L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " anira 8. ortham Feb 13 1998 8:00am
ANNUAL REPORT

1998 N Secretary of State

DOCUMENT # S2476 (3)

1. Corporation Name

DENNIS KINGSLAND SHIPLEY, ARCHITECT/PLANNER, P.A

| ORI

I

Principal Piace of Business Mailing Address
109 E. GARDEN STREET PO BOX 483
PENSACOLA FL 32593 PENSACOLA FL 32503
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/14/1991
2, Principal Place of Business 28, Mailing Address 4. FEI Nurnber Applied For
m El 59‘3047262 Not Apphicahble
Suite, Apl. #, slc. Suite, Apt. #, efc. i
Y P - P 5. Certificate of Status Destred O 58'75 Additional
22 27| Fes Required
City & State City & Stale 6. Flection Campaign Financing $5.00 may Bo
—3] ;;I Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the currenl yoar intangible
m EEI 29] ;] Personal Property Tax due June 30. Olves [Ono
. Nama and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SHIPLEY DENNIS K 81 Name
100 £ GARDEN ST 82| Street Address (F.O. Box Number is Not Acceptablo)
PENSACOLA FL 32501
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named carporation submits this slalement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmaent as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . P R
Signalute lyped or prinled panv: of regsturad apent end lie i pppl abic {NOTE Registered Agont signature roqured whon reinstating) DATE

12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [ OELETE T1T0E [ change L] Addition

NAME SHIPLEY, DENNIS K. 12 NAME

STREET ADORESS 1@ E GARWN STREET 1.3 STRELT ADDALSS

£ITY-ST-21P PENSACOLA FL 14 CITY-S1-7P

TILE CJ OFLETE 21TIHE [Tchange T Addition

NAME 22 NAMF

STREEY ADDRESS 23 STREE] ACDRESS

CiTY-ST-2P 2 4CITY-S1- 7P

TIRE [ beLERE 3UTILE j U Change 1] Addilion

NAME 32 NAME

STREET ADDRESS 33 SIREET AUDRESS

CiTY-ST-2P 34.CI1Y-ST- 2P

TITLE I oiiere FESTIT [T change ] Addilion

NAME 4 2 NAMF

STREET ADDRESS 43 STREET ADDRESS

CHTY-5T-2IP 44 CITY-ST- 2P

TILE [T DELFTE 5.4 TITLE [T change ] Acdilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 7P 54CNY-ST. 2F

TILE "] DELFTE 6.1 17LE OJchange L Addilion

NAME 6.2 NAME

STAEET ADDRESS 6.3 STRECT ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 2P

14, | hereby cerlify thal the information supplicd with this filing does nol qualify for the exermption statod in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the Information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oalh; that | am an
officer or diractor of Ihe corporatiprgwthe receivor or fruslecompowered ta execute this reporl as required by Chaplar 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changedm‘:hmenl wilh an adoressw

XA L2, P, PN Y, 1 O o LAP 2t 1373 T




