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

FLORIDA DEPARTMENT OF STATE

Sandra 8. Horthar Jan 20 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S e Cl'et ary Of State

DOCUMENT # J49029 (8)
BT AR R AR

1. Corpoeration Mame

TIPTON INTERIORS CONTRACTING, INC.

Princlpal Pface of Business Mailing Address
P.O. BCX 2614 P.O. BOX 2614
QCALA FL 32678 OCALA FL 32678
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/22{1986
2. Principal Place of Business 2a. Maiing Address 4. FE| Numnber Applied For
21 |25] 592742138 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. s i
—\ P —] d : 5. Certificate of Status Desired O $8.75 Addlulonaj
29 27 Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
;l Eﬂ Trust Fund Contribution [ Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;! Ea 297 .:;J-l Personal Propaerty Tax due Jung 30. Clves [no
4. Wame and Address of Current Registered Agent i} 10, Name and Address of Now Registered Agent
TIPTON, JERRY WAYNE 81} Name
20651 NE HWY 27 82| Street Address (P.O. Box Number is Not Acceptable}

WILLISTON FL 32696 B
83

84| City FL

11. Pursuant te the provisions of Sectlons 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation subimits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared
agent. | armn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) -

85 | Zip Code

SIGNATURE
Signature, typed o prinled name of reglstared agent and title if applicable. {NOTE. Registerad Agent signature required when relnstating) DATE
12, QFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T peLere 11TME [Jchange  [_T Addition
HAME TIPFTON, JERRY WAYNE 1.2 NAME
seeTanpress | PO BOX 2614 N/A 1.3 STREET ADDRESS
BTy -$T-21P QCALA FL 1.4 CITY-ST-ZIP
THTLE D L1 DELETE 217 [Jchange [ Addition
NAME MCLANE, LISA TIPTON 2.2 NAME
streeT aDORESS | 4451 SE 145TH ST 2.3 STREET ADORESS
CITY- 8T-2IF SUMMERFIELD FL 2.4CITY=ST-ZIP
TILE D [ DELETE 3.1 TITLE [ 1 Change  [_§ Addition
NAME PILLOW, SHERRY TIPTON 3.2 NAME
sreeTaporess | 10160 SE 139 PL 33 STREET ADORESS
CITY-ST-Zp SUMMERFIELD FL 34 CITY-87- 7P
TmE D [T DELETE 4.1 TRLE [T Change [ Addition’
NAME TIPTON, RENNA ANNE 4.2 NAME
sreeTaporess | 4449 SE 145TH ST 43 STREET ADDRESS
CITY-ST-2P SUMMERFIELD FL 44 CTY-ST-2P
TILE [T oECETE 5.1 TILE ] [J Change [T Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 GITY-ST-21¢
TIE L1 DELETE 61 TILE [T ctange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-ST- 2P ] _
14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certiy that the information

indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or tha recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Blochk 12 ar Block 13 if changed, or on an attachmaent wilh an addre ™ :

SICNATIIRE- S ) PR r0, =ED

CR2E034 (10/97)




