FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MORRISON CONSTRUCTION CO., INC.

P94000087844 (4)

Principal Place of Business

525 DRACENA WaY
GULF BREEZE FL 32561

2. Principal Place of Busingss

21

Mamng Address

525 DRACENA WAY
GULF BREEZE FL 32561

MO O

3. Date Incorporated or Qualified 3a. Date of Last Report

28]

Suite, Apt. #, etc.

e 12/02/1994 04/20/1995
L?B. Mailing Address 4. FEI Number Appliad For
59-3281621 N3t Applicable

Csdte, Apt ¥ ete.

$8.75 Acditional

H— 5. Certificate of Status Desired 0 .
22] | ”] e Fee Raquired
City & State | ity & State 6. Election Gampaign Financing O $5.00 May Be
"2'3] 23] Trust Fund Contribution Added to Feas
Zip Country S Zip Country 8. :I-E[_sménggralion has liahility for intangible tax under s 199.032,
24] 25| |29] 30] Florida Statutes [] Yes [RNo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
il ean ol ke reglsie IR
MORRISON, TOMMY R 82| Streal Adoress [P0, Box Number 1s Mol Acceptabie)
525 DRACENA WAY
GULF BREEZE FL 32561 8

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607 0502 anc 607.1508, Florida Stalules, the above named corporation submits this statement for the purpose of changing ils registered off\ce
or registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 a

fammiliar with, and accept the obligations of, Section G07.0606,

lorida Statutes.

SIGNATURE __ .. e e R N
Sigrarwe, by or printied Fari Of reg stored aent and n W it @y catine NOTE Fiagistared Agart signature roguirsd when reinstat ngh DATE

12. T OFFICERS 13, B JCHANGES TO OFFIGERS AND DIRECTORS 1N 12

TINE P 111 [ Change  [] Addilion

NAME MORRISON, TOMMY R 1.2 HAME

SIREET ADDRESS 525 DRACENA WAY 13 STREET ADDRESS

oty -81-2¢ GULF BREEZE FL L 1407Y-81-7P

TITLE T8 [} OELFTE 2 1TILE [] Changz  [] Addilion

e MORRISON, KATHRYN L 22N

STAEE Y AUIDRESS 525 DRACENA WAY 23 SIREET ADDRESS

oITy-S7- 7P GULF BREEZE FL. =~ ~ 24CY-51-71

TINLE v K DELETE 3 1THLE [ Crange  [7] Addilion

NAME FOSTER, WILLIAM E 32 NaME

street a00RESS | 527 DRACENA WAY 33 SIREET ADDRESS

eiry-§1-2¢ GWFBREEZEFL ... Raewsze |

THLE [] DELETE 4 11I1LE [J Change  [J Addilion

KAME 42 NAME

STREET ADDRESS 43 STREFT ACORESS

CITY-5T-2F ) 44CNY-ST-2P N

THLE [ DELEIE 5 1TIILE [7 Change [ Addition

NAME 5 3 NAME

STREET ALDRESS 53 STREET ANDALSS

CTY-S1- 1P _ 5ACITY-SI-2IP

THLE [ DELETE 5 1T [ Chenge  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-1p Edclﬁ 41- ZIP

14. i do hereby cerli

that the information suppliod w ith this fil \ng is \olunlarlly formished and doos not quahfy for the exemption stated in Seclion 119.07{3)K), Florida Statutes. i further

cerlity 1hat the information indicated on this aanua’ report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as iIf made under
oath; that | am an officer or director of the coporat on or the recever or trustes empowered to execute this report as required by Chapter BOY, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

Morvieppn,

SIGNATURE: _ %‘7’7«”{«/ A.
GNATURE AND TYPBT OR PRINTED NAME OF $1GNING OFFICER OR,DIRECTOR

AT st o AFaLR IS0

ybirme Prone §

Y2T- 1716 [eo)Z?S_z-aoya

CR2E034 (12/95)




