FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanora B Morthan
ANNUAL REPORT Secretary of State
1996 \‘;:3'5%-,‘“.}“‘:;‘»- DIVISION OF CORPORIATIONS

DOCUMENT # 418055 (0)

1. Corporation Name

MUSGROVE CONSTRUCTION, INC.

LU DT

3. [alc Insarporated or Quaited '['55'." Date of Last Repod

02/02/1973 02/03/1995

Principa’ Piace of Business Maiting A;lnreas
ROUTE & BOX 124 ROUTE 3. BOX 124
UVE QAK FL 32060 LIVE QAK FL 32080

wcipal Place of Business T o !ia. Mailng Adthess ST | 4. FEYNamiber Applied od For |
e | 5917 [ [NetAvsicabe
__ Sute. Apl. . ele. | Sulte Aptd ete 5. Certificate of Slatus Desired ] $8 75 Additional
221 271 Fee Required
| City & State | Cily & State 6. Election Camipaign Financing 0 $5‘00 May Be
25' 281 Trust Fund Conributon Added to Fees
Zip - Country AL __ Country 8. This corporation h’u<. liztailty for intangible tax under s 199.032,
;I 2;] 29[ 30J Flodicla Stalates {3 Yes [No
o E;__'f‘_;“_'f’?_e__f[!d_ﬁ_‘?‘!j_ffs_,sﬁf Q}l[rrernt Frlegis‘terreqrﬁgrgnﬂti ) 10. Name and Address of New Reglistered Agent
81{ Nare
MUSGROVE: BRUCE 82| Street Address (P.O. Box Number is Not Accenptabie)
LIVE OAK, FL 83
32060 (84| Ty FL 85] Zip Code

11. Pursuant to the provisions of Secbons 607.0502 and 6071608, Florida Statutes, the above-named carporation submnits this slatement for e purpose of changing its reaistered office
or registered agent, or bioth, in the State of Flondda Suct. change was autharized by the corporation’s board of direciors. | horetyy accep: the appoinlment as regislered agent, { am
farmihar with, and accept the obligations ol. Section GC7.0005, Floriga Statutes

CRoF034 (12)95)

SIGNATURE _ o o I
L Slgradars typer o proded e e ol e golered gt s b 1 g ppitelie o NDIE gt DATE
12. OFFIGLRS AND D « 13. o ANCFWIQ“(?I:»FEH@ AND DIFE CTONS iN 17
1°LE VD [ DELETE 1L1TINE [3Change [ ] Additon
NANE MUSGROVE, CHARLES F
STREET ADDRESS 910 PINEVIEW CIRCLE 13 SIH | ADGHESS
Loresne | UMEOAKFL - o fsoweste L _
ik PD ] DELETE PRRIHE PD Kj Change [ Addition
N MUSGROVE, BRUCE 2PN MUSGROVE, BRUCE
STHEET AZORESS RT 3 BOX 124 23STREF| ADDRESS RT 3 BOX 123
CNy-51-a1b UVE OAK, FLO  Kagcivstar LIVE OAK, FL 32060 .
T S0 T SD Rl Crange [ Additicn
HAME TUMAN, SHAWN TZNAME TURNAN, SHAWN
STKEET ADDKESS RT 3, BOX 124 NA 33 SIREET ADDRESS RT 3 BOX 463
Gl -ST-2P UvVE OAK, LO B4TAY ST 4P LIVE OAK, FL 32060
e [} DELETE 4 1TiHE [[] Change ] Addition
NERAE 42 NaM!
STHEET ADDRESS AASIRELT AOIAESS
Cily ST-20 e e e e R ALY ST ——
TITLE [ DELETE 5 1 THLE [C) Crangs [} Addilion
83 52 HAME
STREET ADTRESS 52 STREEY ALDRESS
City. ST-2IP e M A ST e
TIILF {1 DELETE b 1TILE ] Chenge  [] Additon
hAKE 62 Nakt
STREET ADDRESS 63 STREF [ ATDRESS
CTV-87-71F 64 Cify-51-7IF

14. | do hereby cedify that the infarmation supplied with this fiking is voluntariy furnished and doas nat gualify for the exemption stated in Section 119.07(3)ik). Florida Statutes. | further
certify that the informaton indhcated on this annual repart or ﬁupp\emeutal annual repart is true and accurate and that my qgrl’mne shall have the same legal effect as if made under
aath; that | arm an oflicer or dre(,lor of the corporalion or the rocaiver o trastad empowerad to exocule s repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B angced, or on an atlachment with an address

SIGNATURE:

| Boryyirno Miurcorsve

February 15, 1996 904 362-7048

T T SIENATURE AND TYPE ED NAME OF SIGNING OFFICEA OR DIRECTOR n st Dyt Pl b




