SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

l PROFIT FLORIDA DE PARTMENT CF STATE 1
CORPORATION Sanara B Martham
ANNUAL REFPORT

Secretary of Slate
DIVISION OF CORPOHRATIONS

1996
DOCUMENT # y23175 (5)
MURPHY WALL BEDS, INC.

Prncipal Place of Business 'K»h.ﬁg Aclclress |||I‘|II||'I """"'“""l"l”lu I‘I“”l"l"” I'I" I‘I” I||” |I|‘

Sute. Apl #. €lC Suite. Apt. 4, e1c K wonal
7 P 5. Cestihcat of Status Desired D $B 75 Additonal
22 Fee Hgg_gj[ed

S01 GOODLETTE ROAD 1720 ANRPORT RD. SOUTH
SUITE B204 NAPLES FL 33942
NAPLES FL 33940 Uus 3. Date Incorparated or Ouahf\eg_nw 3a. Date of Last Reparl
N 03/23/1992 03/20/ 1995
2. Prncipal Fiace of Busingss k72a. KMailing Address 4, FEI Number Appled Far
2] R o 65-0319538 Nat Apphcable |

City & Stale 6. Eleclion Campaign Financing 5500 May Be
r;g—[ e L Trust Fu[]_c_i Contribution '-_1 Added 1o Fees
Zp | Country __ Country 8. This corporation has hahilly for ntangigle tax under s 1890372,
24 2;1 e 30! o Flonda Statutes [:' Yes Mo
.....3: Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
WILBERG, MICHELLE H. *
501 GOODLETTE ROAD 821 Stree! Address (PO. Box Number is Not Acceptatle)
SIKTE B204 53 -
NAPLES FL 33940
84| Cuy FL {ssl 21p Code

11, Pursuant to the prowéfﬁ)ms of Sections 607.0502 and 6071508, f orda Stalules, the above named corparal-on subrrals this staternent for the purpose of changing its registered
office ar reég stered agenl.or hotr, in the Slate of Monda Such change was authorized by the corporation’s board of drectors | hereby accept the appointmient as registercd
agent | ari familiar with, and accept the obhigabons of . Secton 607.0505, Flarida Stalules

SIGNATURE o _ i I = e o

Slaw atuts beped 00 Pt 83 e A e pebened Agenl el el g fE Fle etemesd Agrnt si | REIFRT GATL
12. GFFICERS AND DIRLCTORS N K TTEDEITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D ’ . T [:l ‘DEEE]:E V T1TITLE Tt -.IE C'lar!gﬁ U Addition
NAME ROBISON, PHILIP D. 12 NAME
stReeT A00RESS | 1400 MANDARIN ROAD nsiweeraoceess | oG 7G MR~ A AOA LANNE
AR NAPLESFL o 140Te 5 2P N APLES, Ft. 3392
TITLE ] orcere™ 21Tl 7 [ Crange [ ] Adduen
NAME 72 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-$7- 2P e 24l st oaw SN
e LT oetere STIE L] cnage [ ] Adotion
NAME 32 NAME
STREET ADDRESS 53 STHEEL ADBRESS
CITY.S1.2P o 34 0781 2P L
TITLE L] oeee 41TLE [T change [ Adwien
NAME & 2 RAME
STREET ADDRESS 43 SIREET ADDRESS
Ty -S1-2P o R S o
1LE [ ] oecete 5 1TITLE Changs Additian
NAME 52 NAME
STHEET ADDRESS 53 SIREET ADDRESS
CiTY-S1-2P o S4TITY-ST- 2P -
NILE [ orete &1 TITLE [T crenge [ Addiian
NAME £2 MAME
STREE! ADDRESS £3 STREEI ADDKESS
Ciry-§1-2¢ £4CITY-5T- 20

14. | do hereby certify that the information supphed with this filing is volontarily furn:shed and does not qualify for the axeniption slated in Secton 119 O7(3)(k]. Fonda Stautes |
further certify thal the ifurmation indwcated on this anndaat repart or supprermental annual report 15 truge and accurate and 1hat my signature shal’ have the same legal effect as il
made undar oat; thati am an of@dr or direxctor of the corporation ar the: recever or rustea empowerad to execute this report as required by Chapter 817, Flor oa Stalates, and
that my namie appe.irs i Biag Or Block 13 i chianged. or on an attachmeant with an address

SIGNATURE: PPhil 1{ob 150al, 72ESDENT 73254

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ooee /ﬂ’d m,n.:}-_p i B
N

L= Z. =/

CR2E034 (3/96)




