FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[FRE

FILED

PROFIT
CORPORATION_ |
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

STATE

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90039 017 ***150.00

DOCUMENT # F43352

1. Corporation Name

WILLIAM H. MURPHY, GENERAL CONTRACTOR, INC.

T T

Principal Place of Business

Mailing Address

221 OLD DIME 221 OLD DIXIE HwY
X X

TEQUESTA FL 33469-2679 TEQUESTA FL 33469-2679

DO NOT WRITE IN THIS SPACE

] BB Eﬂcwﬂﬁ/\/ | ]

OYes OnNo

Personal Property Tax.

9. Name and Address of Current Registered Agent

MURPHY, WILLIAM H
19800 MONA ROAD
TEQUESTA FL 33469

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga
_ office or registered agent, or both, in the State of Florida. Such
agent. | am fgeffjliar with,? accept the obligations of, Sectio

a .

bove-name
th ﬁ ation’s. board of directors..|. hereby_accept the app ointment as registered

g faquired whan rei

us S uUs 3. Date Incorporated or Qualifed
09/03/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21[ & L) S.&£, @BWUA/JTET 59-2232163 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
o e_..p_... e ) / ute. A el 5. Certifcate of Status Desired ] $8 75 Add_:tlonal
';2.‘ ;‘ Fee Required
City & State City & State — 6. Election Campaign Financing $5.00 Mmay Be
- " > D . Y
a /%& am G‘L m . Trust Fund Contribution Added to Fees ;
Zip Zip Country 8. This corporation owes the current year Intangible !

10. Name and Address of New Registered Agent

81| Nam )

Md&% Bselynrrt A
82| Strest Address (P.Q. Bk Number is Not Acceptable) | ___

S5l D& i’ ST ,
83 4
84| City - 85| Zip Cod
¥ B SounD FL || s
orporation submits this statement for the purpose of changing its registered

i
il

14. | hereby certify that the information supplied with this filing does not qualify for the ex

indicated on this annual repart or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered 1o exe:
Block 12 or Block 13 if changed, or on an attachment with an address, with al

SIGNATURE: SN )~

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFIC

S

OR DI

r li

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under oath; that | am an
this repont as required by Chapter 807, Florida Statutes: and that my name appears jn
oweled A 2. E%

0 /557 77773

SIGNATURE L — {
4 Slgnature, typed of printsd ramea of registerad agent ard t# i applicable, iglang Ageht s £ piiE 7 =

12, OFFICERS AND DIRECTORS ™~ J/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

Tme P - ] DELETE 11 TLE aChange [ Addition E

NAME MURPHY, WILLIAM H 1.2 NAME

STREET ADDRESS| 214 HAM:PTON CIRCLE (ASTREETAOIRESS | 2B o> S, Mmoo LR %

crv.srze | JUPITER FL 14CITY-ST-2P TS TEL F_ 335 7 &

mE v [J DELETE 21TME 7 [Fchange [ Addition | O

NAME MURPHY, RAYMOND A 22NAME

streeT aooress| 214 HAMPTON CIRCLE 23 STREET ADDRESS AS ATRoOVE '

CITY-ST-2P JUPITER FL 2 4 CITY-ST-2P )

TILE ST [ DELETE 31TMLE [lhange [ Addition

NAME MURPHY, LINDA 32 NAME :

streeTaporess| 214 HAMPTON CIRCLE 3.3 STREET ADDRESS A, Noe vE

CITY- ST 2P JUPITER FL 34.CITY-§T-ZP

TILE L] DELETE 41TMLE [JChange ] Acdition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY- ST-2ZPP

TME 1 OELETE 51TME [Change [ Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS '

CITY-ST-ZIP 54 CITY-ST-ZP |

e L7 OELETE §1TME []Change L Atdition l

NAME £2 NAME ,

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

) 7 Dae g Daylima Phone #



