FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _'.‘;?iﬁ[%}é. FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 '“,_,‘" DIVISI(f:cg:a(;g;:;::TIONS Secretary Of State
DOCUMENT # 342865 (3)

1. Corporation Namo

CHASON MOTORS, INC.

AR DAL BN

Principal Place of Business Mailing Address
) P O BOX 738 PO BOX 733
) PALM GITY FL 34890 PALM CITY FL 34090
’ DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Busingss ' 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1264921 Not Applicable
Suite, Apt ¥, elc Suite, Apt. ¥, elc. i
|-—I P ' P 8. Cerlificate of Status Desired | $I.l.75 Additicnal
22 27 Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counltry Zip Country 8. This corporation owes or has paid the current yaar Intangible
m ;] ;;l ;I Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Ageni
KEVIN KENNEY, CPA 81| Name
440 E OSCEOLA ST 82| Street Address {P.Q. Box Number is Nat Acceptable)
STUART FL 34994

[:5]

84| City FL ,ss

11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508. Flarida Satutes. the above-named corporation submits this statemernit for the purpose of changing its registered
office or registored agent. of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am tamiliar with. and accenpt the obligalions of, Section 807.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE - e e e
Slgnature, byed o printed name of regustired AGOU AN ik 1| applicatilo {NOTE Registered Agant signature required whan reinsialing) DATE
12, OFFICERS ANDY DIRECTORS l 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
me PD T oecere 19 TLE L change — TJ Addition
NAME CHASON, VERNON, JR. 1.2 NAME
smeeraooress | 2600 SW MARTIN HWY 1.3 STREET ADDRESS
oIty §1-2p PALM CITY, FL 00000 1ACATY-5T- 2P
TrILE D LI oeLete 21TMLE [[JChange 1 Addition
NAME CHASON, ANNA M 22 NAME
srreer aooress | 2600 SW MARTIN HWY 23 SYREE] ADDRESS ,
CITY-ST-2¢ PALM CITY FL 2 4CIY-SI- 2P
TILE [ oecere 31 WILE [IChange  [_J Addition
: HAME 3.2 NAME
B SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST-2IP
TITLE [ T OkLETE L1TIME [T Change [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P 440Y-8T-21P
Tifce [ oevETe 5.1 TIILE [T change ] Addition
HAME 5.2 NAME
STAEET ADDRESS [ 5.3 STREET ADDRESS
CITY-5T- 2 5.4 CITY - 5T-2IP
TME T pELETE 6.1TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ciy-S1-2p 64 CITY-ST-1P
14. | hergby certily that the information supplied with this fihng doos not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemontal annual report is true and accurata and that my signature shall have the same legal eflect as if made under path; that | am an
officer or director of the corporation or 1ha recewvor or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an pttachment with an address.

SIGNATURE: .~ L%,. f,_..f__uﬁ_MwM__ L ek g2f




