FILED

FILE NGW: FILING FEE AFTER MAY 1ST IS $550.00

Jan 21 1998 8:00am
Secretary of State

1. Corporation Name

MURPHY HOMES, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFOHA“ONS
DOCUMENT # H33532 (3)

NG EACTARERRL AR

Principal Place of Business
138 JUNIPER TRAIL

Maillng Address
PO BOX 4463

OCALA FL 34480 OGALA FL 344784469
us DO NOT WRITE IN THIS SPAGE -
3. Date Incorporated or Quaiified
12/06/1984
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| —-El ) 59-247 1809 Not Applicable
Suite, Apt. #, ete. Suita, Apt. #, etc. -
=l wie. APk T € e At 4. @ 5. Cerlificate of Stelus Desired m $8.75 Additional
22 2_7] ) Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 wmay B
m El ) Trust Fund Contribution Added to Fees
zp Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
[24] 25 28] [s0] Personal Property Tax due June 30. Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURPHY, JERRY 81| Name
138 JUNIPER TRAIL 82| Street Address (P.O. Box Mumber Is Not Acceptable)
QCALA FL 34480 ‘
83
84| City FL 85 J Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 607‘150'8-._15!&20‘3 Statutes, th‘
office or registered agent, or both, in the State of Florida. Such change was auth

above-named carporation subrnits this statemant for the purpose of changing its registered
ed by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of ragisiarad agent and tile if appicable. (NOTE: Reg‘wsrmred Agent signature raguired when reinstaling} I;IJATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD L] DELETE 11 TILE L] Change ] Addition
NAME MURPHY, JERRY 1 122 NAME

sweer Anoress | 138 JUNIPER TRAIL 1,3 STREET ADDRESS

CITY-§T-2P QCALA FL 1.4 CITY-ST-21P o
THLE VD L] DELETE 21 TMLE [C1 Change [ Addition
NAME MURPHY, BARBARA S. 2.2 NAME

street aooaess | 138 JUNIPER TRAIL 2.3 STREET ADDRESS

CiTY -ST-2IP QCALA FL 2.4 CITY-ST- 2P .

TITiE [ LI DELETE 31TILE JA Change [T Addition
NAvE MURPHY, KATHRYN D. 32 e KauSman Kath 1y, Wurehy

sTReeT apDREss | 4900 SW 1ST AVE 23 STAEET ADDRESS

CITY-5T- 2P QCALA FL 34, CITY-ST-2P

THLE T I DELETE 41 TINLE I Chenge [T Addition
NAME KAUFMAN, MICHAEL J 4.2 NAME

sReeT a0oRESS | 4800 SW ST AVE 43 STREET ADDAESS

CITY-ST- 2P QCALA FL 44CITY-8T- 2P )
THLE L1 DELETE STTILE LI Chenge L Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§7- 7P 54CHY-5F-27 e
TINE [ 1oreeE 61 TITLE [J Change L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STAEEY ADDRESS

CITY-5T-2iP 6.4 CITY-5T-2IP

officar or director of the corporation or the receiver or trustes empowered to exe
Biock 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

14. | hereby certify that the information sugplied with this filing does not quallfy for the exempticn stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infarmatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

te this repant as required by Chapter 607, Florida Statutés; and that my name appears in

@t phy
£ (3-F8 3s32.307-p2/7

T e —

CR2E034 (10/97)



