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

PROFIT _ S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham J an 3 O 1 99 8 8 . OO am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # L88144  (5)
TR AR

MURPHY CERTIFIED CONTRACTORS, INC.

Principal Place of Business Mailing Address
P.O. BOX 121220 P.O. BOX 121220
CLERMONT FL 347121220 GLERMONT FL 34712-1220
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
21} |26] 650218127 Not Applicable
Suite, t. #, etc, Suite, Apt. #, etc. it
=l uite, Ap uite. Apt. . &t 5. Cerlificate of Status Desired O $8.75 Additional
22 27 Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} ;5] Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This carporation cwaes or has paid the current year Intangible
m EI E‘ E‘ Persenal Proparty Tax due June 30, i1 vos I no
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MURPHY, SALLY 81| Name
11018 BITTEROOT CIRCLE 82} Street Address {P.Q. Box Number is Not Accepiable}
CLERMONT FL 34711
83
84| City FL ss| Zip Code

11. Pursuant o the provislons of Sections 6070502 a'md 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and gccept the cbligations of, Section 607 D505, Florida Statutes.

SIGNATURE Slgnalure, typed or printad name of registered agant and litie ¥ applicable (NOTE. Raglslered Agant signalure required whan reinstating) DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
TWLE D [ 1 oeLeTe 11 TME [ Tchange [T Addition
NAME MURPHY, SALLY 1.2 NAME

STREET ADDRESS 11016 BﬁTEROOT C[HCLE 1.3 STREET ADDRESS

CITY-51-2IP CLERMONT FL 14CITY-5T1-2IP

TITLE D [T DELETE 21 TITLE [Tchange [T Addition
NAME MURPHY, NELSON W. 22 NAME

seer anoress | 11016 BITTEROOT CIRCLE 28 STREET ADDRESS

CITY -87-2IP CLERMONT FL ] 3 2 4 CITY-8Y-2IP

TITLE L] pELETE 37 TILE ' ' LI Ghange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3,3 STREET AUDRESS

CITY-57-21P 3.4.CITY-ST-ZP

TITLE (] DECETE 4T TTLE [T Change [T Addition
NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

Ciy-sr-21p 4.4 CITY=5T-ZP

TLE [ DELETE 5.1 TTLE [ 1 Chenge [T Addition
NAME 6.2 NAME

STREET ADDRESRS 5,3 STREET ADDRESS

CITY-51-IIP 54 CITY-8T-2IP

TITLE {1 DELETE 5.1 TILE [ cChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-ZIP 6.4 CITY-ST- 217

14. | herety certlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
Indicated on Lleis annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director af the carporation of the recelver or trustee empowered lo execute this repant a2 required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P YW | » ["'"}ES”;\‘! LY Lo B el .|

CICNATIIRE- 7 RS Y T RELy 01/24/98 350/ 304-7097

CR2EC34 (10/97)



