PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

>

DIVISION OF CORPORATIONS

1996
DOCUMENT # S52391 (7)

1. Corporation Nane

A.J. SKAGGS, INC.

R G T

Principal Place of Business Mating Address
4B5 EDEN DRIVE 485 EDEN DRIVE
ST. CLOUD FL 347 ST. CLOUD FL 71
3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1991 10/02/1995
| 2. Principal Place o' Business | 2. Mailing Address 4. FEINumber Appliad For
2_1] 261 59'3072037 Not Applicable
| Suile, Ant. #, elc. | Sule. Apt 4, elc. 5. Cerlificate of Status Desired [ $8.75 Additionat
22 27] Fee Raquired
City & State | City & State 6. Election Campaign anancing O 55.00 May Be
23 28] Trust Fund Contrioution Added to Fass
Zin Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29] ;I Fiorida Statutes [ ves ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
SKAGGS, ADA 82| Street Address (P.O. Box Number is Not Acceptable)
485 EOEN DRIVE
ST. CLOUD FL 34771 83
84| City F L 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 6071508, Flonida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Marida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am
famiiar with, and accept the obiigations of, Section 607.0805, Florida Statutes

SIGNATURE . e e .
Signalure, typed or prited name of registered agent ano ke it appl cable (NOTE' Regstered Agent sianature recuirce. whon reinstatng! DATE G

12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ML 1] [ DELETE 1ATITLE [ Change [ Acditon | ¥

NAE SKAGGS, ADA 12 NAME 3

seeraovncss | 485 EDEN DRIVE 13 STREFT ADDRESS g

CIne-87- 2P ST. CLOUD FL 14CITY-S1-2P &

TIE [ DELETE 2 1H0E (1 Chenge [ Addiion | ©

NAME 22 NAME

STREET ADORESS 2 3 STREET ADDRESS

CITY-ST-7IF 24 LITY-ST-7F

e [] DELETE 3 $TILE [ Change [ Addition

NANE 32 NAME

STREFT ADDRESS 3.3, STREET ANDRESS

OTY-ST-2P 34 CITY-§7-20P

TTiE [] DELETE 51 T0LE [ Change  [7] Addition |

NAME 4.2 NAME ‘

SIHEET ADDRESS 4.3 STREET ADDRESS }

Clly-$1-2IP 440TY-ST-2P }

TILE [ DELETE 5 1 TITLE [} Change [ Addition .

NAME 52 NAME

STREEI ADDR?SS 5 3 STREET ADORESS

CHTY-5T-21P 54 CITY-ST-2IP

TITLE 7] DELETE 6 1TITLE (] Change  [] Addilion

RAME 6.2 NAME

STREET ADRESS 6.3 STREET ADDRESS

CITY-$1-21P 64 CTY-ST-2P

14, 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated In Section $19.07{3)k), Florida Statutes. | further
cerlity that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath: that | am an officer o director of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Blook 12 or Block 13 if changed, or on an gltachment with an address.

p
SIGNATU RE: /}séruiﬁ YPEDOR Pnimﬁwﬂrjsmmuu OFFICER OR DIRECTOR o %/ j—nfl_s__ ‘*Jé’?‘"g .r%'?&_"r




