FILED

© PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

En FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

1. Corporalion Narw

MURPHY HOMES, INC.

DOCUMENT # |-|33552

(3)

| “Frincipa’ Place o Businoss
138 JUNIPER TRAIL

OCALA FL 34480

us

Ma:ling Address

PO BOX 4469
OCALA FL J4476-4469

AR

8a. Date of Last Report

02/14/1996

8. Date Incorporated or Qualified

12/06/1884

4l Frace of Husingss 2n. Miailing Address 4. FEI Number Applied For
rst 59‘24718@ Not Applicable
Sulte, ApL. #, elc. o ) $8.75 additional
f
221 ) a 6. Caerificate of Status Desired ﬂ Fee Required
| City & State _ City & State 6. Elaction Campeign Financing $5.00 May Be
2_.’41_ e 28] Trust Fund Contribution Added to Fees
s _ Country L Country 8. Tnis corporation has liability for intgpgible tax under . 199.032,
-
,?ill _ 2 ‘ 29] m Florida Statutes Yes [ No
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MURPHY, JERRY 81} Name
138 JUNIPER TRAIL 82| Siree! Addrass (P.Q. Box Mumber is Not Acceplable)
OCALA FL 34480
83
84| City 85| Zip Code

FL

agent. | am famniiar wath, and accepl the

SIGNATURE

|11, Pursuant 1o the provisions of Seetions 607.0602 and 607.1508, Florida Stalltes, the aboye-named corporalion submits this statement for the purpose of changing its registered
athice: ar regislerod agenal, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment ag registered

obligations of, Section 607.0505, Flarida Statutes.

appoa-san Binck 12 or Block 13 if

SIGNATURE AN|

SlGNATUBE: '&)‘g%éﬁﬁﬁssb AME OF SIGNIBG

Erip e yjued £1 pramed 14 2 e (NOTE: Registored Agenl signalure reqQuired when renetafing) DATE
T ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
PD [T OELETE 1UHILE O crange [T Addition | g3
e MURPHY, JERRY 1.2 NAME §
sineraoness | 138 JUNIPER TRAIL 13 STREET ADDRESS &
Cav-st 2 OCALA FL 14.GHTY-5T- 2P g
Fwme |V IRETESE 2.1 TILE [Tchange [ Adaition | O
habE MURPHY, BARBARA §. 22 NAME
streraooarss | 138 JUNIPER TRAIL ¥ 23 svreet ADORESS
Cov ST 2P OCALA FL 2 4CTY-ST-2P
e 5 o F ToreeE 3 TME B Crangs ™ 1] Addition
havE MURPHY, KATHRYN D. 32 NAME @LL
surt s | 4001-NE-STH-STRD- [ SIMTAEET ADDAFSS %goo 3, e, /%
GlrY-g1. i OCALAFL 34 £0Y- 5178 el 5[
e Y T [ Y beLETe 44 7IE B Crange [ Adition
BARM KAUFMAN, MICHAEL J 4,2 NAMEE 7 ? 00 d (0 / vgﬁ aﬂ{
siger ancmiss | ASGHNE-STH-ST-RE- TIVTREET ADORESS . .
wvsie | OCALAFL wacy-s1-6e) FEYIL
it ) [T DEETE 54 TALE J'change L] Aadition
Kbt 5.2 NAME
STREN T AGDAL S .3 STREET ADDRESS
Cilr-51- 710 54 CTY-ST-2P
R i RFEGE 61 TLE [T Ghangs ™ L) Addition
Haw: 6.2 NAME
STREE) ALRESS B3 SIREET ADDRESS
| _Gi-syae G4 CY-5T- 2P
14, 1do hereby eertly thal the informahion suppl.ed wilth this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

mfarmalian inchealod on this annual repon o supplomenta! annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that
Iam an otfcer o diestor of the corporabion ar the raceiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

c:%or on an attachme

ith an addrgss.

1 OF INRECTOR

® a8 ;I?J___égio%é_217

Daylime Phong #
F.YLT.T"TY



