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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P4000079907 (9)

. Corporation Name

MCHARRELSON INVESTMENTS, INC.

DR

Principal Place of Business Mailing Address
516 CAMDEN AVE 516 CAMDEN AVE
STUART FL 349 STUART FL 34994
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 |26] 650606441 Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti

Ap ele P B. Certificate of Status Desired 0 $B'75 Adqmonal

ZI }Trl Fee Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l N 25 ;;I m Personal Properly Tax due June 30 [:| Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, WILLIAM D JR 81| Name
516 CAMOEN AVE 82( Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
a3
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statemaent far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE PO
Slgnatre, typed oc prnted name of regstared agent arud ble if appicabe {NOTE Regislered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D5P [T beLeve TITINLE [ Change ] Addition
NAME HARRELL, DENNIS 1.2 NAME
srreet avoness | 916 CAMDEN AVE 13 STREET ADBRESS
CITY-S1-2% STUART FL 14 CITY-ST-21P
TME D [T peteve 21TILE [T change [T Addition
NAME MCPIKE, HARRY 79 NAME
sweeranoness | P O BOX CB 13941 {N/A) 2.3 STREET ADDRESS :
s .
CITY-§T-2 CABLE BEACH NA 2 aCTY-51-29 )
e DV T DELETE 31TTLE § [T change L] Addition
NAME ANDERSON, WM. D. JR 32 NAME
seeraopness | PO BOX 268 (N/A) 33 STREET ADCRESS
CITY-S7- 29 STUART FL 34995 34 CHY-ST-2IP
TIiE TT DELETE 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2iP 4.4 CITY-57-2p
TINE [T pecete 51 THLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST1-ZiP 54CITY-ST-2P
TINLE [ peiete 61 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P
14. 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion

indicated on this annual repert or supplemental annual report is true and accusate and that my signature shall have the same legal effect ag if made under oath; that | am an
officer or directar of the cgrparation or the receiver or trustee empg

Block 12 or Block 13 it ch ng.ed or on an alf@E3nnent with an addresy

ute this report as required by Chapter ﬁVUnda Slatutes; and that my name appears in

ER OR DIREGTOR [ Gaywne Elone ¥

SIGNATURE: o mm?ﬁh‘s'%oa PRINTED NAME OF Si3

e | May 15 1998 8:00am

CR2E034 (10/97)



