FH.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT A FLORIDA DEPHRTMENT OF STATE .
N Apr 26, 1999 8:00 am
ANNUAL REPORT Secrety of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-26-1999 90143 050 **¥150.00
DOCUMENT # ‘
1. Corporetion Name P97000032474 i
DWIGHT SKIDMORE INC.
IR R A
Principal P ace of Business Mailing Address T |
29060 MAGMNOLIA P O BOX 431321
BIG PINE KEY FL 33043-1321 BIG PINE KEY FL 330431321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 25] 650744316 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . . $8.75 aiditional
E! ;\ 5. Certifcate of Status Desired ] Fee Required
City & Etate City & State 6. Elaction Campaign Financing 0 $5.00 14ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m [EI 29 m Persor al Property Tax. (O ves )ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SKIDMORE. DWIGHT > { o
2060 MAGNOLIA 82| Street Acddress (P.O. Bo» Number is Not Accepiable)
BI3 PINE KEY FL 33043-1321t 53
B4| City FL 85| Zip Code

11.” Pursuznt to the provisicns of Stctions 607.050Z and 607.1508, Florida Stat tes, the above-named ct rporation submi s this stalement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE ]
Signature, typed o printed na ne of registared agenl and tlle if applicable. {NOT = Registered Agant signatura req: 1red when reinstating) DATE 8 |

12, OFFICERS ANE) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =4 I ¢

TIRLE P [ DELETE 11 TILE CiChange  [JAddion | — §'

NAME SKIDMORE, DWIGHT 12NamE 3 :j;.l ;

sTReeT aopRess| 29060 MAGNOLIA 13 STREET ADDRESS & .‘1

crv-stze ) BIG PINE KEY FL 33043-1321 14 CITY-ST-ZIP & :‘

mE Y] XDELETE 21TME [lChange L Addition |

NAME DILLON, SEAN 22 NAME

stReeTanoress| 17233 LABRISA LN 2.3 STREET ADDRESS

CITY-5T-2P SUGARLOAF KEY FL 33042 2.4 CITY-ST-ZP

TME S [] DELETE 31 TITLE fJChange  [J Addilion

NAME SHEPHARD, MICHAEL B 32 NAME

stReeTappRess| 29060 MAGNOLIA 33 STREET ADORESS

CITY-ST-2P BIG PINE KEY FL 33043-1321 34, GITY-ST-7P

TILE 74 [ DELETE 45 TITLE [JChange [ Addition

v |Geomrecy T Hygw ke

STREETADDRESS| SO Sy forpnr Life. 43 STREET ADDRESS

CTeST.2p |-G Lo Ky AT FFoYf a— 44CITY.ST-2P

TITLE 77 ] DELETE 51TITLE [1Change [ Addition

NAME 5.2 NAME .

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

e -+ C] DELETE 6ATITLE {Change [ Addition

NAME 6.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2IP 684 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inormation
indicated on this annual report ¢r supplemental annual report is true and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that t am an
officer or director of the corpora ion or the recei er or trustee empowered to axecute this report as rec.uired by Chapter 607, Florida Statutes; and that my name appeurs in
Block 12 or Block 13 if changed, or on an attactk ment with an add{‘ess, with £ll other like empowered.

SIGNATURE: Daer il A el Y-15-7

SIGNAT: IR AND TYPED OR I’RINTED NAME OF SIGNING DFFICE'? OR DIRECTOR Date Daytime Phane # J




