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

PROFIT ¢ ; o ' % FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soceary o St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 38025 (7)
MCHB, INC.

AURNIEY SN AR

Principal Place of Businoss Mailing Address
11617 INNFIELDS DR. 11617 INNFIELDS DR.
SUME A SUNE A
ODESSA FL 33556 ODESSA FL 23556 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/22/1989
2. Principal Place of Business 2a. Maling Adoress 4. FEl Number Applied For
21 __ e 50-2080074 Nol Applicaiia
Suite, Apl. #, eic. Suite. Apt. ¥, elc. iti
P o P 5. Cenificate of Status Desired O $8'75 Additional
22 B 2—7_1 Fee Required
City & Stale | Ciy & State 8. Election Campaign Financing $5.00 may Be
23] =] Trust Fund Contribution O Added to Fees
Zip Counlry | Zp Counlry B. This corporation owes or has paid the currant year Intangible
24 25 29—1 ;] Personat Properly Tax dus June 30. O ves e
9. Name and Address of Current _Regis!g_rod Agent 10. Name and Address of New Reglstered Agent
BLANTON, HENRY H. 81 Namo
11817 INNFIELDS DR. B2) Street Address {P.O. Box Number is Nol Acceptable)
SUITE A
ODESSA FL 33558 83
84| City FL. IBsI Zip Code

11. Pursueni to the provisians of Soclions 607 0507 and GO7. 1608, Fiorida Slatules, the above-named corporation submits 1his statement for the purpose of changing its registered
olfice o registered agent, or both, in the State of | lorida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registerad
agent. | am famihar with, and accep! the abligahons of, Section §07.0505, Florida Statutes.

SIGNATURE ___ o e
SIgralute tygnd mn prnted Dace of cogealeriad Ageit arad Ulle I8 applhe Atic {NOTE - Registerad Agent signalura required when re:natating} DATE
12, OF FICE S AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PST LT orere 11 TITLE [T change  [LJ Addition
NAME BLANTON, HENRY H. 1.2 NAME
smeevanoness | 19817 INNFIELDS DR., SUITE A 1.3 SIREET ADDRESS
LITY-S1-20 ODESSA FL 14 CITY-ST-2IP
e R B 1715 T 21 TITLE [T crange L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P _ 2.4 CITY-ST- 2P
TILE 1 pecere 31TITLE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TITLE LT DELETE 41TTLE [T Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-ST-21P 44 CITY-51- 2P
TIme O ouiete STTINLE [T cChange [ Addifion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-21p . 5.4 CITY-ST-2IP
TILE [ 3 DreeTe 6.1 THLE [T change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-§1-2IP

44. | heraby certify that the information supplied wilh this filing does not quality for the exemﬁ)tion stated in Section 118.07(3)(i), Flarida Statutes. [ further certify that the infarmation
indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otheer or diractor of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or o acpment with an address
SIGNATURE: _____ Henry H. Blanton é/i;j‘o’ii__(&wzoﬁﬁm
|t Tavime PIosne 8 fy o st §

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

CRZE034 (10/97)



