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

Sandra B, Mortham

Secretary of Stata S e Cretary 0 f State

DIVISION OF CORPORATIONS

ANNUAL REPORT

. 1997 <
DOCUMENT # J23610 (5)

1. Corporahan Name

MURDOCK MECHANICAL CONTRACTORS, INCORPORATED

IR ARG

__F;Ffriiiknéi Mace of Busingss Mailing Address
MURDOCK MECHANICAL CONTR. C/O ROGER D. GLOVER
1444-H MARKET GIRCLE 14444 MARKET CIRCLE
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33853-3536
us us 3. Dale Incorporated or Qualifisd 3a. Date of Last Report
; , 07/11/1986 04/02/1996
2. Prncpal Place of Hustess 2a. Mailing Address 4. FEI Number Applied For
21 26] - 50-2692527 Not Applicable
Suile, Apt. 8, cte Sulte, Apt. #, elc. i
j AR ——-l P §. Certificale of Status Desired ] $8.75 Addtonal
22| 27 Fes Required
Gy & state City & State 6. Elaction Campaign Financing $5.00 may Be
2 l R ;ﬂ—[ Trust Fund Centribution [ Added to Fees
| Zip | Country | dp Country 8. This corparation has liability for inlangible tax under s. 199.032,
a0 e8] 20| 20 Florida Statutes Bres [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
GLOVER, ROGER D. 81| Name
18409 DRIGGER AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33948
83
B4| City Zip Code

FL |®

39, Putsuant to the jrdvsions ol Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
off cer or registered agent. or bath, in the $iate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
apent. | ain fanshas with, and accapt Ihe obligations of, Scection 807.0505, Florida Statutes.

SIGNATURE e e .
1 Ao o printed Hame ol re agent acl it if applicatie {NOITE Registered Agent signature required whaen reinslating) DATE .
| 12 - OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ PTS MGG 11 TLE [ Change 1] Addition
RAM: GLOER. ROGER D« 1.2 NAME
siern aceess | 18409 DRIGGER AVE, 1.3 STREET ADDRESS
oy -S1 e POHT CHARLOTTE FL 14 CITY-5T-2P
TIlE [T DRETE 21TITLE [JChange L] Addition
HAME 22 NAME
STRELE AR 54 ’ 29 STREET ADDRESS
Gy -5 2P 2.4 COY-81-2P
T - | R SHTITCE U Crange LT Ageiton
HANAE 3.2 NAME
SIREE ) ALDRESS 7 4.3 STREET ADDRESS
, 34 CINY-S8T-2IP
KT T LT oeLETe 41TIME [T change T[] Addition
KAYE 4. 2 NAME
SIRFET ADLE 55 4.3 STREEY ADDRESS
Ciy-§1-2i 46 CTY-51-2P
e T T ] OFLETE BATHIE [Jchange T3 Addition
HEKE 5.2 NAME
SIHER) ADDIRT 55 53 STREET ADDRESS
54 CITY- §7- 2P
B [ oecee 61TILE ‘ ‘ [Totargs [ Adsition
HAME 6.2 NAME
STRTE T ADDRESS 6.3 STREET ADDRESS
Gy - 5121 64 CITY-ST-2IP

C‘OF?FE{C())FQ_ gf‘ION : "q}h FLORIA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CR2ED34 (9/96)

14, | do hereby corbly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further gertify that the
infarmation ndicated on this annual report or supplemental annual report is tre and accurate and that my signature shall have the same legal etfect as if made under oath; that
lam an ofher or diractor of the corpgegtion of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears . Block 12 or Block 13 if gect, or pn an hmant with an address
; 3 PN bt L AT ]

SIGNATURE: T SIGHATURE .;ND fv

-22-97 (‘?"9 (256859

OF PRINTED NAME OF SIGNING OFFICER OR DFRECTOR Date Dayting Fiiono ¥
olOTTo8




