FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary ol State
DIVISICN OF CORPORATIONS

1. Corporation Namc

DOCUMENT #

P97000006619 (5)
%IgﬂD L. SKYLES ARCHITECTS, PROFESSIONAL ASSOCIA

102 OAKS GT
SANFORD FL 32TH

Principal Place of Businass

Maiting Addross

102 QAKS CT
SANFORD FL 32771

FILED
May 12 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

11, Pursuant 1o I

o provsions bf Sedons BOf

3. Dale Incarporated or Qualified
2. Principal Place of Businoss | 2&. Mailing Address 4. FEI Number Applied For
2 - - e __] S ep Gq- ‘4&4_111 Not Applicable
Suite. Apt. #, elc. Sum; Apt N ot N v it
—l pLa.® f §. Cortificate of Status Desired [ $8.75 Additional
22 3 L o ,,ﬂ, o Fes Required
City & State - City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23 - SO 31 S Trust Fund Contribution Added to Fees
Zip Country Ay | Country 8. This corporalion owes or has paid the autrent year Infangible
m 25] 29] 30[ Persanal Properly Tax due June 30. Yes [ ]MNo
. Nams and Address ol 0urrenl nglstered Agent 10, Name ang Address of New Registered Agent
SKVLES. DA“D L ?1 Mame
102 OAKS cT B2i Sireet Address (P.O. Box Number is Not Accaptable)
SANFORD FL 32711
83
841 City FL B5| Zip Code

1 607.1508, Florida Stalutos, the above-named corporatlon submite this statement for the purpose of changing its registered

indicated on 1

mESshil A Y™ I I .

14, | heraby ceﬂifh that the info

is annual rep
officer or dirgctor of the cor
Block 12 or Biock 13 if charlg

office or regiptercd dggent, §r boll), n el orida Such change was aulhorized by the carporation's board of direclors. | hereby accept ihe appointment as registered
agent. | am fpmiliar by argd a %Q 3 v;l Scclion 607 8_105 Florida Statutes
SIGNATURE Bignptres tyod on pu ey hae St vl Y e .Tnm 5 v (N’)H Hﬁﬁ.\grm Signature Teyuired whod reinslating) 44’/ DATE 7% -~
12 —TOricE i AND DIEGTONS ADDITIONS/CHANGES TO OFFSERS AND DIRECTORS IN 12 %‘
TILE [T DELETE 1ATLE Ul hange T Addilion | &
RAME YLES, DAVID L 1.2 NAME §
seeraporess | 102 QAKS CT 13 STREET ADDRESS I
CITY-ST-2IP SANFORD FL 32171 14 GITY-S1- 7P &
TITLE ] DELETE 21TME [ change [} Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-51- 2P o 2.4 CITY-S1-2IP
TITLE [ DELETE JATTLE {1 change I Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-$T-2P L - 34, CITY-5T-2IP
TINE ) ] pecETE | R [ crange 11 Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-S1-2IP
TTLE '_ [T GELETE 5 1TILE U Charge LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -8T-21P - 5.4 CITY-ST1-2IP
TILE [T DecETe 6.1 TITLE LI Change  [_§ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 2w 6.4 CITY-S1-2IP

“oesyiol qualify far the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
wigs thie and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
e frripbwered to execute this report as required by Chapter 607, Flarida Statutes; and that my hame appears in

A wy ey A



