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PROFIT
CORPORATION
ANNUAL REPORT

1998

TR

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

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MORRISON CONSTRUCTION CQ., INC.

P94000087844 (4)

4240 ALEXANDER AVE
GULF BREEZE FL 32561-5910

Principal Place of Business Mailing Address

4240 ALEXANDER AVE
GULF BREEZE FL 32561-5810

FILED
Apr 20 1998 8:00am
Secretary of State
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4240 ALEXANDER AVE
GULF BREEZE FL 32561

us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
i 12/02/1994
: 2. Principat Place of Business 2a. Mailing Aadress 4, FE! Number Applied For
2] 26] 59-3281621 Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, etc. i
Ap - Hie. Ap 6. Certificate of Status Desired O $8.75 Additional
22 271 Fee Requlired
City & State | City 8 State 6. Elaction Campaign Financing $5.00 May B
123 28] Trus! Fund Contribution Added to Fees
: Zip Counlry | Zip Country B. This corporation owes or has paid the cursent year Intangible
. m Z_SI 29-] —3;] Personal Proparty Tax due June 30. B vos O o
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglatered Agent
MORRISON, TOMMY R 81| Name

82| Swrest Address (P.O. Box Number is Nol Acceptable)

82

84| City

Zip Code

FL

11, Pursuant to the provisions of Sectiens 607.0602 and 6071508, Florida Statutes, the a

i e above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 60708605, Florida Statutes

CR2ED34 (10/97)

Aroer i ST g e A e e

SIGNATURE .
Slgnature, typad or ponted ram of regestaiad agent gnd blle l appticable [NOVE- Rogisterad Agent signature required when telnglahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ [T DELETE 11 TILE “TTchange L[] Addition
NAME MORRISON, TOMMY R 1.2 NAME
staeerapovess | 4240 ALEXANDER AVE 1.3 STREET ADDRESS
CITY-$T-2P GULF BREEZE FL 1.4 CITY-§T-2IP
e 5 [T DEcETE 21TILE Tchange T Addition
NAME MORRISON, KATHRYN L 22 NAME
smecTanoress | 4240 ALEXANDER AVE 23 STREET ADDRESS .
CTY-S5T-29 GULF BREEZE FL 2 4 CITY-ST-21p
TMLE [T petete 31TMLE T change  TJ Addition
NAME 1.7 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-ST-ZIP 34.CNY-ST-2P
TILE TJosete 41 TILE U] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
e [J oreere F 5.17ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2Ip 54 CITY-S- 2IP
ITLE ] DfLETE 61 TILE [ Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP ‘ 64CITY-S1-2IP

indicated on t
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14. { hereby certilK that the infarmation supplicd with this filng does nat qualify for tha exemplion stated in Section 119.07(3)i), Flarida Stalutes. | further certify that the infarmation
s annua! roport or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that I em an
officer or director of the corparation or the receivor of trustee empowered to execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it cha%a& or on an altachimgnt with an address
- A

™ A8 . .

TR V. EIMAY T, . T



