FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

—

DIVISION

A
i
Loy V6

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State

OF CORPORATIONS

DOCUMENT # 539235

1. Corporation Name

K.V. MCHARGUE, INCORPORATED

(2)

Principal Place of Business Mailing Address

HIGHWAY 27 EAST

HIGHWAY 27 EAST

O O A

211 EAST HAMPTON SPRINGS
PERRY FL 32347

P.O. BOX 448 P.O. BOX 449
PERRY FL 52047 PERRY FL 52047 3 DAt Incorparated o Guaiied | 3a, Date of Last Fepor
- RS DU |1/ A KA T 02/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. F 3 Nurier Appled For
21 2 L 1 so-1750803 Not Appioaiic
Suite . L #, N
Suite, Apl. #, el | Suite. Apl 4, etc. 5. Cerificate of Status Desired [ $8.75 Additonal
EI 271 Fee Required
__ Ciy & State City & State 6. Eiection Gampaign Financing O $5.00 May Be
23| 28] Trus Fund Conlribution Addad 1o Fees
p Country | Zip L Counlry B. Tnis corporation has liability for intangible tax under s 199.032,
ﬂl EI 2;[ 3;[ F orida Statutes [ Yes [ONe _ _
T g, Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81§ Name
MCHARGUE, K.V. 82} Street Address (PO Box Number is Not Acceptable)

a3

84| City I Zip Code

FL Ias

["117 Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-narmed corporatuon submits this staterment for the purpose of changing its reglstered office
or registered agont, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of direztors. + hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S I . . . o , [ -
Siy al, A€, mwd o prmlc\d nare of rug\slpvsj ag‘ ot s e 4 ap;n\ oAb (NOTE: Rogisterod Agont signalure reuired] when raing lating’ DATE

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

T PD [J DELETE LTI [ thange [] Addition

e MCHARGUE, K.V. 12 Wb

STHEE] ADDRESS P O BOX 448 N/A 13 STRFFT ADDRESS

iy 5120 PERRY FL e _Qoracysroe

TILE VD [] DELETE 2 1TILE [ Change [ Additicn

NAvE MCHARGUE, JAMES K. 22N

SIHEET ADDRESS P O BOX 448 N/A 23 STREFT ADORESS

| cv-si-ze | PERRYFL 24C17Y-§1-2f .

i sSD 31Tk (] Change (] Adastien

hANE MCHARGUE, JAMIE S. 32 NAME

STAEET ADDRESS P O BOX 448 N/A 33 STREET ADDRESS

CTY-§1- 7P PERRY FL N 3A40IY-S1-2F

TITLE D [J DELETE 4 1TTLE ] Change ] Addition

WAME MCHARGUE, JAMIE S. 42 NAME

STHEEY ADDRESS P O BOX 448 N/A 43 STACET ADDRESS

Ciiy §r-2 PERRY FL o 44 C11Y-S1- 2 o

THLE [ DELETE 5 1TITLF [ Crarge ] Addition

NARF 5.2 NaME

STREFT ADDRESS 53 §TREET ADDRESS

CITY-S-2I1 e 54CY.8T. 7P e i

e [] DELETE 6 1TIE [ Change [ Addition

NAME 62 NAME

SiREET ALDAESS 63 SIREET ADDRESS

CITY-SI-2IF 64 CRY-ST-Z1¢

CR2E034 (12/95)

14. | do hercby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)(k}, Florida Statutes. | urther
certity thal 1he information indicated on this annual report or supplemental annual repor 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 carparation or the receiver or trustee empowered 1o execule this report as required by Chaptar 807, Florida Statutas; and that my name

appears in Blook 12 ¢r Block,13 if changed, or on an ana ment with an address.
-
V. s HRbnc %/0 /?(
Dal {Ia,

SIGNATURE: M/MI%

NING OFFICER OR DIRECTOR

Pos- 38y 2333

e Phone #

ME OF §

'SIGNATURE AND TYPED OA PRINTED }



