FILED

_ FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraetary of State

Apr 28 1997 8:00am
Secretary of State

DWVISION OF CORPORATIONS
DOCUMENT # P94000026420 (7)

MCGHEE & MCGHEE ENTERPRISES INC.

F‘rir-)—(:—i;;I Placa of Business Mailing Address

AR AN

2085 POLO GARDENS DRIVE 2085 POLO GARDENS DRIVE
SUITE 102 SUITE 102 ‘
WELLINGTON FL 33414 WELLINGTON FL 334142017
us us 3. Date Incorporated or Gualified | 3a. Date of Last Rapon
L B 04/06/1994 04/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 65-0485377 ; Not Applicable
| Suite. Apl ¥ elc, | Suite. Apt. #. elc. " . 8.75 Additional
321 '&] s | 6. Cenificate of Status Desired lﬂ Fee Required
Cily & State Ciy & State §. Elaction Campalgn Financing $5.00 May Be
23] |20 Trust Fund Contribution Added to Fees
L |__ Country Zip Country 8. This corporation has liability for imangible tax under s. 199,032,
24] 25] b ;6] ?0-‘ Florida Statutes [ Yes No
9. Name and Address of Current Registered Agemt 10, Name and Address of New Repistersd Agent
MCGHEE, CHARLES E 8! Name N fA
2085 POLO GARDENS DR. B2| Strest Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414 N/A
83
N/A
84| City 85| Zip Code
o N/A FL N/A

11, Pursuant t

agent tam familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

ovisions of Sections BO7 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for The purpose of changing its registered
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as regrstered

SIGNATURL _ :
Slgnatis, typoct o pontec name of ndpstered agant and tite it spplcabie [NOTE: Regletarad Agent signalura raquired when renstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P T DeLETE 11TILE [ Change L] Addition g
HAME MCGHEE, CHARLES E 1.2 NAME §
sieetaooress | 2085 POLO GARDENS DRIVE #102 1.3 STAEET ADDRESS g
CITY-51- 210 WELLINGTON FL 1ACITY-5T-7P &
e T ELEGEE 211ME [Jthange L Addition | O
NAME MCGHEE, SUSANA S 22 NAME
seranoness | 2085 POLO GARDENS DRIVE, #102 23 STREET ADDAESS | .
are-si-oe | WELLINGTON FL ' 2 4CHTY-§7- 7P
e ] [J GiiETE 31 TTLE T Change L] Addition
NAME MCGHEE, SUSANA § 2.2 RAME
st anpagss | 2085 POLO GARDENS DRIVE, #102 2.3 STREEF ADDRESS
CeTy -ST- 2 WELLINGTON FL 34 CITY-ST.2IP ;
T T OeceTe 41 TME T Change L] Addition
NAME 4 2NAME ;}(\
STHLET ADIDRESS N/A 43 STREET ADDRESS w
Ciry-51-28 - 44 CITY-ST-2P & flv -
T DELETE §71HILE nge Addition
NAME 5.2 NAME = 021566
SIREF { ADDHE S5 N/A 5.3 STREET ADDRESS ;IE:;ES a’gg-"ﬂ 1076--024
| cavstae | O 54 CITY- 5T-21P e .
THLE DELETE 6.1 TITLE nge Addition
400021 5656 24
e 62 A -04/28/97--01076~--025
STHEE) ANDRESS N/A 6.3 STREET ADDRESS ***l 3- ?S
CITY-ST-0F | 64 CITY-ST-2IP

intormation ind.cated on this annu,
¢

I am an oflcer or director of th
appears in Block 12 or 3

SIGNATURE: !

rporaliog or the receiver or trusiee empow
or on an atlachment itk an ada,

FE AHD TYPED OR PRINTED NAME OF SIRRING OFFIGER G DIREGTOR

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
report or supplementat annuat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
) lo execute this report as required by Chapter 607, Florida Statutes; and that my name

4229 5615795-7738 — —



