FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ==
PROFIT . ' FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am f

CORPORATION Katherine Harris
ANNUAL REPORT Socreiaryof Sisks ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90163 030 ***150.00

DOCUMENT # P98000106614

1. Corporation Narne

SKATE FACTORY, INC. .

ORI SRR

Principal Place of Business Mailing Address
1501 N. MULBERRY AVE. 1501 N. MULBERRY AVE.
SUITE 4 SUITE 4
PANAMA CITY FL 32405 PANAMA CITY F. 32405 CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/24/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For

2] 3R3 W IYTH Teee7 6] 333 WIYTH STRE&ET | $9-19¥30/2, Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

5. Cerlifcate of Status Desired O

Fee Required

[22] [27]
City & State ity & State 6. Elaction C: ign Financing ss_oo M
= PANAMA LT, Fi- 28 /5 /3’///9;//) ﬂ/];’ FL Trost Fund Contibution U e 1o Faes.
ir 7 7 - 7 *

r

Zip Cou Zip Country 8. This corporation owes the current year Intangible
;l 3(9 "/ 0 l I;;I T_B;H‘/ )E ‘33 4 0/ i;‘ @ﬁx Personal Property Tax. (] Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STERRETT, ROBERT D = T i - ==
1501 N. MULBERHY AVE. Street Address {P.Q. Box Number is Not Acceptable) .
SUITE 4 5
PANAMA CITY FL 32405
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered _.
office ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registersd agent and tile f applicable. INOTE: Registered Agent signature raquired when reinstatng) DATE s
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TMLE D [ DELETE 11 TITLE [OcChange [ Addition :‘;
NAME STERRETT, ROBERT D 1.2 NAME 3 =
streer aporess| 1706 NEW HAMPSHIRE AVE. 13 §TREET ADDRESS g ==
crv-srze (LYNN HAVEN FL 32444 A4 CITY-ST-ZP g .
TME D [J DELETE 21 TME ClChange  [JAddilion | © _
NAME STERRETT, BRIAN D 22 NAME L
sTReeT ADoRESS FOS-DIEW-HAMPIHIRE-AVE. smeerooress| 3 ROS LMD J‘Am&z?_ AVE
orvestze |LYNN HAVEN FL 32444 siovstze | ANNM . HAVEM, FA.  33YYY
TIME . [J DELETE 31 TILE . ’ b [JChange [ Addition =-
NAME 3.2 NAME =
B
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-5T-2IF 34.CTY-5T-2P P
TITLE {3 DELETE 41TME Change  [[] Addition =-
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZIP o
TME [ BELETE 51 TITLE [(Jchange  []Addition = .
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS I l
CIY-ST-ZP 54 CITY-ST-20P I
TMLE [ DELETE 6.1 TME Clchange  {]Addition i
NAME 6.2 NAME ‘!’r
STREET ADDRESS 6.3 STREET ADDRESS g .
CmY-ST-2P 6.4 CITY-ST-2IP i -
14. | hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -

indicated on this annual report or supp
officer or director of the corporglie
Block 12 or Block 13 if chapg®

SIGNATURE: L/ 72 %777 A HRED f/%ﬁ/Z? 5’50-8:5%“9?/0

orpental annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& Matse e

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




