FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ERL
CORPORATION "
ANNUAL REPORT

1997 %

y, FLORIDA DEPARTMENT OF STATE
¢ "'4“3 Sandra B. Rortkar®

; / Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S80549 (6)

1. Corporation Name

THE OLE SKIPPER. INC.

Principal Piace of Business Maiing Address

FILED
Feb 03 1997 8:00am
Secretary of State

AT

agent. | ar Tamitiar with, aind aceept the abligalions of, Section 607.0505, Florida Statules.

SIGNATUIRE

1450 BEARESS AVE. E. 326 WINDRUSH BLVD
TAMPA FL 33610 #12
us INDIAN ROCKS BEACH FL 33765-2655
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/17/1991 06/17/1996
2. Principal Place of Business _2a. Mailing Acidress 4, FEf Number Appliad For
21 _ 26| 59‘3%7254 Not Applicable
Suite, Apt ¥, £tc | Sule Apt. . elc. B ) $8.75 Additional
;;i 27] 5. Centificate of Status Desired ] Fee Required
Cry & Stale | . Ciy&state 8. Elaction Campaign Financing $5.00 May Be
23] 28] . Teust Fund Contsibution . .. . Addad 1o Fees
2ip __ Country 24 Country 8. This corporation has kiability for intangible tax under 5. 189.032,
_271 25] ;;l _5] Florida Statutes L] ves No
9. Name and Address of Currenl Registered Agent 10._Name and Addross of New Reglsterad Agent
COGAN MGMT GROUP INC 81| Name
1302 COOPERS TOWN CT 82 Street Address (P.O. Box Number Is Nol Acceptable)
TAMPA FL 33813
83
84| City FL 85| Zip Code
11. Pursuant to the prov.sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

information ind cated on this annaal repiod or supplemental annual report is
I'am an ofler o director of the corporation or the receiver or trustee egm
appears in Block 12 or Block 13 il changed. or on en attachment witf 39

SIGNATURE: _ N

" T BIGNATUHE AND TYPED DR PRINTES

it gt O 1t i e OF Wagistoradh Gt Ang 1te it applcabia (NOTE: Regislerad Agent signalure required wher: renstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3
MIE DP T nilEre TATITLE [T change LT Adaition | g5,
NAME RALPH, BRUCE MALCOLM 1.2 NAME §
sieeetanoness | 326 WINDRUSH BLVD., #12 13 STREET ADDRESS &
arv-stv | INDIAN ROCKS BCH FL 14 CITY-S7- 2P &
e DST [T DELeTe 2VTIHLE ClThange L] Additan |
NAME RALPH, MARY ISOBEL 22 HAME
strert aconess | 326 WINDRUSH BLVD., #12 23 STREET ADDRESS
orr-si.ze | INDIAN ROCKS BCH FL 2.4 0ITY-87- 2P
T nv TThicire 21 TILE 1] Change™ [ Addibon
N RALPH, ROBERT BRUCE 37 HAME
streer aopaiss | 326 WINDRUSH BLVD., #12 33 STAEEY ADDRESS
orv.seoe | INDIAN ROCKS BCH FL 34 CITY-ST-2P
TITLE 4] [ oeeere A1 TALE L3 change [T Addition
KAV RALPH, JAMES PHILLIP 4.2 NAME
staeer anvess | 328 WINDRUSH BLVD 12 4.3 STREET ADDRESS
OITY- ST 7 INDIAN ROCKS BCH FL 44 LITV-ST-2P
TILE LI DELETE 5 TITLE (] Change 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS fb
CiTY-51- 2 540TY-ST-21P Q
100 ' [T oLE 61TNLE ["TChange [ Addition
HAME 62 NAME
STREET ADDIRESS £.3 STREET ADDRESS
CITY-57- 2P §.4 CITY-ST-2IP a%m\k
14, | do heraby certify thal the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further Gentity that the

g and accurate and thg
exEije this rprfon as /Bquired by Chapter 607, Florida Statutes; and that my name

y signature shall have the same Jegal effect as if mada under vath; that




