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FILE NOW: FILING FEE

FILED

PROFIT x \E FLORIDA DEPARTMENT OF STATE
CORPORATION § Sandra B, Mortham
ANNUAL REPORT Secrotary of State

1998

AFTER MAY 18T IS $550.00

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKP, INC.

(0)

OO

Mailing Address

3335 SEQUOIA RD
ORANGE PARK FL 32065

Principal Place of Business

3335 SEQUOIA RD
ORANGE PARK FL 32065

DO NOT WRITE IN THIS SPACE

Il

3. Date Incorparated or Qualifed

04/21/1692

2. Principal Plage of Business ___'é_a. Mailing Address 4. FEI Number Applied For
21 26| 59-3118869 Not Apphoable
Suite, Apt. #, etc. Suite, Apl #, elc. i
Ao - e Ap §. Cenificate of Status Desired i $8.75 Additional
22 27—' Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added fo Feos
Zip Couritry - Zip Country 8. This corparation owes or has paid the current year Intangible
24 a 29| [30] Personal Property Tax due June 30.  [dves [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KOEQLER, STEVEN C. 81| Name
10151 DEERWOOD PARK BLVD 82| Stueet Address (P.O. Box Number is Not Acceptable)
BLDG. 100. SUITE 200
JACK F & T
SONVILLE FL 32256 21T PENTE (Eorp PAaK DRIVE
84| City 85| Zip Code
PoHTE VEP2H BEACH FL | [320fF¢

1. Pursuant 1o the provisions of Seclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered
office or registered agent, or bolh, in the: State of Florida. Such change was authorized by Ihe corporation’s board of direclors. | hereby accept ihe appointment as registered

agent. | am familiar with. and accept 1he ebigations ol. Scction 607.0505, florida Statutes.

SIGNATURE

i

Signatre, tyywd or prinled nam e of g stored agent ol Bk 8 apphebi (NOTE Fegislared Agent signature requiced whan reinslating) GATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ bekere IRRLT: [T cnage [ Addition
NAME KANE, WILLIAM 12 NAE
sreeraonness | 9335 SEQUOIA RD 1.3 STREET ADDRESS
CiTY-ST-2F ORANGE PARK FL 144/TY-S1- 2P
TITLE [1] TT 0elFTE 21 TLE [T Change L] Addition
NAME SMITH, WILLIAM D 2.2 NAME
stReer anoress | 9742 PINTO CT 23 STREET ADORESS
eITY-$1- 2 CINCINNATI OH 2.4 CITY-51-2IP
e L' T veLeTe A1TLE T Change L] Addition
NAME POLE, ROBERT C Il 32 NAME
smeeranoness | B57 KILKENNY 33 5TREET ADDRESS
CITY-§1-2IP WHEATON IL 3.4, 0ITY-ST- 2P
TME {7 DeLETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 51REET ADDRESS
CiTY-ST-2IP 44C/TY-ST-2IP
TIMLE L] peLeTe S1TITLE [ cnange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-21F 544/17-5T- 2P
TITLE [T oecETe 6.1 TTLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21P - L 6.4 CITY-ST-2P
14. | hereby certlfgllhal the infermation supplicd w’-ilh this filing docs not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher centify lhat‘thc information
indicated on this annual raport or supplermental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

officer or dirattor of the corporation or the receiver or fruslec empowered to execute this reporl as required by Chapter 607, Florida Statwes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachrment wilh an address.
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Apr 20 1998 8:00am
Secretary of State

ol

CR2E034 (10/97)



