRESS 3.3 STREET ADDRESS
L L - 24 GITY-§T- 2P
T [T DELETE AHTITLE [Jchange ] Addition
HanE 4 2 NAME
STREFT ADORESS 4.3 STREET ADDRESS *
aiv-star 1 44 CITY-S1-Z1P
TTLE T O peteve 5.1 TITLE [T Change (] Addition
NAM 5.2 NAME
STRFE T ADLPESS 5 3 STREET ADDRESS
CITY- 8- A0 o 5.4 CITY-51-2IF
me | [T oeiere 61 TITLE [JChange 1] Addition
NAME 6.2 NAME
SIFEED ADDNESS 6.3 STREET ADDRESS
CIrY-§t. 70 BACITY-51-2IP

14. [ do hereby certily that the mformation supplied with this fiing does not qualify §

appears in Block 12 o Block 153 if changed.,

SIGNATURE:

.
d

- P

SIGNATURE 4

information indwated on this annual report or supplernental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dirpctor of the corparalion or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name
r on an altachment with an address.

*PPED G PRINTED NAME OF SKIHING DFFICER OF DIRECTOR

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

S/ 5V 4t

Dayure Phone #
MdSTOR




