FILE NOW: FILING

( '  PROFIT
CORPORATION
ANNUAL REPORT

o 199%
DOCUMENT #

1. Corporation Name

MALONE-CHAPMAN, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(8)

" I

VO ERRA

Prncips’ Flace of Busingss

7200 N. §TH AVE.
PENSACOLA FL 32524-7636

Maiing Address

P.O. BOX 220
DOTHAN AL 36302

3. Date Incorporated or Qualified

03/10/1956

3a. Date of Last Report

06/12/1995

2. Pricipal Flace of Busness | 2a. Maing Address 4, FEI Nurmber Appiied For

1] o 26| 596076336 / Not Appiicable

Sute, Apl#, et ite, Apt. ¥, etc. ‘ —
e A e Sulte, Apt. #. ato §. Cortificate of Status Desired $8.75 Addilional
22,[ . s e ;l . Feo Required

Cily & State | Cy&suae 6. Election Campaign Financing .EI $5.00 May Be
23| , 28] Trust Furd Conltrioution Addad to Foes

2 _ Counlry - Zip | _ Country 8. This corporation has liability for intangible tax under s 199.032,
[?,’!J 25 29 30 Florica Stalutes [ Yes [ONo

10. Name and Address of New Reglstered Agent

81| Name
BRVARS' LETHIA § 82| Street Address (P.0. Box Number is Not Acceptable)
7200 N. 8TH AVE.
PENSACOLA FL 32524 83
84| City F L 85| Zip Code

11 Pursuaat 1 the provisions of Sealions 607.0602 and B07. 1508, Fionda Statutes, The abave-named corporalion Subrmits i statement for the parpase of changing its registered office
or registerad ageg, or both, in the State of Flonda. Such chango was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agont. | am

tannl ar with, ar 7 hie gfgationg-ol, Soct) 505, Flarida Statutes
S A5
g heten typt o prnded nan af < agrer ard s aW T (NOTE Fugrtered Agent sighatune requred when renstateg) -

SIGNATUKE
DATE

12, OFFIGERS AND DIRLOTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIFECTORS IN 12
nF T PD - T CJDELETE LATITLE T Change ] Addition
N CHAPMAN JRC H 1.2 NAME
STEEHT ADDRFSS 2409 W. MA'N ST 1 3 STREET ADDRESS

oS A DOTHANAL AGITY-5F-21b
i VD [ DELETE 2 1TmE [J Change [ Additien
bt MALONE JRW D 22NAME
STHEE ATOHE 55 4420 FREDERICKSBURG DR. 2 3SIREET ADURESS

| ey sze BIRMINGHAM AL e Haaenyste
1L VD [CJDELETE 31T [ Change [ Addition
WAt CHAPMAN {ll.C H 32 NAME '
SIHER| ADDAESS 4 CHAPEL HILL 13 STAEET ADDRESS
[-'|_T__ S _('_:F‘_ 1 DOMN7 Al,i,,, e - 34CHY-5T-2W
nF VD [ CELETE £1TITLE [ Change [ Addition
HAME CHAPMAN, DAVIS 42 NAME
SIHEE T ALUAESS 2409 W MAIN ST 43SIREET ADDRESS

Cy-sTe DOTHAN AL o 44CiHY-81-29
WL D [J GELETE 5 ITILE [] thange 3 Addition
Hati CHAPMAN, M.F. 52 HAME
SIREE T ADIRESS 2409 W. MAIN ST. 53 STREET ADDRESS
Clv-S1 ok ~DOTHANAL o o 54CTY-SE-7P
TILF [ DELETE 6 1TILE [ Change [ Addition
A 62 NAME
SI4TEARLRS 55 63 STREET ADDRESS
1y 812 64CITY-SI-7F

14,1 do horeby certify the: the Information supphed with 1his Tiing 18 valuntarly frmsnod and does not quality for e exenption stated I Section 119.07(3)(K), Florida Statutes. | further
cerbfy thal the information indicaled on this annual report or supplemental annual report is true and accuirate and that my signature shall have the same lega! effect as if made under
cath: that | am an officer or directoe,of the corporation or the receivg or trustee empowered to execute this raport as required by Chapter BO7, Florida Statutes: and that my name

appenrs in Block 12 or Block 1341 ghaped ,or 00 an attgrhmenl ifn #n address.
AN L [~%5e Sy

SIGNATURE: 4 A
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGH: Date Daytie Prone #

OFFICER OR DIRECTOR

CR2E034 (12/95)




