SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Cra Sandra B, Mortham
ANNUAL REPORT C W Sacretary of State

DIVISION OF CORPORATIONS

1997

b
DOCUMENT # P95000082139 (3)

1. Corporation Name

MURPHY FABRICATION, INC.

FILED
Jul 30 1997 8:00am
Secretary of State

A 000

Principal Place of Business Mailing Address
KILGORE'S REPAR SHOP KILOORE'S REPAIR SHOP
€10 W AAILROAD 8T 610 W RAILROAD ST
LAKE CITY FL 32085 LAKE CITY FL 32058 DO NOT WRITE 1N THIS SPACE
3. Date Incorporaled or Gualified 3a. Date of Last Reporl
~ _ F!OL?3I1995 05/01/1
2. Pringipal Place ol Business 2a. Mailing Address B 4. FE| Nurmber Applied For
4| ey
21} Lo 1O W K TY’ . Bl 1otD W.Radwad SE 59-3355740 Not Applicable
_J Sufte, Apt. #. etc. Sulte. Apt. #. etc. 6. Coerlificate of Status Desired O $8.76 Addilonal
22 EI Fee Required
ity & State A~ City & Stale J4 8. Election Campaign Financing $5.00 May Be
23 iﬂa}z‘f’ (' hlt{ { L 28] Lot k(‘ (] | , F ® Trust Fund Contribution Addad to Fees
{ }

Zi - Country Zip i Country 8. This corporalion owes or has paid the current year intangible
24 %12.0 D 5’ ?5] u M ;l 32090/ m U fad Personai Property Tax due June 30. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
MURPHY, TMOTHY B 83| Name
)

Km S REPAIR SHOP 82| Street Address (P.O. Box Number is Not Acceptable)

610 W RAILROAD ST

LAKE CITY FL 32085 83

84| City FL 85| Zip Cods

agent. | am famliar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of chenging its registered
office or ragislered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

appears in Blook 12 or Blpck 13 if changed, or on an atlaghment with an address.

P I T A_QMM‘ A I

Slgnaturs, typad or printed name of redistered agent and itle |f applizable (MOTE. Ragislerad Agent signalwe requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD O beieTe VITIE [T Change LJ Addition
RAME MURPHY, TIMOTHY B 12 NAME
STREET ADDRESS FOREST m 1.3 STREET ADDRESS
CITY-ST-2IP LAKE C'TY Fl. 14 CITY-ST-2iP
TITE vis I DELETE 21TITLE [Jchange ] Addition
NAME MURPHY, BRENDA G 22 NAME
STREET ADDRESS FOREST DR. 23 STREET ADDRESS
Criy- 5129 LAKE CITY FL 2.4 GITY-SI- 2P
TILE ] DELeTe LA TIILE [JChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-2IP 34 CATY-ST-7IP
TITLE L orLere 41 TIE I change L Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2% 44 CIY-S1-2P
ITLE T DecETE 51TMLE (D changs . LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2I 54 CITY-ST-2IP
e [T oELETE 6.9 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS ' 6.3 STREET ADDRESS
CITY-ST- 299 64 GITY-ST-2IP :
14, ! do horgby carlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | furlhar certify that the

information indi¢atad on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver of trusiea empowered to execute this report as required by Chaplter B07, Flarida Statutes; and thal my name

T. 9967 B - J393

CR2E034 (4/97)



