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

f PROFIT 8 S FLORIDA DEPARTMENT OF STATE Ma O 6 1 9 9 8 8 . O O am
E CORPORATION Sandra B. Mortham y .
§ ANNUAL REPORT Secretary of Stale S t f St t
i 1998 e DIVISION OF CORPORATIONS CCIC al'y O dalc
i 1. Corporalion Namao Pg700009071 1 (7)
L SKT SALES, INC. .
{ Prlncipal Place of Business Mailing Address
: 82520 PURDUM AVE. 32520 PURDUM AVE.
f LEESBURG FL 24188 LEESBURG FL 34788
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 10/21/1997
2. Principal Plage of Businoss | 2a. Mailing Address 4. FEl Number Applied For
21 — _EEl "-)Q - 54 (94"23% Nol Applicable
Suite, Apt. #, el Suite, Apt. # elc. i
Y P e uie. Ap 6. Certificale of Status Desired [ $8.75 Addtional
22 ;] Fee Reqguired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution O Added to Fees
Zip Country 219 Country 8. This corporation owes or has paid the current year Intangible
El L g‘ m Personal Property Tax due June 30. [Cves [INo
. $. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
; ZiMME%MAN. JEFF 81| Name
¥ 82520 PURDUM AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
3 LEESBURG FL 34788
83
84| City FL 85| Zip Code
‘ 11. Pursuant to the provisions of Sections G07.0402 and 607.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing ils registered

office or iegistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agend. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes

SIGNATURE _ S
Signature, typad or printind nare af rog-stereg a(w-nljyililhz i agaploabio {HOTE Ffagislored Agenl signalute requirad when reinslating) DATE c
12, QOFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12« g
LE T oeiete 11TLE Seoreiany | reobor e [ Change  [®Adstion |
"ol e 1.2 NAME SAARRICAS ZAMM, M AN §
E- | STREET ADDRESS 14 sTAEel oDRess | BBRS AT ROrA M. e, o
CiTY-ST-2P vaom-st-e | \eotlowxr oy L A4TRR 8
TILE [ oeLETE 21 TNLE T Change ] Addition | OO
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 7. 4CHY-§1-21P
me I DELETE 31 1NLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREF] ADDRESS
g | Civ-stze 34.CITY-ST-2P
TITLE L] pecETE 41 TILE (] Change T Addition
f NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-2P A4CITY-§7-7
g TME T 3 oELETE 5.1 TILE [T Change ] Addition
] NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
E | covstze 5.4CUY-ST-2IP
E' TILE [ 3 DELETE 6.1 71TLE T Grange L] Addition
E‘ NAME 6.2 NAME
B | STREET ADDRESS 6.3 STREET ADURESS
4 CiTY-ST-21P 64 CITY-51-2IF

i 14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated an this annual reporl of supplemental annual reporl s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ officer or ditaciar of the corporation of Ihe recelver or lruslee empowered Lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or tn 7[| attachment wnhyad?ress .
1 .

[ A N

PN U I Y ey HA



