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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Sas ’7‘«;,; FLORIDA DEPARTMENT OF STATE
ANUAL FEPORT R Sandea 5 Mornam Jan 29 1998 8:00am

1998 W DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

MORGAN AND MORGAN CONSTRUCTION, INGC.

DOCUMENT # P2949 (2
AR E AW

Principal Flace of Business Mailing Address
3511 PINEVALE RD. P.C. BOX 12741
ROANOKE VA 24018 ROANOKE VA 24024 :
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |25] 54-1451281 Not Applicable
ite, Apt. #_ etc. Suite, t. #, etc. ‘> i
-—] Sulte. Ap ale ulte, Ap ee 5. Certificate of Status Desired E/ $8.75 Addiional
29 27 Fee Requilred
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2—3—! Ei Trust Fund Contribution a Added fo Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
|24] E‘ g‘ ;ch Personal Property Taxdue June 30. [JYes [ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERKENS, MICHAEL H. 81| Name
2502 ROCKY POINT HD" SUITE 755 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
83
84| Ciy FL Bs| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
54

igrature, typed or printed name of regislared agent and tilke if applicable. {NOTE: Registered Agent signatura required vhen reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TNLE PVST [ DELETE 1.1 TITLE [T change LT Addition
NAME MORGAN, DAVID L. 1.2 NAME
szt aponess | P-0. BOX 12741 N/A 1.3 STREET ADDRESS
CITY-ST-2IP ROANCKE VA 1.4 CITY - ST- 2P
TITLE L1 DELETE 21 TILE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS . e
oITY-51-2P 2. 4 STV 5T 7P
TITLE [ DELETE 3.1 TIMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-2P 1.4. CITY-8T-2IP
TITLE [_] DELETE 41TME Cchange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-$T-ZIP
TITLE L] DELETE 5,1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-ST-ZP
TLE [T oELerE 61 TITLE [ Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-Z¢P 6.4 CITY-5T-2IP

14. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(D, Florida Statutes. | furlher certify that the Information
indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or direstar of the cor of the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charfiecf oRon an attachmeps with an address.
SIGNATURE:- o uﬁ’ﬁ ¢ EMMRED J et B <o/ 922..33G,

CR2E034 (10/97)



