AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION atherine Harris
ANNUAL REPORT secrny of S Jul 13, 1999 8:00 am
DIVISION OF CORPORATIONS Secretary Of State
e

1999

PCOOFFMLthME}\IT # F95000001000 07-13-1999 90008 047 ***550.00
MURDOCH GARDENS, INC.

EUNO 0 UMY O OO OO DO O BT A L0

Principal Placa of Business Mailing Address
4 N. WASHINGTON ST 4 N. WASHINGTON ST
EASTON MD 21601 EASTON MD 21601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 52-1107746 Not Applicable
- Suite, Apt.#, elC. - - e - - - - Suite, Apt. #, etc. . : . itional -
4 e Sutte, Ap el 5. Certificate of Status Desired D $8.75 Add.monm
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
’m El El m Intangible Personal Property. [:‘ Yeos [:‘ No
8. Name and Address of Cusrent Registered Agent 10. Nama and Address of New Registered Agent
81| Name
MCCALL, WINBORN
666 W MARSHALL LAKE 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 33
84| City FL 85| Zip Code

11, Puyrsuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as registered
agent. | am familiar with, and accept tha obligations of, section 607.0505, Florida Statutes.

SIGNATURE ‘Signature, typed or printad name of registered agent &nd fte f applicabls (NOTE: Ragistered Agant signature required when reinstating) DATE

12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD {JpeLete 1L1TME [ 1 change [ ] addition
NAME MURDOCH, WILLIAM B (Il 1.2 NAME

smeevanoress | 4 N. WASHINGTON ST 1.3 STREET ADDRESS

CITY-ST.2F EASTON MD 21601 14 CITVST-ZIP

TMLE VD [ oeLeTe 21TITLE 1 change [ Agdition
NAME MURDOCH, WILLIAM B IV 22NAME

seeraooress | 4 N. WASHINGTON ST 23 STREET ADDRESS L i

crvstze | EASTON'MD21601™— - — — 7~ N P i T T

e v Hosete 34 TIME (] change (1 Addition
NAME MURDOCH, THOMAS 3.2 NAME

streetancress | 4 N. WASHINGTON ST 3.3 STREET ADDRESS

CITY.ST.ZIP EASTON MD 21601 34 CITY-STZP

TmE STD | IpeLeTe 41TIMLE L] change ] Audition
NAME MURDOCH, MARJORIE ) 42 HAME

streeraporess | 4 N. WASHINGTON ST 43 STREET ADDRESS

CITY.ST.ZIP EASTON MD 21601 . . 44 CITY.STZP

TMLE vD T - ] peLete S1TME 1 change [ Addition
NAME MURDOCH, JOHNF ™' 5.2 NAME

-sreeeTanoress | 4 N WASHINGTON ST K 5.3 STREET ADDRESS

CITY.STZP "EASTON MD 21601 ' 54 CITY-ST-2IP

me— .| .7 oeere 6.1TITLE {1 change [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-ZIP £4 CITY.ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report upplemental annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the afi therreceiver.or t e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if y an ad

SIGNATURE: SEGREN TRELLF NMeRDOE H JUL 6 1998 H/o-822- 1778

L7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

.
(Y]

CR2EQ34 (5/99)



