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

o Apr 17 1998 8:00am
Meen | G e Secretary of State

1

DOCUMENT # P97000062122 (1)

SKIPPER ENTERPRISES, INC.

S R B

2092 NORTH HIGHLANDS BLVD. 2092 NORTH HIGHLANDS BLYD.
A PARK FL 5 AVON PARK FL 3382
VON B2 % DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified
2, Frincipat Place of Business 2a. Mailing Address 4. FEI Number 1Applied For
21] 26| Ll —mad 2857 Not Applicable
ita, Apl. #, elc. Suite, Apt. #, etc. i
i’ pL¥. o o, S AP 5. Certificate of Stalus Desired [ $8.75 Addtionat
22 27] Fes Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
28] Trust Fund Contribution |} Added 10 Fees
Zip Country | dp Country 8. This corporation owes or has paid the cutient yegr Intarggible
;E] 29] m Personal Proparty Tex due June 30, R
p. Name and Addresa ol Current Reglstered Agent 10, Name and Address of New Reglatered Agen
1
SKIPPER, HELEN M 81| Name
2092 NORTH HIGHLANDS BLVD. 82| Street Addross (7.0, Box Number s Nol Accaptabia)
AVON PARK FL 33825 .
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purposa of changing its registered

office ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as repistered
agent. | arm familiar with, and accopl the obligations of, Section G07.0505, Florida Statutes

g

SIGNATURE W/ sﬁ?fgﬁ £ fRPE. G- 24 - 58

Signalure, lypod o prinled name Af ghgestured agant and e i appshcatile (NOTE: Registored Agent signature required when reinstating} DATE R\
12, OFFICERS AND DIRECTORS 13. ARDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PS [T otLere 1.1 TILE [ change [T additor | =
NAME SKIPPER, JOHN R 1.2 NAME é
sTREETADDRESS | 2092 NORTH HIGHLANDS BLVD. 1.3 STREET ADDRESS g
erTy-S1-2P \VON PARK FL 33825 142y §1-21p &
TMLE VT | BE 21 TIME . LI Change L} Addition | O
NAME SKIPPER, HELEN M 22 NAME
streer aporess | 2082 NORTH HIGHLANDS BLVD. 23 STREET ADDRESS
CITY-§1- 2P AVON PARK FL 33825 2.45Ty-ST-2IP
E [J oeLete 1TIMeE ’ T Change ™ [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CIY-ST-2IP
TnLE [T otieve 43 TILE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-S1-21P
TIME U] DELETE 51 TITLE L] change LT Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Cy- 81-2P £.4 CITY-5T-2IP
TITLE T_J DELETE 6.1 TITLE [ Change T Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CAY-ST-21P
14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

Qll‘!hln'l'll!;l:- )i./z//:u s CLS e hiﬂ Ty

Indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1he receiver or Iruslee empowered to execute this reporl as required by Chaptler 807, Florida Stalutes; and thal my name appears in

Biock 12 or Block 13 if changed, or an an attachmenl with an address
/& o W Y P <P




