FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra Ryglorthirm May 28 1997 8:00am
ANNUAL REPORT Secmta?y of State
1997 - DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # V23175 (5)
Fparahon [
MURPHY WALL BEDS, INC. ‘ o
O SRR B
Principal Place of Business Maifing Address
50 GOODLETTE ROAD 1720 AIRPORT RD. SOUTH
SUITE B4 NAPLES FL 941123813
NAPLES FL 33940 1]
3. Date Incorporated or Qualified 8a. Date of Last Reporl
. o (03/23/1992 07/26/1696
3:‘“?“[‘}?;‘(‘:“)’:’31' Flace of Business | 2a. Mailing Address 4, FEi Number Applisd For
1) 1720 Adrport R4, South [ss] 650319538 Not Applicablo
;éljmm' Aot et ;;I Sute. Apl.#, ele. 5. Certificate of Status Desired O $8F.8765R::jir!:;na!
Gty & St City & State 8. Efection Campalgn Financing $5.00 May Be
3?1,‘,, naples, Florida ;a Trust Fund Contribution 3 . Added to Fees
D | Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24| 34112  [2s] USA 29| 30] Florida Stalutos Oves PFro
' ""p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- H. 81} Name Wanda L. R
501 GOODLETTE ROAD 82( Strest Address (P.O. Box Number is Not Acceptabla)
SUITE B204 501_Goodlette Road
NAPLES FL 33940 83 Suite B204
¢ 84 Cit 85| Zip Code
' Naples FL |*] 38183

11, Fursuanil 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
o*fice of registered agent, pr both, in the State of Floric Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar witid ahd accept jhe ohligahions alf Stction 6070505, Florida Statutes.
O.[]dﬂ_ : Wxn& 50!152(\107

SHENATURE

it by ed o TR0g nante O tagictensd agere and 4o | applicatie [NOTE: Registered Agsnl signaturs requlrad when reinstaling)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tl D L] DELETE 11TME [T Crange T aadiion | &5
tagt ROBISON, PHILIP D. 1.2 NANE §
swget anicss | 6979 MAUNA LOA LANE 1.3 STREET ADDRESS &
cre-si-or | NAPLES FL 14 GITY-51- 2P &
T ] beLETE 21TMMLE [ €nange ™ TJ Aadition | O
N 2.2 NAME

STREEY ALDRESS 2.3 STREET ADDRESS

LCre Sar 2.4 CITY-5T-21P

o [Toiee 31 TINE - Bq
N 22 NAME

STREE? RLURLSS 33STREET ADDRESS
By EL AR 34, CITY-ST- 2P

I i U T oerete L1TILE [ change 13 Ardition

HARE 4. 2 NAME

STREH ] ADEAESS 4.3 STREET ADDRESS

CTr-51- 7 AACITY-ST-ZP

I [T DECETE 5.1 TITLE [J Change ] Addition

HeAE 5.2 NAME

EVROEY AGBRESS 5.3 STREET ADDRESS

folr-5- 7P 54 CiTY-81-2IP

i [.J DECETE 6.1 TITLE [JChange  [_] Addition
HaksE 6.2 NAME

STREE] ATDRESS P 63 STREET ADDRESS

G -8 - 7 B4 LTY-ST- 2P

14, | do hereby conity thal the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3Ki), Florida Statutes. { further certify that the
informaton mdicated on this annual raport or sgilemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an othcer or director of the corparation receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changg g attachment with an address.

SIGNATURE: A /05—l L Fte b ) Soud ‘?425—97 /ﬁ’ /) 75’2'-6563

"SIONATURR AND GYPEG OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale N Doyurk Frone 4




