|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—
PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 636574 (6)

1. Corporation Name

CLIFFORD STILES MCALPIN INTERIORS, INC.

TR EAROTDAU MM

Principal Plase of Business Mailng Address
900 E. MORENC STREET 900 E. MORENQ STREET
PENSACOLA FL 32503 PENSACOLA FL 32500
us us
. 3. Date Incorporated or Qualified | 38. Date of Last Report
' 09/18/1979
2. Principal “lace of Business 2a. Mailing Address 4. FEt Number Applied For
(21} [26] 53-1943547 Not Applicabi
Suite, Ap.. #, etc. | Suite, Apt.#, et. 5. Certificate of Status Desired O $8.75 Adcfitional
;;I 27 Fee Required
City & State City & State 6. Elaction Campaign Financing [ $5_00 May Be
23§| El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporaton has liability for intangible tax under s 199.032,
24 a a E‘ Florida Statutes ® ves ONo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCAl.PlN, CLIFFORD STILES 82| Street Address (P.O. Box Number is Not Acceptable)
800 EAST MORENO STREET
PENSACOLA FL 32504 83
84} Cily FL las Zip Code

pitutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
nzggi by the corporation’s board of directars. t hereby accept the appointment as registerad agent. | am

SIGNATURE L . e
N = e am Hc,abwe NOTE Fegistered Agent sgnature reg.ired wher ranstakieg) DATE ﬁ
12. . OFFICERS AND DIRECTORS A 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD [] DELETE 11 TILE [ Change [ Additicn E
NANE MCALPIN, CLIFFORD STILES 1.2 NAME 3
steceraooress | 900 E. MORENO STREEY 13 STREET ADDRESS O
CITY-5T-7IF PENSACOLA FL 14 CY-ST-7iP &
THLE D [] DELETE 2 1TILE [J Change [ Addiion | ©
NAME MCALPIN, FRED C. , JR. 22 NAME
STHEET ADORESS 1704 OSCEQLA BLVD 2.3 STREET ADDRESS
CITY-81-21F PENSACOLA FL ZaCITY-ST-ZIP
TITLF D X DELETE 3 1T [2 Change [ Addilion
HAME MCALPIN, ANNE S. 22 NAME
STREET ATRESS 1704 OSCEQLA BLVD 33 SFREET ADDRESS
CITY-ST-21P PENSACOLA FL 24CITY-51- 7P
TILE [CJ DELETE 4.1 TITLE [] Change  [] Addition
KAME 4.2 NAME
STRIFT ADCAESS 43 STREFT ALORESS
oIty - 5T- 2P A4CHTY-ST-2
TILE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NEME
STREET ADDRESS 5 3STREET ADDRESS
CHTY-ST- 2P E4CTY-ST-2iP
TITLE ] DELETE 6.1 1ILE [ Change ] Additon
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2F 64 CITY-S1- 2P

14. | do hereby certify that the information supphed with this filngyis volyslarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmgtion mdlca'tﬂd an il s annual repo qntg annual report is true and aceurate and that my signature shall have the same lagal etlect as # made under
oath; tnat I am an offff¥r ctor of 1 ¢ ) stee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

NATURE: v 4.19-9% LQO&) q439-%%45

SIGNATURE: _v-iv

RING OffFICER OF DIRECTOR Tiayine Prore #

D O PRINTEDNAME OF Sh




