PROFIT
CORPORATION
ANNUAL REPORT

______ 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Carporation Name

SKAKEL DOUGLAS CORP.

V17541

(6)

Principal Place of Business

617 CLEVELAND STREET. SUITE 22
CLEARWATER FL 34615

Mailing Address

617 CLEVELAND STREET. SUITE 22
CLEARWATER FL 346154104

FILED
May 01 1997 8:00am
Secretary of State

A0

8. Date Incorporated or Qualitied

02/08/1992

3a. Data of Last Report

05/01/1996

193200l AladA.

2. Princir}al !’lj;ce of E‘-usimj?s 2a, Mailir}gj\, dress - : 4, FEI Number Applied For
al MY S Gitt AL, fesl it ‘uﬂb Geder. Be. 5¢-3113575 Not Applicatie
“Horg Bpl W el R Suite. Apl. . elg ", — n ‘ $8.75 acdditonal
?2-1 "7 i &W& ;{W . ;7_] ’{W(/Z,g w §. Centificate of Stalus Desited O Feo Required

Gy & Siale: . City & State " €. Election Campalgn Financing $5.00 May Be
Eiﬂw F 4o R 94 28] /’1'0'6 /7/{' : Trust Fund Contribution Added 1o Feas

al BWD . e Hseidl

8. This corporation hag liability for intangible tax under s. 199.032,
Fiorida Statutes Yas No

10. Name and Address o New Registeretd Ageni

Street Address (P.0. Box Number is Not Acceptabla)

.8, Name and Addrass of Gurrent Reglstered Agent
SGOUHTAS. Louis ¢ 81| Name
617 CLEVELAND ST,, SUITE 22 5
CLEARWATER FL 34615 .
' B84} City

85| Zip Code

FL

[ 91, Pursuant to he prowisions of Sections 607 0502 end 607.1508, Florida Statutes, the above-named corporation subrils this statement for the purpose of changing its registered
olhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent | am fadbar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE __ . —
Shgeate, byper o prChnd pame of registared agont ang tie ) applicable (MOTE: Repisterad Agent signature required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILF 1] 1 nELETE LITTLE C Change T agditon | &
HAME SKAKEL, AN 12 KAWE §
sreeit anoness | 19505 GULF BLVD 1.3 STREET ADDRESS i
orv-s.e | TREASURE ISLAND FL L4 CTY-5T-2P &
mEe [T DELETE 21 TILE [Tthange L Addition |
NAME 2.2 NAME
STHEET ADDAESS 23 SYREET ADDRESS
Y- S12p 2 4 CITY - 51 71P

TR — BEGE S TTITE [Jchange [ Addition
NAML 2.2 HAME
SIRZET ADDRESS 3.3 STREET ADDRESS
- §1- 2 34, CITY-ST- 29
THLE [T DecETE 41 TILE [JCnange L] Addition
NEME 4 2 NAMF
STREET ADDRESS 43 STRECT ADDRESS
Y-S I 44 CITY-51-2P
me [T GELETE 5.1 TTLE [T Change 1] Andition
NAME 5.2 HAME
STREFI ADDRESS 5.3 STREET ADDRESS
CiTy-SI- 2P 54 0ITY-5T-2P

| e h [T o £.1 TITLE [ Change L Addition
N 6.2 NAME
S7REED ADDRESS £.3 STREET ADDRESS
CIY-S1- 2P 64 CITY-§1- 2P

appaars in Block 12 or Block# 3 if chagly

SIGNATURE:

tar an officer or director of tha carporgtion of 1he receiver

14. Tdo hereby cerliy thal the informalion suppl-ed with this fiing doss not quality for the exemgtion stated in Section 118.07{3)i), Florida Statutes. | further carlify that the
informatian indicatad on this annual report or supplemantal annual report is trug and accurate and that my signature shall have the same legal etfect as If made under oath; that
trustee empowerad to exacute this report as requirad by Chapler 607, Florida Statutas: and that my name

ent with an address.

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

© o T Sedibee, QoS

4/ "’/7? 3263 (500

aytg Phone #




