SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jul 08 1998 8:00am
Secretary of State

DOCU

1. Corporation Name

MENT #

MUSGROVE CONSTRUCTION, INC.

0)

Principal Place of Business

Mailing Address

DA N WA AR R

8708 US 80 8708 US %0
UVE OAK FL 32060 LIVE QAK FL 32060
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
19
2. Principal Place of Business 2a, Mailing Address 403!93!mb;3 Applied For
21] 26] 59-2134577 Not Applicable
El Stilta. Apt. 4, elc. 2—_,—‘ Sute, Apt. #, etc. &, Certificate of Status Desired O siii::j:i?al
City & State | GCity & State 6. Election Campaign Financing $5.00 may Be
EI 2ﬂ Trust Fung Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 —2;! .'?9_[ m Personal Property Tax due Juna 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUSGROVE, BRUCE 81) Name
8772 Us m 82! Strest Address (P.O. Box Number |s Not Acceptable)
LIVE OAK, FL
LIVE OAK FL 32080 )
84| City 85| Zip Code
FL
11. Pursuant o tha provisions of sactions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatyre, typed or printed name of registersd agenl and itk i applicable {NOTE: Regiatared Agenl signature required whan reinslating) DATE —
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TTLE VD (loeiere fromme Vice President X change [ ] addton | 2
NAME MUSGROVE, CHARLES 1.2 NAME 3
streevappress | BTTR US 90 135tReeTanoress | 910 Pineview Crl i
CITY-ST2P LIVE OAK FL $4 CITY-STZP g
TiLE PD [ loeLere 21TME President & Change [ Addition
NAME MUSGROVE, BRUCE 22 NAME
swecvaporess | AT 8 BOX 123 23STREETADDRESS | 8772 US 90
CITY-5T-2IP LNE DAK FL 24 CITY-ST-ZIP
TILE SD [ oELeTE SATTLE Sect/Trea [X] change [_] Adaition
NAME TURNAN, SHAWN 3.2 NAME
swreeTaporess | D918 108TH TRAIL 33 STREET ADDRESS
CITY-ST.ZP LIVE OAK, FL 0 1A CTY.ST.ZP
TITLE ’ DDELETE 41TITLE D Change |____| Additian
NAME 4.2 NAME
STREETADDRESS 4.3 5TREET ADDRESS
CITY-31-2IP 44 CITY-ST-2IP
TLE [Joeere BATIRE [ cnange 7 Agditon
NAME 6.2 NAME
STREEYT ADDRESS 5.3 STREETADDRESS
CITY-5T-2IP §4 CITY.ST-2IP
TLE [ Joecere 8ATILE [ change [ Addition
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP B4 CITY-ST.ZIP
14. ( hereby cerify that the information supplied wilh this filng does not quality for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplamentat annual repart is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
&n officer or director of the corporation or the receivar or trustee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on gn attachmeni with an address.
PSSP LRI [ A T 3 1 Ti1Txr 1 1008 faniAy ALa27In4A 8




