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

PROFIT ot FLORIDA DEPART-MEIST -OF STATE
CQRPORATION : ,‘-' Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

1998

DIVISION OF CORPDRATIONS

DOCUMENT # 549549

CMH ENTERPRISES, INC.

@

Principal Place of Business

BOX 82
AUBUANDALE FL 33823

Mailing Address

BOX 802
AUBURNDALE FL 33823

FILED
Jan 20 1998 8:00am
Secretary of State

ELRRR ARG AR B

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
. , 10/191977
2. Principal Place of Business Ea‘_ Mailing Address 4. FEI Number Applied For
z 26 K9-1790454 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - it
. " ——J : P ¢ 5. Certificate of Status Desired O $8'7,5 Adc!monal
22 Z7 Fed Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;B-i . Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25 29 3Dl Personal Property Tax due June 30, Clves [No
g, Name and Address of Current Registered Agent i 10, Name and Address of New Registered Agent
= 1 - .
NELSON, SCOTT C. 81) Name
821 SHIRLEYANN TRAILS 82| Susel Address (P.0, Bok Number is Not Acceplable)
LAKELAND FL 33809
83
84| City - FL \ssl Zip Code

agent. | am familiar with, and accept the abligaticns of, Section B07.0505, Floridg Statutes.
SIGNATURE

11, Pursuant 1o the provislons of Sections 6070502 and 6077508, Florlda Statutes, {he above-named corporation submits this statement for the purpose of changing its re}gistered
office or registered agent, or bath, in the State of Florida, Such change was authcrized by the corporation’s board of directars. | hereby accept the appeintment as reg

stered

Signature, typed of printed name of ragistered agent and titie i applicabla, {NOTE Reglsterad Agent sTgnatura raguired when rainstating) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSD ) 3 DELETE 11 TILE L] Change 1] Additlon
HAME NELSON, SCOTT C. 12 NaME
stRecr ADDAESS | 8271 SHIRLEY ANN TRAILS 13 STREET ADDRESS
CITY-57- 21 LAKELAND FL 14 EITY-§T-2ZIP
TITLE 7 DELETE 2.1 TITLE T Chenge 1] Addition
NAME 22 NAME
STREET ADDAESS 2.3 SIREET ADDRESS
CITY-ST-ZIP 3. 4 CITY-§T-ZP
TITLE [ peLeTe 31TILE - LI chenge L1 addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-ZIP 3.4. CITY-5T- 2P
TME [ DELETE 41TITLE T[] Change L1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 BITY-ST-2P
THLE [T DELeTe 5.1 THLE [ Change L] Addiion
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY-8T-2IP
THLE [T CELETE 6.1 TNTLE [Tohange  [_] Addition
NAME 5.2 RAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 GITY- §T-ZIP

indicated on this annual report ar supplemental annual report is true and accurate and 1

Block 32 or Block 13 if changpdy or an an attachment with an address.
)/

.

14. | hereby cemfg that the information supphed with this filing does nat gualify for the axemﬁtion staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
t ] that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustes empawered to exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears In

1 155

SIGNATURE: _ -2 REQUIRED

OF STGHING OFFICER OF DIRECTOR

Vi il

T Davime Thene #  Ga1a71g

CR2E034 (10/97)



