FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FUED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
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DIVISICN OF CORPORATIONS
DOCUMENT # P97000056325 (8)

SKOPOS ENTERPRISES, INC.

T T

Mailing Address

101 W¥YMORE R[:
SUITE 337
ALTAMONTE SPFINGS FL 32714

Principal Place Of Business
101 WYMORE RD

SUITE 337
ALTAMONTE SPRINGS FL 3214

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Quahad

06/26/1997
2. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For
2 26| 2-1\1 I3 Not Applicable
Suie, Apt. #, alc. Sulte, Apt. #, c. N R . i
. ? ° §. Certificate of Status Desired O $8.75 Ad:!ntnonai
22 ;’ Fee Required
- City &-State == - - - — Gity & State =~ e = - 6. Election Campaign Financing $5.00 May Be -~
;5_’ ;ﬂ Trust Fune Contributian Added to Fees
4ip Country Zip Counry 8. This corporation owes or has paid the curtent year Iniangible
;1 ;ﬂ EI E Persomal Property Tax due June 30. [ Yes [JNo
L 5. Name and Address of Current Registered Agem 1. Name and Address of New Registered Agent
WEBSTER, DAVID A 81| Name
101 WYMORE RD 32| Strest Adgress (F.O. Box Nuober s NoL Acceptabie;
SURE 337
ALTAMONTE SPRINGS FL 32714 83
84t City FL as; Zip Code

agent | am fariliar with, and aceept the shiigations of, Saction 6070505, Florida Statutes
SIGNATUAE )

11. Pursuan lo iHe provisians of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such changie was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

CR2E034 (10/97)

officer or director of the cor
Blnek 12 or Black 13if h

ren: with an addre:.s

14, § heleby certily that the information supplied with this filing does not Jualify for the exemption stated i
nchcaled on Lhis annual report o supplemental annuat report is tiue and accurale and that my signature shall
ration or the recel}er or trustee empow ered 1o exacute this report as required by

Signature, typed o primied name of fegIGleied agent and title I appiicable {NOTE: Repiswred Agant signature reauired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miLE D J prETE 11 TITEE [ ] Charge [ Acuitian
NEME SKQOPQS, DEMETHI 1.2 NAME
sesrancrzss | 98755 MUNN RD 13 STREET ADDRESS
iy -S1-2P CHAGRIN FALLS OH 44023 14 CITY-§1- 2% }
Tis WG 21 TITLE [ crange [ Addition
NANE 22 KRAME HE I I T oy S ] oy B i =
STREST ADDRESS 23 STREET AGDRESS 05524 /0001012012
oY -5T-2P 3, 4TY-ST-ZP EeREl S0, 00 seselS0 00
mE T_TDE ETE 11TME [T Change ] Adcition
NAME Bt - — == Tf e - —_ - —_ i e e o= -
STREEY ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 CHTY-ST-2IP
Wi R 41 TTLE O change {1 agamion
MAME 4.7 NAME
STREEY ADDAESS 43 STREET ADORESS
Sry-sroze 44 CTY-5T-21P

TITLE [V oE £TE SITIILE Ul Change ] Additioa
ﬁ;ﬂs 52 NAME
STREET ADDRESS _— . 5.3 STREET ADDRESS
CHTv-57- 2P - ) : . 5.4 CITY-57-2P L
e [JoeETE - 61 TITLE ) L. . . U €range [T aceuian
HAME - . Al B LI f / -
STREET ATDRESS L * -] 63 STREET AODRESS : P ﬁ @ .
(TY-S1- 7P e 54 LITY-81-71P ) L A

m Gecton 119.07(3)0. Florida Statutes. | further certify Lt the informanon

have the same legal effect as it mace unoer oatn; ihat | amm: &n
Chapter 807, Florida Stalutes: and that my name appears In

¥.3-00

SIGNATURE:

5F SGHIN 3 GFRCER OR DIREGTOR

Daylrme Phone DDETBE]

Dara




