FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED s

PROFIT et FLORIDA DEPARTMENT OF STATE B A r 26, 1999 8:00 am |

CCRPORATION Katherine Harris
ANNUAL REPORT cvcratay of St ecretary of State

1999 DIVISION OF 130RPORATIONS 04-26-1999 90225 014 ***150.00

DOCUMENT # p95000039890

1. Corporat on Name

MURPHY PAINTING, INC.

I |

Principal Ptk-ce of Business Mailing Address \

3324 LAKEVIEW DR 3324 LAKEVIEW DRIVE \

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ‘

us us DO NOT WRITE IN TH & SPACE !

3. Date Inserporated or Qualifed :

05/19/1995 ~ !

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For i

1] |26] _ | 650583844 Not Applicable 1

Suite, Apt. #, etc. Suite, Apt. #, etc. iti !

' 7 5. Certifce te of Status Desired [ $8.75 Acditional :

E‘ Eﬂ Fee Required '

City & State City & State 6. Election Campaign Financing o $5.00 niay Be :

E‘ 28 Trust Fund Contribution Added ¢ Fees |

Zig Counry Zip Country 8. This corparation owes the currenl year | vangible :

;l |E| m 30 Personal Property Tax. OvYes 4TNo ;
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE

CORAL GABLES FL 33134 83

84| City :
FL.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose ¢ changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corpor: tion's board of clirectors. } hereby accept the apt ointrment as reg stered
agent. am familiar with, and accept the obligati >ns of, Section 607 0505, Fiorida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Caide

SIGNATURE _
Signature, Typed or printed na ne of registerad agenl and ile if applicabla {NOT T Regiélared Agent signallre reqi ired when foinstating) DATE =

12, QFFICERS AN[! DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 o '

TmeE PSTD T DELETE 1ATIME Sgnange [ Addition | —

e MURPHY, WALTER J 2nave ,_ 3 |

smeetaooess| 705 MERMAID DRIVE, UNIT 309 nswenoess| 3204 AAKENEW DR . &

CITY-§T-ZP DEERFIELD BEACH FL 33441 arestze TaEl 2AwIch  FL 33 i \lj & :l

TIE ] DELETE 21TME ! [JChange [ Addition | O

NAME 2.2 NAME |

STREET ADDRE 55 2.3 STREET ADDRESS i

CITY-ST-ZP 2,4 CITY- ST-7P _

TME [ DELETE 34 TIMLE [OJChange [ Addition ‘

NAME 32 NAME

STREET ADDRI 53 33 STREET ADDRESS |

CITY-$T-2P 34 CITY-ST-2IP

TITLE [ DELETE 41TME [jchange [ ]Addiion |

NAME 4.2 NAME

STREET ADDR:! 88 43 STREET ADDRESS

CITY-ST-2P 44CTY-5T-2P ]

TITLE [ DELETE §1TIME [TiChange  [] Addition

NAME 5.2 NAME

STREET ADDR{.SS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CAY-5T-ZIP

TIMLE OJ DELETE 6.1 TITLE "~ [JChange  []Addition

NAME 6.2 NAME

STREET ADDR i8S 6.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

14. | hereby certify thal the informztion supplied with this filing does not gualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zerify that the information
indica ed an this annual repoart or supplemental annual repart is true and ac :urate and that my signa ure shall have tie same legal effect as if made Lnder cath; that | am an
officer or director of the corporation of the receiver or trustee empowered io execute this report as reguired by Chapler 607, Florida Statutes; and that my name appe ars in
Black 12 or Block 13 if change 1, or on an attacime: h an address, with all other like empowered

SIGNATURE: 4 éﬁ%& _ zA,za-f ¥ S -3 -8377
SIG RE AN ED ORIPRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR Date Daytime Phone




