E,

e S

AFTER MAY 118 $226.00

_ FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMENT OF S1ATE

CORPORAT\ON Sandra B. Martham
ANNUAL REPORT A : Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # S24767 (3)

. Corporation Name

DENNIS KINGSLAND SHIPLEY, ARCHITECT/PLANNER, P.A

A R

. - S
Principal Place of Business Mailing Address
109 E. GARDEN STREET PO BOX 483
PENSAGOLA FL 32593 PENSACOLA FL 3259
us us 3. Dave Incorparated or Qualified 3a. Dale of Last Repart
1 _ 01141991 04/14/1995
2. Principal Place of Business 2a. Maning Adilress 4. FE! Number Applied For
2 26 __715_9_;3_0_477262 Nat Applicable

$8.75 Additional
Fee Required

. STy .
Suite, Apl. #, elc Suitte, ARt #, el 5. Cerficate of Status Desired O

6. Election Campaign Financing $5.00 May Be

Ciy & Btate

23 Trust Fund Contribution Added to Fees
Zip EOLT!TUy__ﬁM T _an_wt;i - ;.“tlhﬂ\sg.poral‘on has hability m—r—"{;—gime 1ax under 5 199.032,
E__ :]é‘ h Florida Statutes [ Yes [No

T 7" {o. Name and Address of New Registered Agent

SHIPLEY DENNIS K 82| Sweel Address 7.0, Fiox Number is Not Acceptabie)
109 E GARDEN ST I e
PENSACOLA FL 32501

Zip Code
- FL®

11, Prreumn 1o T provisions of Sections 07 DhOE and BO7.1608. Forida Statutes, the ahove named Comor Ao sabrmits TS stalement for the purpose of changing its registerad office
ar registered agent, or both. in the State of Florids Sach change v.as authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famiar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE _ . o _ . _ e e e e
| Senawemiopd Rl R b lwhen et oA i
12 — OFFICERS ANDDIREGTORS . g S ,ﬂ.__..,,A?E_T'Q@MEEE@CM%ML’L&_ 2
TITLE D [ DELETE 14 TILF O Cnange [ Addition | =
NAME SHIPLEY, DENNIS K. 12 NANE 3
streer aoveess | 109 E. GARDEN STREET 13 SIMEET ADDRESS S
G- ST-2P PENSACOLA FL o i RELEE I &
1ITLE T [ DELETE 2 LINLE [ Chaage [ Addition Q
HAME 22 NAME
STREE ADDRESS 2 3 STREET ADDAESS
otz | e | 24 CIN-STAF I —
TIE ] DELETE 51Tk [ Chaage [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
 _CovesT IR ] — I I L1113 1 L Ny [ —
TILE [ ] DELETE 4110 [ Change ] Addition
HAME 42 NAME
STREET ADDRESS 43 SIREET ACDRESS
CITY-ST-2F o 44 CITY-§T-2P o
TILE [) DELETE 5 1TTLF [ change (1 Additon
NAME 57 HAME
SIREET ALORESS 53 STRFET ADDRESS
CTY-ST-2P S 5 4CIY-51-2P .
TTLE [ DELETE 6 1 TITLE {0 Change (] Addition
NAME 62 NAME
STREET ADUAESS €3 STHEE | ADDRESS
Oy -S1-2P . L BACITY-3T-2F

ISR e — kL [ o e vyl Ep T
14, | do hereby certify that the information sapphied with this fiing is voluntarily furnished and goes net qualify for the exemption Slated in Section 119.07{3)(k). Florida Statutas. | further
cerlify that the information indicated on this annuat repart or supplermental annual renort is true and accurate and that my signature shall have Ine same legal effect as if made under
cath; that | am an officer or actor of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or B 13 if changed or on an attachment with an pdddress . .
;émm £ty o408 - 96 @’0"9 #7797

SIGNATURE: __ e ikl

TURE AND TYPED OR PRINTED NAME'OF, ENING OFFICER OR DIRECTOR B




