FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

ey

FLOBIDA DEPARTMENT OF STATE

T Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHAS. MC, INC.

G11503

(1)

Principa’ Piace of Busness

% CHARLES M. MCGHEE
£967 OLD CHURCH ROAD

Ma:ng Address

% CHARLES M. MOGHEE
6997 OLD CHURCH ROAD

FILED
Feb 11 1997 8:00am

Secretary of State

DT T

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-5002
3. Date Incorporated or Qualified 3a. Date of Last Report
11
2. Pringipal Flace of Busingss »gn. Malling Address 4. FEI Number Appliad For
2"[ . e 251 532235215 Not Appliceble
Suite. Apl. #. el Suite, Apt #, et , . $8.75 Additional
E 27] 8. Coerilicate of Status Desired [:l Fee Required
City & State | City & Slalo 6. Election Campaign Financing $5.00 may Be
23 - 2§| Trust Fund Contribution Addad 1o Fees
o | Counry . dp | Country 8. This corparation has liability for infangitle tax under s. 199.032,
(241  les| 20] 30| Florida Statutes ves [ INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
MCGHEE, CHARLES M.
6987 OLD CHURCH ROAD 82] Streot Address (P.O. Box Number is Not Acceptabie)
GREEN COVE SPRINGS FL 32043

83

84| City

FL

85( Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corparation submits this staternent for the purpase of changing its registered
otfice or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered
agent, Lam larmiliar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

T 1 ppphcabic

(MOTE: Registered Agent signature requitad whan reinstating)

DATE

CIHEE.

SIDONATURE AND TYPED

appears in Block 12 or Block 1310 changed, or en an attachment with an address. c

SIGNATURE: <« /M, W

by

e

[+ - 1 DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTD L] DELETE 11TLE [J Change [T Addition
HAKE MCGHEE, CHARLES M. 1.2 NAME
siurer anoress | G987 OLD CHURCH ROAD 1.3 STREET ADDRESS
| Grvesioze GREEN COVE SPRGS. FL 1.4 CITY - §T- 2P
WL VSO T DELETE 21TIILE [ Tharge [ Addilion
HeME MCGHEE, CONNIE F. 22 NAME
sireraponrss | G887 OLD CHURCH ROAD 2.3 STREET ADDRESS
GITY S0 70 GREEN COVE SPRGS. FL 2 4CITY-ST- 2P
TIitE T DeLere 31TALE T [ Change ] Addition
HAME 37 NANE
SIHEET ADDRESS 3.3 STREET ADDRESS
CITY-S1-71 14 GITV-5T- 20
T ) U1 DELETE 41TTLE [J Change ™ T Addition
HAME 4,2 NAME
SIHEEY AJDRESS 4.3 STREET ADDRESS
GITY-$1-71 ____ 44 CITY-ST-2IP
BT L] DELETE 51TITLE L Charge T Aadition
Mt 5.2 NAME
STREET ANDRE S 5.3 STREET ADDRESS
CrY-ST0F 54 CITY-ST-2IP
T U] DELETE 6.1 TITLE [J Charge ~ T[] Addition
HAME 6.2 NAME
SIRFET ALDHESS £.3 STREET ADDRESS
| emsoe | . B4 CITY - 5T- 2P
14. | do hereby certify that the isformation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certily that the

informarion indizated an thes annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporaton or the receiver of trustee empowered 10 execute this repon as

quired by Chapter 607, Florida Stalutes; WB@ name

7376277

E DF SIGNING OFFICER OR DIRECTOR L

¥ a7

»/s0/97

Davtirne Phane #

CR2E034 (9/96)



