FILE NOW: FLLING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90025 045 ***150.00

DOCUMENT # S50989

1. Corporation Mame

SKINNER GROUP SARASOTA INCORPORATED

Mailing Address

743 RICHMOND STREET
LONDON. ONTARIQ. CA NBA3H2

Principal Place of Business

743 RICHMOND STREET
LONDON. OMTARIO. CA N6AJH2

AR CENARE

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed ]
06/19/1991
2. Principa Place of Business 2a_ Mailing Address 4. FEl Number Apglied For
124} 26 980117859 Not Appiicable

Suite, Apt. #, etc.

$8.75 Auditional

Suite, Aat. #, etc. ] ]
22 m 8. Centifc ate of Status Desired ] Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
Ei —2;I Tryst Fund Gontribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ‘ntangible
;;1 25 m j Persoral Property Tax. Clves &£aMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81! Name
LAMBRECHT, WILLIAM G _
CIO WILLIAMS PARKER, ET AL 82| Street Address (P.O. Box Number is Not Acceptable)
1550 RINGLING BLVD 53
SARASOTA FL 34236
84] City FL 85] Zip Code

agent. [ am familiar with, and a:cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuiint to the provisions of S:ctions 807 050! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office r registered agent, of beth, in the State of Florida, Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as re istered

Slgnature, typed or printad n.me of registered agen: and title if applicable

{NQ’ £: Registerac Agenl signature rec uired when reinstating

DATE

12, QFFICERS AND DIRECTORS 13. ADDITI JNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [ DELETE 11 TMLE [JChange  []Addition
NAME SKINNER, PAUL 1.2 NAME
smreeTapoR:ss| 163 CLEARVIEW CIRCLE 1.3 STREET ADDRESS
GITY-57-21P LONDON ONTARIO CANAD 14 CITY-ST- 2P
TLE [ DELETE 21TITLE [Change  [] Addition
NAME 22NAME
STREET ADDRZSS 2.3 STREET ADDRESS
CITY-S$T-2IP 2.4 CITY-ST-ZP
TME [} DELETE 31TME [ClChange [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P - 34.CITY-5T-2P
TME 3 DELETE 41TILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-ZP
TME [J DELETE 5.4TME [dChange  []Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CTY-ST.ZP 54CITY-ST-ZIP
TITLE ] DELETE 6.1TME [JChange  [] Addition
NAME €2 NAME
STREET ADOKESS 6.3 STREET ADDRESS
GITY-ST-ZP 6.4 CITY-5T-2P

14. 1 here by certify that the inform ati
indiczited on this annual repor!
offica: or director of the corpgiation or the,
Block 12 or Block 13 if chafged, or

SIGNATURE:

ith all other like empowerec.

achment with an address,
e W
A A ur TN Y B g&%gwmimg A @/

w th this flling does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
T supplemer}tal annuai report is true and accurate and that my signe ture shall have -he same legal effect as if made under oath; that | am an
iver or trustee empowered to axecute this report as rixquired by Chapj‘r, Florida Statutes; and thit my name appaars in

2% 579 820

CR2EQ34 (11/98)

# TURE AND TYPED O 3 PRINTED NAME OF SIGNING OFFI{ ER OR DIRECTOR

Date Daytime Phona #



