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

PROFIT EB NG, . :
CORPORATION (( R e o Jan 16 1997 8:00am
ANNUAL REPORT _ g Secrelary of State

1997 Rt DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 549549 (4)

W
o

CMH ENTERPRISES. INC.

WA

orpotation Name
Mailing Address “"‘II I“Il IIlI”

Principal Piace of Business

BOX 802 BOX 802
AUBURNDALE FL 33823 AUBURNDALE FL 33823-0802
3. Dats Incorporated or Quatitied 3a. Date of Last Repon
N 10/19/1977 01/24/1996
2. Puncipal Place of Busiress 2a. Majling Address 4. FEI Number Applied For
;l S 25] 59-1790454 Not Applicable
Suite, APt # oo Sute, Apl. #, ele. m
e A o [ Hie A e 5. Certificate of Status Desired O $8'75 Additional
El 27] Fae Required
City & Stale | Gily & State 6. Elaction Campaign Financing $5.00 may B0
23] 28] Trust Fund Contribution O Added 1o Fees
Zp __ Counlry e Country 8. This corporation has liability for Intangitle 1ax under s, 199.032,
(4] s 2] 30 Florida Statutes Dves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NELSON, SCOTT C 81; Name
821 SHIRLEYANN TRAILS 83| Siraot Address (P.O. Bax Number is Not Acceptable)
LAKELAND FL 33809 —
83
rﬁ City FL 85] Zip Code

1. Pursuant 16 the growvisions of Sections 607 0602 and 6071608, Florda Statules. the above-named corporation submits Ihis sfalement for the purpose of changing its registered
office of reg stored agenl. or bolh, i the State ol Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farniar with, and accepl the obbgahans of, Seclion 607 0505, Florida Statutes.

SIGNATURE  _ S

Sl it fypnd ar Prnted nang of gl ot a0 s atle d applato (NCTE Peyslerea Agent sigrature requirgd wher reinstaling) DATE
12. OFFICEAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [T oecere TTHILE [T change - T] Addition
MaME NELSON, SCOTT C. 2 NAME
sineer aovess | 821 SHIRLEY ANN TRAILS 1.3 STREET ADDRESS
orv-st.oe | LAKELAND FL 14CITY- ST 2P
L [T oeete 21TITLE [Dchange [ Aodition
NAVE 22 NAME
STREEN ADURESS 23 STREFT ADDRESS
ow-stae | 2 4CIY-§T-21P
e T T o l:] DELETE S1TITLE D Chaﬂﬂﬂ D Adcition
NANE 32 NAME
STREE! ADCRESS 33 STHEET ADDRESS
CITy-S1- 20 34 Gily-ST-7P
T [] DELETE 41 T0TLE [ change ] Addition
NAME 4 2 NAME
STREET ADRESS 43 STREET ADDRESS
CITY-&T-2IF 44 CTy-ST-71P
TOLE [_JDELETE S1HILE [ thange L1 Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-27 5.4 CITY -ST- 2P
TTLE ‘ L1 DELETE 8.1 7ITLE [Jchange [ Addilion
NAME 6.2 NAVE
STHEET ADDRESS 5.3 STREET ADDRESS
ClY-81- 2 B4 CITY-S1. 2P

14. | da hereby certify that the mformalion supphied with this fiing does not quality for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information inghcated on this annaal repet of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation o the receiver of trustes empowered 16 execute this reparn as required by Chapter 807, Florida Statutes; agd that my name
appears 0 Block 12 or Block 131t changed or on an attachment with an address

SIGNATURE: .4zl (flelom, || 1000 fefs7 (P15 kSR04

Daylime Phase ¥ J
0388832

CR2E034 (9/96)




