FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

FPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT ) Secretary of State
1996 Yy DIVISION OF CORPORATIONS

DOCUMENT # P95000060847 (7)

1. Carporation Name

MORRISON CONSTRUCTION SERVICE, INC.

VRGN OO

Principal Place of Business Maiing Address
1034 WYOMI DRIVE 1034 WYOMI DRIVE
FORT MYERS FL 33919 FORT MYERS FiL 33019
3. Dalg Ins fed or Qualified | 3a. Date of Last Report
dBfsTriBe8
"2, Principal Piace of Business 2a. Mailing Address 4. FCI Number Appiied For
21] 26] 65-0604720 Not Appicable
Suits, Apt. ¥, et Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add_i(ional
22 ?l Fee Required
City & State City & State 6. Flaction Gampaign Financing $5.00 May Be
m ?s—l » Trust Fund Contribution o Added 10 Fess
| dip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24} - ?'r’—l E ;)] Florida Statutes & ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MORRISON, THOMAS D
: 82| Streat Add .0 Bax Number is Not Acceptabie)
1034 WYOMI DRIVE reot Address [
FORT MYERS FL 33919 EE)
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Ssctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing its registerad office
or registered agen?, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE “Signatire, typed o prnied nano of regislerad agert ard e A applcabln | (NOTE: Regrtored Agenl signahire requrod when renstaingl T patE
12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TG OFFICERS AND DYRECTORS IN 12
TILE DELETE 11 TILE . Change Addition
NAME D/P/S/T . 1.2 NAME - " D
THOMAS D. MORRISON
STREET ADDRESS 1034 SYONI DR. 1.3 STREET ADDRESS
CITy-51-2P M Fi z 1.4 LITY-§T-2IP
e BT YERS * . 391 [7] CELETE 2 17TITLE [T Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
| CITY-ST-2iP 24 CITY-§7-21P
10iLE [] DELETE 11TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CliY-ST-2F 34 COY-ST-2IF
TIRLE [] DELETE 41 TITLE [0 Change  [J Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
TINE [ DELETE 5 17ITLE [ Change  [] Addition
NAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CIy-$1-2IF 54 CITY-ST-2IF
TLE [ DELETE B 4 TITLE O] change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 64 CTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarity fumished and does nat qualify for the exemption slated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under
oatty that | am an officer or direclor of the corporation or the receiver or trusles empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address..

SIGNATURE X\ Yoo 40 Mioiseopen  y.a590X X #32-567

CR2E034 (12/95)

7




