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

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Eandra B. Mortham May 1 4 1 997 8 . OoaIII
ANNUAL REPORT Secrelary of State
1997 o™ DIVISION OF CORPORATIONS S ecretaI ,‘ Of State
D MENT # ( )
DOCUMENT # 47244 2
MPH CONSTRUCTION CO.

2999 PLACID VIEW DRIVE 2899 PLACID VIEW DRIVE

P O BOX 1226 P O BOX 1226

LAKE PLACID FL 338525029 LAKE PLACID FL 33852-5020

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/26/1075 08/06/1996
_2 Principal Place of Business 2a. Muailing Address 4. FE! Number Applied For
12 ‘_I E 53-154773 _INot Applicable
_ Suite, ApL#, elc | Suite, Apl. #, elc. . . $8.75 Additional
—2 ﬂ 2;] 6. Cortiticate of Status Desired O Fos Required
City & State City & State 8. Election Gampaign Financing $5.00 May Bo
E___n ;I Trust Fund Contribution Added to Fees
| ap | Country 2p Country 8. This corporation has liabitity for intangibla 1ax under s. 189.032,
3&] 2s] 20 [30] Florida Statutes Oves o
9. Name snd Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
HOY, MICHAEL P. 811 Neme
2099 PLACID VIEW DRIVE B2{ Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
[x]
84| City FL 85| Zip Code

11, Pursuant 10 Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hersby accepl the appointment as registered
aqent Lam familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sl ity lggsrsd 61 prareh e £ ol teglorod agant e Iite ¢ apgheatis INOTE: Regstered Agent signature required when renslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
s P [T pELETE T1TIME [T change 3 Addition
HAME HOY, MICHAEL P. 1.2 NAME
stees uone e | 2999 PLACID VIEW DRIVE 1.3 STREET ADDRESS
env-si-ae | LAKE PLACID FL 140Y-§T-2
TG 7 oecere 21 HILE L1 change |1 Adaition
HaME 2.2 NAME
SYHEF | ADDRESS 2.3 STREET ADDRESS
CIry-sr-air 2 4 CITY-B1- 2P
e o T J OkLETE 31WMLE _ " T Ciange L1 Aaaition
NAME 3.2 HAME
STRES | ADURESS 3.3 STHEET ADDRESS
CIY- §t- 1P 34.CITY-57- 7P :
TIE [ oECeTe 4. TTLE [Jchange [T Addition
MAME 4, 2 NAME
STHEET ADDRESS 4.3 STREFY ADDRESS
- §1-7ip 44 CIY-$T. 2
Tt |3 S1TMLE [l crange [ Addition
hAME 5.2 NAME
STREE ] ADDRESS 53 STREET ADDRFSS
Ciry - §1-211 54 CITY-S1-29
R R 1 DeLeTe 611ITE O ohenge [ Aadivion
RANE 6.2 NAME
SIREE D ADDRE S 6.3 STREET ADDRESS
orestoe | B4 CITV-ST-2P
4. | <1 horetyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes, | further certify that the

itormation indicaled on this annual report or suﬁplefnenlal annual report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that

larn an officer or director of tha corporalion or t

appears in Biack 12 or Block 13 it ch

SIGNATURE: _ , A LT

e recaiver gr rustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
ttagApent wigh an address.

SIGNATURE ANO TYPED OR PRINTED NAME OF BIQ ‘OFFICER OR DIRECTOR 2 Daylime Flang #

CR2E034 (9/96)

Sfline - Hey Sl 21 (137 pu 9e5165)



