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

PROF 1T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' Dlwsé:c(r)e«:acrg::;c;:;ons Secretary Of State

DOCUMENT # P95000009161 (7)

. Corporation Namo

BERTHA H. CHASE, INC. |
Principal Flasg o Busoss Malling Address ”Il“ll”ll |||||||||||I||u|m ||||| ““Ill“l |||Il Iml ||‘|“||| ‘Ill
623 ADAMS §T 623 ADAMS ST
§T GLOUD FL 34769 $T CLOUD FL 34769-2506

3. Date Incorporated or Qualified 3a. Date of Last Repaort
01/31/1995 05/01/1896
2. Prncipal Place of Business _1_’&. Mailing Addrass 4. FE} Number Apptied For
;ﬂ . o 26-l 65'0558%7 Not Applicable
it 30 e, Apt. #, tc, :
b= Suite. Aot . e _ Sule e ot B. Certiticate of Status Desired 1] $8‘75 Additional
Lz_zj 27] Fee Required
| City & State | Ciy 8 State 8. Election Campaign Financing $5.00 may Be
231 . ZB-I Trust Fund Contribution C Added to Fees
_Aip __ Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 189,032,
(24] 3 25 20| 30] Florida Statutes ja);gg No
9. nme and Address of Cutrent Raglstered Ageni 10, Name and Address of New Regjistersd Agent
"CHASE, BERTHA H 81] Namo
623 ADAMS ST 82} Street Address (P.O. Box Number is Not Accaplable)
ST CLOUD FL 34769
k]
B4| City FL 85| Zip Code
|11, Pursuant to tho provisions of Sections 607 0607 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of shanging its registerad

office or regmtm a agent, or bolh in the State of Flonda. Such change was authorized by the ¢orporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am | i 7 obligations of, Section §07.0505, Flofida Stalutes.

Bertha Chase”  President S P~Fl~P 7

1
o -
=
o
ﬁ
T

SIGNATURE . KA
2 sl e (i na B e J-,mrud agent o litle ¥ apphcablo (KOTE: Fiegestared Agent sianature raquired whan reinstating) OATE i
. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE LATIHE [T Change L3 Addition
NAMED GHASE, BERTHA H 1.7 NAME
SIREFT ADIR 55 823 ADAMS ST 1.3 STREET ADDRESS
crsn | STCLOUD FL 34769 gy 512
e L] DeLete 21 TIILE X Grange  T_J Addilion
NARE 2.2 NAME
STEEFT ALTIRESS 2.3 5TREET ADDRESS
Cry-51-ar ; . 2.4CITY-8T-2IP
e ] oriete 31TMLE [T crange T[] Addtion
HAME ' 37 NAME
STREET ADIDRLSS 33 STREET ADDRESS
CITY-S1-2e o B 34, C1Y-ST-2IP
Tl [T oeete $1TNLE [T change L addition
PIAME 4.2 NAME
STREET ADDEESS 4.3 SIREET ADDRESS
Oy -S1- 41 o _§ aaCTY-5T-20
Te L] DELETE 51THLE [J Change  ILJ Addition
hAN 5.2 NAME
STREET ADDHG 55 5.3 STREET ADDRESS
| CTest-ne 54 CITY-ST-2P
L [T oeLeTE 6.1 TIME [ change [ Addition
NAkAE 6.2 NAME
STEEFT ADUHESS 6.3 STREET ADDRESS
City-§1-2F 6.4 CITY-8T-2P

14. | do heretiy certify that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the
information ind cated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or direclor of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Slatutes: and that my name
appeass in Bock 12 o Block changed, or i attachment with an addrass.

SIGNATURE: eilenl [chidblilpbbsident o 234927 #H7-Pr2-295

T£0 NAME OF BIGNING OFFICER OR DSHEG'I'OH Date Daytime Pnane 3

. A d e

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O dm

CR2E034 (9/96)



