FILE NOW: FILING FEE

[ PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

(1)
CHAS. MC, INC.

_ ! O

AFTER MAY 118 $225.00

5 FLORIDA DEPARTMENT OF STATE
Py Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

_F’rincipal Piace of Busingss Mailing Address
% CHARLES M. MCGHEE 9% CHARLES M. MOGHEE
6987 OLO CHURCH ROAD 6987 OLD CHURCH ROAD
GREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 3. Date Incarporated or Qualifed 3a. Date of Last Report
11/29/1982 04/11/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
E] I 26] £0-2235215 Not Apicatio_|
Suite, Apt. #. etc. Suite, Apt. #, Btc. 5. Certifcate of Status Desired 0 $8.75 Additional
E\ 2—7i Fee Required
| City & Stete | Cityé Stalc 6. Eloction Gampaign Financing $5_00 May Be
23 28] Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation has liability for infangible 1ax under s 199.032,
21 ;EI §| m Florida Statutes % Yes [INo
- 8. Name and Address of Current Registered Agen! 10. Name and Addresﬂl ew Registerad Agent
B81] Name N
MCGHEE, CHARLES M. ' 82! Stroot Address (P.O. Box Number is Not Acceptable)
6967 OLD CHURCH ROAD
GREEN COVE SPRINGS FL 32043 8
84} City FL Iasl Zip Code

117 Pursuart to the pravisions of Sections 607 0602 and 607.1508, Florida Statutes, he abave -named corporation submits this statement for the purpese of changing its registered office
or regis ered agent, or bath, in the State of Flonda, Such change was autharized by the corparation’s board of directars. | hereby accept the appaointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e e
Signatiee, lypad or privted ranws of rogistered agent and utie f anpicable NOTE Rogistered Agert Signature rauired whan renstatiy] DATE ﬁ

12. CFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 12 o
e PTD [ DELETE 1 1TITLE ] Change [ Addition g
NAME MCGHEE, CHARLES M. 12 NAME 3
STRECT ADDRESS 6987 OLD CHURCH ROAD 1.3 STREET ADDRESS g
CiTy-S1- 2P GREEN COVE SPRGS. FL 14E0Y-S1- 7P &
L VSD [ DELETE 2ATILE 3 change [ Addtion | O
o MCGHEE, CONNE F. 22NME
STREET ADDRECS 6987 OLD CHURCH ROAD 23 STREE] ADDRESS
Cilv-51 2P £ § 3 2401TY-ST-21P

D GREEN COVE SPAGS.FL {1 DELETE 3 11LE £ Crange L] Addtor |
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiTy-§T-2IP A4 CITY-S1-2IP
TITLE [] OELETE 41Tk [J Change  [] Addilion
NAKE 42 NAME
SIREET ADDRESS 43 STREET ADDRESS

| Cr-st-2e 44CNY-§1-21F
THLE [ DELETE 5 1TIILE [ Change [ Acdition
HAME 5.2 NAME
STREET ADDRE 3 53 STREET ADDRISS
Ciry-ST-21P . 54GHY-S1-2P
TILE [ DELETE 6 1TIMLE [ Change [ Addition
Nk £.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CI'y-51-21 64 CITY-ST-2IP

14. | do hereby certify that the information suppied with this filing is voluntarity furished and does not aualify far the exemption staled in Section 119.07(3KK), Fiorida Statutes | further
ceriify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
aath; tnat | am an officer or director of the corparation or the receiver or trustee smpowerad to execute this report as reguired by Chapter 607, Florida Statutas; and that my nams

appea-s in Block 12 or Block 13 if changed, or on an attachment with an address.
sionaTURE: & M M E Guee C WU ((//6/34. : 7;%%7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dall Dagtne




