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

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J9918

1. Corporation Name

CHARLES S. MURPHY FERNERY, INC.

(3)

Principal Place of Business Mailing Address

2525 PLACE POND RD. P.O. BOX 1130
P.D. BOX 1130 DELEON SPRS. FL 34130
DELEON SPRINGS FL 32130 us

FILED

Mar 26 1998 8:00am

Secretary of State

SRR LA

DO NOT WRITE IN THIS SPACE

25] 20] 20]

3. Date Ingorporated or Qualified
10/28/1987
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
*H [2_6} 59'1160440 Not Applicable
Suite, ApL. 4, etc. Suite, Apl. #, etc. $8.75 Additional
- " .
;I 5. Certificate of Status Desired D Feo Required
City & State City & Stale @, Election Campalgn Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tex due June 30.  [dves [ No

§, Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglisterad Agent

Street Address (P.0. Box Number is Not Acceptable)

MURPHY, CHARLES §S. 81| Name
2525 PLACE POND RD. &
DELEON SPGS. FL 32028

83

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regislered

agent. | am familar with, andt accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Signature typod o prn'ad name ol legisterad agont and ke | applicebla (NOTE: Reglstorad Agent signature reguired when rainstating) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [J DELETE 11TME Jchange [ Addition
RAME MURPHY, CHARLES §S. 1.2 NAME
stecr aooress | 2925 PLAGE POND RD. 1.3 STAEET ADDRESS
CITY-$1- 2P DELEON SPRINGS FL 1.4 OITY-5T-2P
TILE [ DELETE 21 TNLE [T change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2. 4CITY-§1-2P
e [J DELETE 31TLE [CJChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CFY-ST- 2P 34.CITY-§T-21P
TITLE L] oecete 17_1 TLE T change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-71P 44 CITY- ST - ZiP
TITLE CT oeLete 51 7TITLE TJchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GTY-S1-ZIP
TITLE T DELeTE 6.1 TITLE L] Ghange  E_T Addition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIY-§T- 29 64CTY-51- 2P

14, | hergby certify that 1he inlormation supphad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual roporl of supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diracior of the corporation or the receiver or lrustee empowered to execulo this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

N R 4

P Y . -

. IV AR m;.un)lxl

29 v O by St By

CR2E034 (10/97)



