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

PROFIT E RS FLORIGA DEPARTMENT GF STATE M 20 1 99 8 8 . OO
CORPORATION f ol , Sandra B. Mortham ar . am
ANNUAL REPORT T el Secratary of Stato f
A
1998 'n.,_,,h!__,;*/ DIVISION OF CORPORATIONS Secretal y 0 State
DOCUMENT # ( )
1, Corporalion Name P97000032474 3
DWIGHT SKIDMORE INC.
Principal Pace of Busmoss Waing Addioss lllllllll I||I|||”I|H IIHI Ilm Ilm IlIII IHIII’IH Iml III"I’I”II’
20060 MAGNOLIA P O BOX 3131
BK3 PINE KEY FL 330431321 BIG PINE KEY FL 33043-1321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/00/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o l=s 65-0744316 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc.
ute. Al . &t —] uie AP L e §. Coertificate of Status Desired O $l3.75 Adltional
22 = Fee Requlred
Cily & Stalo __ Cry & Swate 8. Election Campaign Financing $5.00 May Bo
IE] ZB—I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l 2_5] E a Personal Property Tax due June 30. Wves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SKIDMORE, DWIGHT 81) Name
20080 MAGNOLIA B2| Street Address {P.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33043-1321

83

84| City FL |as

11, Pursuani 1o the provisions of Seclions 6070502 and 607.1508, Florida Statites, the abave-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

agent. | am familiar wilh, and accepl the obhgations of, Seclion 607,0505, Florida Statutes.
SIGNATURE . "“_A

Zip Code

Slgriatute: Tyjcl Clgrne o of oot Bgens and wie | appicable (MO Rogisto-od Agent signature raguired when reinstating} DATE =
12, . OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 72|
TTLE P [J DELETE 1ITIE ‘ O change ] Addition =3
NAME SKIDMORE, DWIGHT 1.2 NAME §
STREET ADDRESS 20060 MAGNOLIA 1.3 STREET ADDRESS g
GITY-§T- 2P BIG PINE KEY FL 33043-1321 14 CIY-51- 1P &
TILE Vv [T oELETE 21 TLE T Change L1 Addition | O
NAME DILLON, SEAN 22 NAME
STREET ADDAESS 17233 LABRISA LN 23 STREET ADDRESS
OATY-ST-2 SUGARLOAF KEY FL 33042 2.4 CITY-5T- 2P
TMLE [ ] pewere 31TITLE L] crange ] Addition
NAME SHEPHARD, MICHAEL B 3.2 NAME
STREET ADDRESS 29080 MAGNOLIA 3.3 STREET ADDRESS
CITY-ST-2P BIG PINE KEY FL 330431321 34 CITY-S7-7P
TMLE [J DFLETE 41 TIMLE [J Change [ addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GTY-S1- 2P
TITLE T oELete 51TILE U1 change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-§7- 2P 5.4 0ITY-5T-2IP
TITLE I DECETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-7P 6.4 CITY-51-21P
14, | hereby cerlify that the infermation supplicd with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
officer ar director of the carporation or the rocoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an adgyess. <

IR AT IV, VW W M Q\—h/?""?V




