* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

G S

| PROFIT Ggp FLORIDA DEPARTMEN] OF STATE
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # 188144 (5)

1. Corporation Name

MURPHY CERTIFIED CONTRACTORS, INC.

Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIOMS

TR

Principa’ Place of Business Mailg Address
P.O. BOX 12120 PO. BOX 121220
GLERMONT FL 344121220 CLERMONT FL 347121220
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business "1 2a. Mailing Address 4. FEI Mumber Applied Far
21_1 g\ _ 65'0213127 Not Applicabie
Sute, Apt. #, ele | Sulte, Apt ¥ et 5. Certifcate of Status Desiad [ $8.75 Aaditional
22| ) 271 Fee Required
City & State | City & State 6. Election Campaign F!nancing O $5.00 May Be
El 2a Trust Fund Contribution Added 1o Fees
u s} Country | 2 Country 8. This carporation has fiablity for intangible tax under s 192.032,
2ﬂ E;l ZET| Ei Florida Statutes [ Yes EdHNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Mame
MURPHY, SALLY 82| Street Address (P O. Box Number is Not Acceptable)
11016 BITTEROOT CIRCLE
CLERMONT FL 34711 83
8a| City FL 35] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporatibn submils this statement Tor The purpose of changing its registered office
ar 1egistered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of. Section 607 0506, Florida Statutes.

CR2ED34 {12/95)

SIGNATURE __ [ VPR . _ e _ ~
Slygrat.ar pratd Rae of rea atensd agent andl st it ancicabl (NOTE- Hrgistarew Agent sigratarce rerpor G whenr b DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ' [C] DELETE 11 TITLE [ Change  [] Acdition

HAME MURPHY, SALLY 12 NAME

STREET AUDRESS 11016 BITTERCOT CIRCLE 1.3 STRELI ADDRFSS

CTY-ST- 2P CLERMONT FL 1.4 CITY-ST- 2

TTLE D [] DELETE 2 1TITLE [] Change {7} Addtion

HAHE MURPHY, NELSON W. 27 NAME

STREFT ADDRESS 11016 BITTEROOT CIRCLE 2 STREET AUDRESS

Gy -ST- 7P CLERMONT FL 24 CHY-5T-27 _ B

TITLE [C] DELETE 3 ITITEE (3 Change  [] Additon

NAME 32 HANE

STREET ATIDRESS 19, STREET ATDRFSS

CITy-§T-217 _ 14C17-31- P - . L

TILE [] DELETE 4 S TITLE [J Chargs [} Addilion

MAME 47 HAME

STAEET ADUIRZSS 4.3 STREET ADDRESS

Ty -ST-7P 44CIY-5T-210 o

TITLE [} DELETE & 1TILE [ Caange  [] Adddtien

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CiTY . §1-21P 5 4CITY-§T- 7P ) -

THLE ] DELETE 6 1THILE [J Change [ Addition

NAME £ ¢ hAME

SIRFE! ACDRESS £3 STHE T ANDASSS

CIY-5T-2iP EACIY-5T-2F

14. 1 do hereby certify that the information supplied wily is filng is voluntarily Turnished and doos not qualify for the exemption stated in Section 119.07(31K), Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same loga! effect as if made under
aath: that | am an officer o director of the corporaban or the receiver or trustee empowered 10 execute this repart as requred by Chapter 607, Florida Statutes, and that my name
appears n Block 12 or Block 13 if changed, or on an attashment with an address

SIGNATURE: ,,%}477 T e Y MIRRIN | 2/28/96 - (352) 39T

AND TYPED OA PRIATED NING OFFICER OR DIRECTOR Chite T e Prare s




