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

PROFIT FLORIDA DE ARTMENT OF STATE A r 29, 1 999 8 : 00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secratary of State ccretary o ate

1999 DIVISION F CORPORATIONS 04-29-1999 90083 019 ***150.00
DOCUMENT #
1. Corpcration Name Pg7000041 676
SKINK INC.
A AL
7417 BAY COLONY ORIVE 7417 BAY COLONY DRIVE
NAPLES FL 34108 NAPLES L 34108
DO NOT WRITE IN " 'H!S SPACE
3. Date Incorporated or Qualifed
05/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Anplied For
[21] 26 59-3445742 Not Applicable
EI Suite, Apt. #, etc. Z—TQ Suite, Apt. #, efc. 5. Certicate of Status Desired ] $Br—"e-‘;i:;|.‘|,iir‘ei»zna'
City & State City & State 6. Elec ion Campaign Financing O $5.00 mayBe
;ﬂ E] Trus. Fund Centribution Added to Fees
Zip Country Zip, Cauntry 8. This corporation owes the current yeir Intangible
~2:I E‘ ?9—| l;l Persanal Property Tax. Oyes  DONo
9. Name and Address of Current Registered Agent 10. Nam e and Address of New Registered Agent
81| Name
iZOLEMAN, KEVIN G .
SOODLETTE. COLEMAN & JOHNSON, P.A 82| Street Address (P.0O. Box Number is Not Acceptabla)
4001 TAMIAMI TRAIL NORTH, SUITE 300 83
NAPLES FL 34103
84, City — L 85| Zip Code

11. Purs 1ant to the provisions of Sections 607.05}2 and 607.1508, Florida Stz tutes, the above-named corporation subinits this statement for the purpose of changing its; registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board cf directors. i hereby accept the apointment as rugistered
agent. t am familiar with, and accept the oblig ations of, Section 607.0505, ~lorida Statutes.

SIGNATURE
Signature, typed or printed aame of registered ag-nt and title If appiicable (N ¥7E: Registered Agent signature r iquired when reinstatt gy DAT -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER 53 AND RIRECTIORS IN 12
TME D [0 DELETE 1ATITLE ]Change [ Addition
NAME BAYER, TREZ 12 NAME .
streetanoess| 7417 BAY COLONY DRIVE 13 STREET ADDRESS |

CITY-ST-2P NAPLES FL 34108 14CITY-ST-2P

TNE [ DELETE 21TTLE [JChange  [] Addition
NAME 22 NAME

STREETADDESS 2.3 STREET ADDRESS

CITY-S1-2P 2. 4TITY-5T-2F

TME [] DELETE 3ATIME [OChange [ Additicn
NAME 3.2 NAME

STREET ADDESS 3.3 STREET ADDRESS

CITY-ST-2iP 34.CITY-ST-2IP

TME [ pELETE 41TTLE [JChange [ Addition
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TTLE [] DELETE 51TIMLE [JChange  [J Addition
NAME 5.2 NAME

STREETADDIESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CAY-ST-ZP

TLE {1 DELETE 61TNLE [ Change  [] Addition
NAME 6.2 NAME

STREET ADD 1ESS 6.3 STREET ADDRESS

CITY-ST-ZiF 6.4 CITY-ST-ZIP

14. | heri:by certify that the inforir ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthe certify that the nformation
indiciited on this annual report or sypplement: | annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an
officer or director of the corpo “atiglf or the recciver or trusiee empowered 1) execute this repont as raquired by Chag ter 607, Florida Statutes; and that my name appears in

i witl ddress, witl all other like empoweredl.

0458132

CR2E034.(1.1/98)

SIGNATURE: TLEE gAY F.o1.59 2z52fc2ft
SIGNZ TURE AND TYj D NAME OFEHIGNING OFFI{ER QR DIRECTOR #* " Date Dayl\ma Phona #




