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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DOCUMENT #

1. Corporation Name

J131656
TILLMAN PIPPIN & SON REALTY, INC.

PROFIT '&%_ FLORIDA DEPARTMENT QF STATE
CORPORATION Mg Sandra B. Mortham
ANNUAL REPORT )

Secrelary of State
DIVISION OF CORPORATIONS

(2)

ROUTE 5. BOX 120
STATE RO. 280
CHIPLEY £L 32426

Principal Place of Businass

Mailing Address

ROUTE 5. BOX 129
STATE RD. 260
CHIPLEY FL 32428

FILED
May 04 1998 8:00am

Secretary of State

HRTMTRGRRTRT IC

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 7 T 2a. Mailing Aadress 4, FE! Number ] Appliad For
21 26 RO-2673299 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt #, etc. iti
P P 6. Conificate of Status Desired [ $8.75 aditional
;l ;] Fee Required
City & State | Cily& State 8. Election Campaign Financing $5.00 May Bo
2—3] ) 281 Trust Fund Contribution Added to Fees
Zip Country | ap Country 8. This corporation owes or has paid the current year Intangible
r';-l—] ;El ) 29] 30 Personal Property Tax due June 30, Yes [Iio
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
PIPPIN, TILLMAN O. 81 Name
ROUTE 5. Box 120 82| Strest Address (P.O. Box Number is Not Acceptable)}
STATE RD. 280
CHIPLEY FL 32428 83
&4] City Bﬂ Zip Code
FL ]

11. Pursuant to 1he provisians ol Sections 6070607 and 607,150, Florida Statutes, Ihe above-named corparation submils this statement for the purpose of changing its registered
office or ragistered ageni, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accept the otiigations o, Seclion 607.0505, Florida Statutes

/s

Indicated on thls annugl repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer ar director of the corporaliongy the receiv trusice empowerod o execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 if ch%u an-gta it with an address

SIGNATURE O,
Signiture, typod or prrded e of tegistind agen acd the il apphcable TNOTE - Registared Agent signature requ rod when renstating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ] T CeLETE 1 IMTLE CJ Crange L] Additon | 2
HAME PIPPIN, PHILIP D. 1.2 HAME §
steeraooness | AT 5, BOX 129, ST RD 280 1.3 STREET ADDRESS S
OiTY- §1-2ip CHIPLEY FL ) 14CITY-ST1- 7 b
TNE [:311) [T otien YR [ ciange 1] Addition | O
NAME PPPIN. TILLMAN O, 2.2 NAME
secranoness | RT 8, BOX 129, ST RD 260 2.3 STREET ADDRESS
£Y-51-2P CHIPLEY FL - 2 4QITY-51- 2P
TINE £ DELETE 31 TITEE L) Charge  J Addition
HAME 32 NAME
STREET ADDRESS 3.9 STHEET ADDRESS

1 cnv-s1-2¢ 34, CITY-5T- 7P
TINE LT ceLere 41TIMLE [ change  T_J Adaitian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-2P 440ITY-ST. 2P
TIILE [T octete 51 7M1LE [T change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-ST-2P L 54 CITY-§T- 2P
mie - [J ot 6 1TITLE [ change. 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21% S -~ B4 CITY - §T- 2P
14, | hareby certify that the information suppdicd with this Hling does not qualify for the exemplion stated in Section 1198.07(3)(i). Florida Statules. ! further cartify that the information

Y a



