> FIi:E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90010 047 ***158.75

DOCUMENT # PQ7000075000

1. Corporation Name

SKYLER WAYNESBORO, INC.

0 O

Principal Place of Business

ONE PENSACOLA PLAZA
125 WEST ROMANA STREET. SUITE 400

Mailing Address

ONE PENSACOLA PLAZA

125 WEST ROMANA STREET. SUITE 400

DO NOT WRITE IN THIS SPACE

PENSACOLA FL 3250t PENSACOLA FL 32501
3. Date Incorporated or Qualifed
08/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3473283 Not Applicatie
Suite, Apt. #, elc. Suite, Apt, #, etc. ) . $8.75 Additionat
Zl m 5. Certifcate of Status Desired ﬁ\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El - .- —_— - - —— e E%* — —— -—-—Trugt-Fund-Contribution = Addedto-Feea—
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |2_5] El ,m Personal Property Tax, Clves CiNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
BELL, SCOTT J
ONE PENSACOLA PLAZA 82| Street Address (P.0. Box Number is Not Acceptable)
125 WEST ROMANA STREET, SUITE 400 a3
PENSACOLA FL 32501
’Ti City 85| Zip Code

FL

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0531068

CR2E034 (11/98)

SIGNATURE

Signature, typad or printed name of registared agent and title if appricable (NQTE: Registarad Agant signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [] DELETE 14 TILE OChange [ Addition
NAME BELL, SCOTT J 12 NAME
sweeTaporess| 125 W. ROMANA ST. #400 13 STREET ADURESS
cmv.stze | PENSACOLA FL 32501 14 CITY-ST- 2P
TME D [1 DELETE 21 TIMLE $dChange ] Addition
NAME ST PE', GERALD 22NAME 128 . Rommwe o7, sTB 40O
sreeTaoress| 1000 LITTON ACCESS RD 23 STREET ADDRESS P
omv.srze | PASCAGOULA MS 39567 24cmy.s1.2P eNShEeA | YL B2se|
TITLE D [ DELETE 3ATITLE . [Change ] Addiion |
NAME WILLIAMS, ROY C 32NAME
streetappress| 711 DELMAS AVENUE 3.3 STREET ADDRESS (a5 . TRo MmO 6‘[" SNE {400
orv-stze | PASCAQOULA MS 39567 uorestze_ | VENSALC oLe Bl 225D}
TME D [1 DELETE 41TMLE [lChange [ Addition
NAME FOSTER, DANA R 4. 2NAVE ' .
street aooress| 125 W ROMANA ST #400 4 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 44CITY-ST-7P
TITLE D {7 DELETE 5.4 TTLE [OChange [ Addition
NAME TOLAN, JOHN J JR. 52 NAME
streeraporess| 125 W ROMANA ST #400 53 STREET AUDRESS
CITY-ST- 2P PENSACOLA FL 32501 54CITY-ST.ZIP
TILE D [J BELETE 81TIMLE mnange ] Addition
NAME HOLLOWAY, J L 6.2 NAME
sreeer soovess| 2372 HIGHWAY 80 WEST ssmerrioess| fA8 WO . ROMAVR ST, STE 40O
GITY-ST-2IP JACKSON MS 39204 64 CITY-5T-ZPP TPENSACOLA o 2asy]

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida'Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, of on an attachment with an address, with all other fike empowered.

" ~ATURE: ReZGUIRED

| by .-
ril'@i "]

ey
Lo
Smce

SIGNATURE AND TYPED OR P!

8504320450

D NAME OF SIGNING OFFICER OR DIRECTOR

(foft

Dayilime Phene #



