FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION o
ANNUAL REPORT

1997

PROFIT G S

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L88144

1. Corporation Name

(5)

MURPHY CERTIFIED CONTRACTORS, INC.

Principal Place of Businass

P.O. BOX 121220
CLERMONT FL 47121220

Mailing Address

P.O. BOX 121220
CLERMONT FL 34121220

FILED
Feb 13 1997 8:00am
Secretary of State

[ LD

3. Date Incorporated or Qualfied | 38 Date of Last Reporl

22]

06/22/1980 03/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 ;ﬂ 65'0218127 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, elc 0 $8.75 addillonat

7]

5. Certificate of Status Desired Fee Required

24] 25]

City & Stale City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Foos
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 198.032,

20] ja0]

Flarida Statutes Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Raglstered Agent

MURPHY, SALLY
11016 BITTEROOQT CIRCLE
CLERMONT FL 34711

81| Name

82| Sireet Address (P.O. Box Number is Nat Acceptable)

a3

84| City

Zip Code

FL ®

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or regislercd agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Stalutes.

SIGNATURE
Signatre, typed or prnted name of rogistorad agent and e A appicable (NOTE Regitored Ager sighaturs required whan renstating} DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TNiE D [T oELETE 11TIE [J change T Addition
NAME MURPHY, SALLY 1.2 NAMIE
seeT aooress | 11018 BITTEROOT CIRCLE 1.3 STREET ADDRLSS
CITy-ST1-2Ip CLERMONT FL 1.4 CITY-ST- 2P
TITLE D T DELETE ZITILE [ change T Addition
NAME MURPHY, NELSON W, 2.2 NAME
sraeet aooress | 11018 BITYEROOT CIRCLE 2.3 STREET ADDRESS
CiTy-S1- 2P CLERMONT FL 2 4 6ITY-5T-2P ..
TIMLE 1 peLETE 31 TITLE T Change [ Aodiion
NAME 3.2 NAME
STREFT ADGRESS 33 SIALET ADDRESS
CITY-§7- 2P 34.CTY-ST-2P
TITLE [T DeLeTe 41 TITLE [ change  [_] Addition
NAME & 2 NAME
STREET AODRESS 43 STREFT ADDRESS
CITY-ST-2P 440ITY-5T-2P
TITLE T OFLETE 51TITLE ) Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P §4CITY-5T- 2P
TITLE [T DELETE 6.1 TTLE " [ change [T Addition
NAME £.2 BAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy~ S1- 2P 64C/1Y-51-ZPP

14_ | do hereby certdy that the information supplied with this filing does not qualidy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of the corporation ar the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with, an address

SATTV MITBDUNY. ¢ L et Py . Vs

g g T PO - .

CR2E034 (9/96)



