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

PROFIT P > FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 LA DIVISION OF CORPORATIONS

DOCUMENT # P96000089169 (2)
KATHY M. SKINNER, INC.

RGN VRN IRA

i Principal Placa of Businoss Mailing Addross
L 9324 S.E. SATURN STREET 9324 S.E. SATURN STREET
: HOBE SOUND FL 3345% HOBE SOUND FL 33455 .
DO NOT WRITE IN THIS SPACE
# 3. Date Incarporated or Qualified
i
: o 10/28/1996
& 2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
[21] |25] 65-0705716 Not Applicable
Suite, Apt. #, elc Suite, Apt W, elc. ;
r—! P P © B. Certificate of Status Desired O $8'75 Additional
22 {27 Fea Required
City & State L_ Cily & Stale 8. Election Campaign Financing $5.00 May Bs
;3‘] - . 5-_'9_[ Trust Fund Contribution O Added to Fees
Zip Country aip Country 8. This corporalion owes or has paid the currgft year Intangiblo
2_41 ?5] ?9] ;ﬂ Persoral Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
4
3 BASS, DONALD L 81/ Name
7166 S.E, OSPREY STREET 82| Sireet Address (P.O. Box Number is Not Acceplabie)

HOBE SOUND FL 33435

83

g R

84| City FL Jaﬂ Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohhigations of, Scclion 6070505, Florida Statutes.

] SIGNATURE . N

Rt

CR2E034 (10/97)

SIgrarke. paed o prnied o ol rgisteon] Bont ot e apphcitdte (NOTF Rogistered Agent signature raquirad when reinstating) DATE
12. QFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE [1] [T oeLeie 11TILE [T change L] Addition
NAME SKINNER, KATHY M 1.2 NAME
smeerapoess | 9424 S.E. SATURN STREET 13 STREET ADDRESS
CITY-51- 2P HOBE SOUND FL 33455 14 CITY-ST- 2P
TLE [Jotiere 21TIME [J change [T Addition
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
cry- s1-2p _ _ 2. 4CITY-SE-21P
TME [T DELETe 31 TLE T change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, CITY-ST- 2P
NIE T oeLee A1TILE T Change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-S1-7P
i | me [ ToELETE 51TIME [T Thange [ Adgition
5 NAME 5.2 NAME
H STHEET ADDRESS 5.3 STREET ADDRESS
o CITY-5T-2IP 54 CITY-ST. 2IP
[ 1me ' [ DrLEre 61 TILE [T Change L] Aadition
o] e 6.2 RAME
% | STREET ADORESS 6.3 STREET ADDRESS
- CITY-§1-20F 6.4 CITY-ST-2IP
44, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplamoenial annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or tho receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changoad. or an an altachgent with an address
’ P /. / / 7
| sioNaATURE:  Tlattur Hhormen p— b las




