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

- FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H. L. MURPHY, INC.

Principal Place of Business

Mailing Address

Feb 03 1998 8:00am
Secretary of State

GBI

2601 N ROOSEVELT BLVD 1214 OLIVIA ST,
KEY WEST FL 33040 KEY WEST FL. 33040
us DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualifiod
10/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
fad 2 650619485 o

22]

Suite, Apt. #, elc.

21}

Suite, Apt. #, etc.

5. Certificate of Status Desired

0 $8.75 Additional
Fee Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribtion Added to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the current year Inlangible
m E ;;] H Parsonal Property Tax due Juna 30 Yes [] No
g, Name snd Address of Current Ragistered Agent 10. Name and Address of New Registered Agont
MURPHY, HAROLD L 81| Name
1214 OLMA STREET 82| Sireet Addreas (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

B3

84| Cily

85| Zip Coda
FL

SIGNATURE

11, Pursuant to the provisions of Section
office or registerad agent, or bolh,
agent. | am familiar with, and eg

the: State of Florid,
bl the obligalians

Stor Ao ol ragistorfd

ke il sr;i-ﬂucal fl

7.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its regisiered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
eclion 607.0505, Florida Statutes.

AL Tt Ll il

Yo 75

(NO1E Regsterad Agent signneture reguirod when remstating)

CR2E034 (10/97)

12, 7 " OFFICERS AND DIREGTORS? 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
TIE D CTotLeTe TITIME $&c/TREAbidér [Tchange B Rdddion
NAME MURPHY, HAROLD L 12 NAME TRAMES E, STE/SAT

STREET ADDRESS 1214 OLIVIA 8T, 19 STREET ADDREss | T T3 Pt gLt o/ 7.

CHTY-ST-2P KEY WEST FL 33040 14 CTY-§7- PP Aby 2437, L. II0YO

TNLE [T orteTe 21M1LE PRI 1P i) B Thange L Addition
NAME 22 NAME MuRpHY , WS &

STREET ADDRESS 23STREETADDRESS | S/ OLrnid 4 s

oy-§1-2p 2 ACITY-5T- 2P Koy &I8T, FL. JIaya

TITLE U DELETE A1TLE " [J Change 11 Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-SI-2Ip 34.CY-51-2P

YITLE T oeLete 41TNLE [T change T Addition
NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY- 5T- 2P 44 0HY-57- 2P

THILE ] pELeTE 5.1 TILE L] Change LT Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1-2IP §.4 CITY- 51-21P

TIMLE 7 DILETE 6.1 TMLE [ crange  [] Aodition
NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CiTy-S1- 20 64 LITY-5T-7IP

14, 1 hereby cerlily thal the information supplhod with this filing does nol qualify for t
indicaled on this annual report or supplemental
officer or diragtor of the corporalion of the rog
Block 12 or Blgok 13 if changed, or on an

o

he exemption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the information
is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
ared to gxecule this r?orl as_required-y-Chapter 607, Florida Statutas: and that my name appears in

/
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