FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

C():SSF;EI’ION g "2 V - ', FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W oo cowommons Secretary of State

DOCUMENT # 23000 (0)

1. Corperation Neme

CHARLES MACCALLUM, INC.

LT

Principal Place of Businoss Mailing Address
PO-RESERVE-BLVD. 7231 MARSH TERRACE
PORF-OT-LUOIE-Fi—04900 PORT ST LUCIE FL 34986
201 SE LY AVENVE us DO NOT WRITE IN THIS SPACE
TIRPOmp N o Deoace }-‘ LANS G2 3. Date Incorporated or Qualifiad
vs 11/09/1959
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
4 2_§[ 59‘%78833 Nat Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. it
! P wie. AP §. Certificate of Status Desired O 33.75 Additionsl
El E?J Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intangible
m ;ﬂ E ;l Personal Properly Tax due June 30. Clves DOnNe
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Ragistered Agent
MACCALLUM, CHARLES E. 81| Name
7237 MARSH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34986
83
B4| City FL 85| Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submits this staternent for the purpase of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agenl. | am familiar with, and accepl the othigations of, Section 6G7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, tyjad of prnted name of reg stared agant and tile i applicable (NOTE: Ragisiered Agant signature required whan reinstating} DATE
12. OFT ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [T peLETE 111ME [T change ™ [ Addition
NAME MACCALLUM,CHARLES E 1.2 NAME
sweeraponess | 1297 MARSH TERRACE 1.3 STREET ADDRESS
GITY-$1-21p PORT ST LUCIE FL 34986 14 CITY-8T-21P .
TITLE — 10 7 peLETe 21 THLE [J Change [ Addition
HAME MACCALLUM,SUZANNE M 20 NAME
sweetaooress | 1237 MARSH TERRACE 23 STREET ADDRESS
OITY-51-2P PORT ST LUCIE FL 34988 2 4CTY-ST-7P
TME [ OELETE 3.1 TILE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -§1- 2P 34.CITY-ST-71P
TITeE ] GELETE 41TIE O charge [ Addition
NAME I 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
ity -§3-2p 44CTY-8T-2IP
TITLE [1 DELETE 51 THLE L3 Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY- $7- ZIP
TLE [ DELETE 51 TILE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-7tP 6.4 CITY-57-71P

14, | herahy certirﬁ thal the information supplied with this fling does not qualify for the exemﬁtion stated in Section 119.07(3Xi). Florida Statutes. [ further certify that the information
indicaled on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparghon or the receiver or trustee empowerad to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, . or oy gn atjachment with an address,

S m. A . 5¢ 199y SC)-HLT-HN

SICNATIIDE



