FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PHOF” FLORIDA DEPARTMENT OF STATE
Sondra 6. Morthar | Jan 22 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT #MBQOBQ N (0)

1. Corporation Narr.

THE MCALPIN COMPANY

Principal Place of Buginess
900 €. MORENC 8T. 800 E. MORENO §T.
€10 BRUCE E. MCALPIN /O BRUCE E. MCALPIN
PENSAGOLA FL 32503 PENSACOLA FL 325035269
us us 3. Date Incorporated or Qualified | 38. Date of Last Repornt
Foacial Place of fusiness 26 Mailng Address 4. FEI Number Applied For
2 B — 59-2809932 Not Applicabie
Sute, Apt #, ot Saile Apt #, elc iti
S P 5. Certificate of Status Desired ] $B'75 Additional
27[ Fee Reguired
______ City & State 6. Election Campaign Finanging $5.00 May Be
S 28] Trust Fund Contribution 0 Added 1o Fess
- Coontry S Ap | Country 8. This corporation has liability for intangible tag under 5. 198.032,
R ?_5] o 29| 36] Floriga Statutes (dves o
| .9 Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
MCALPIN, BRUCE E. 81 Neme
900 E. MORENO ST. 82| Sireel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
83
B4] City FL 85| Zip Code
[ 31 Parsuzm o the pravisions of Saclions 607 0507 And G07. 1508 Flonoa Statutes, ihe above-narmed corporation submits this siatement for the purpose of changing s registered
ofhce

rregistern

in the: State of Horicda Such change was authorized by the corporalion’s board of diractors. | hereby, accepl the eppointment as ragistared
agent. | & f Dl bty licjati

ationg of, Section 607 05 floridS‘:lalules.
\ 25 Ul

CR2E034 (9/96)

SIGNATUR:
(NTE Fegetered Agert signature requitad weier re nstating) b DATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PST T DeLere 11 TLF [ Change [ Additon
! MCALPIN, BRUCE E. 12 NAME
seeeraoneess. | 900 E. MORENOQ ST. 3 STREET ADDRESS
ari-s-z | PENSACOLA FL $450Y-ST- 2
TR CooT [J peLene 21 MILE L Crhange [ Aadition
NAME ! 22 NAME
STREFT DR 55 23 SIREET ADDRESS
LHY .41 719 o 2 4TV -ST- 7P .
T | T o0k 3UTILE . e JChange L[] Addilion
NAKE 32 NAME
STREET AUDIRERS 33 STREET ADDRESS
LOY ST 34 CITY ST ZIP
i [T vetete A1 TITLE [J change ~ [] Addilion
HANE 42 NAME
STREET ATDHI S5 4.3 STREET ADDRESS
IR o B A4 LIy -ST- 7P
T T T DELETE 61TITLE [Tcnange [ Addition
NAME 5.2 NAME
STREE] AR5 53 STREET ABDRESS
| Gmé-gt-ae | e BALNY-ST-2P
FIf [T pELETE 5.1 TITLE [Tchange T Addition
HAMT 5.2 NAME
SIRELT ADORESS 63 STRECT ADDRESS
CHY-51- 1P 64 CITY-§1-21P

14. | do heehy cerlily thal the inl O B, with thes tiing cdloas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerliy thal the
informaten mel-Gited onthe annaal report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam ar oiloer on direclor of the corporalion or the recever of lrustoe empowered 10 execule this repott as required by Chapter 807, Florita Statutes; and that my name
appears e Block 12 ook 13 1f CEMLoe—~IT o an atgcyenl with an gdkess

sionature: | LCEAAVACN 0 (3G qd3HT285




