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

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # 55031 @)

1. Corporation Name

C.F.H., INC.

i VO A R

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

831 W. OAKLAND AVE. PO BOX 771339
OAKLAND FL 34760 WINTER GARDEN FL 347771398
us
3. Date Incorporated or Qualified | 3a. Date of Las! Report
e 103171877 06/24/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[’x’ﬂﬂ___y_w#_,_” R 26 h9-1779227 Not Applicable
Suile, Apt #, etr: Suite, Apl. 4, efc. i
Hie At AL et ! P 5. Certificate of Status Desired O 33.75 Additianal
22 3 27 Fee Requirad
~ City & Stato Cay & State 8. Elgction Campalgn Financing $5.00 May Bo
. 28] Trust Fund Contribution m] Added 1o Fees
F_ 2 __ Country Zip Counlry B. This corporation has liability for intangible tax under s. 189.032,
,sz, e 25J ;;I 30' Florida Statutes ves Clno :
L 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
CONOLEY, EB. il 81| Name
a3 W. OAKLAND AVE' 821 Street Address (P.O. Box Number is Not Acceptable)
OAKLAND FL 34780
83|
84] City FL 55] Zip Coda
1. Purslan! 1o the provisions of GSections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registerad

aflice or registered agent, or both, in the Siate of Flonda. Such change was authorized by the corporation’s board of directors. t heraby accept the appoiniment as regisStered
agent 1 arm famihar wilh, and accepl the obiigations of, Section §07.0505, Florida Statutes.

SIGWATURE

Shghan ap e ¢ prOlod DRI o 1ogeainted agent and tilg il apphcabi {NDTE Regislared Agent sipnature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD TJ DELETE 1ATILE O Thangs [T Addikon
HAME CONOLEY I, E.B. 12 NAME
sireer ancerss | 3500 GATLIN AVE 1.3 STREET ADDRESS
arvsi-e | ORLANDO FL 32812 1.4 CITY-§1-20P
(e | GFO T oeiete 21TIHE T Change LT Adiion
o LEWIN, WILLIAM R. 22 NAME
swerrsonpess | OR 581 SOUTH 23 STREET ADORESS
CiTY-§1- 2 CLERM_O_N] FL 34712 2. 4CITY-8T-2P
e [J GELETE 31T [ change [T Addition
HAME 3.2 NAME
SIKELT ALDRESS 33 STREET ADDRESS
LTy -1 2 34, CITY-ST- 2P
M - 1T oELETe A1 TITLE [T Change LJ Addtion
NAME 4.7 NAME
STREET ADDHESS 43 STREET ADDRESS
Gy 872 LATITY-81- 2P
me 1 [T DELETE S1TIMLE ‘ [ Jcranpe ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Y -S1-2F 54CITY-5T-2IP
e T [T DiLere 617k T Trange L] Adoition
HAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
Oy -§1-2IF 6.4 CITY -5T- 2P
14, 'do hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

inforrmation indicaled or this annual reparl or supplemental annu
I am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 i

SIGNATURE:

port is frue and accurate and that my signature shall have the same lsga! sffect as if made under oath; that
th emp%wered to execute this report as required by Chapter 607, Florida Statutes; and that my name
nt with an adgress.

binen  Yhs g LY ATRAL:

ACGHAY, Vi Ui L)

E AND TYPED DR PRINTED NAME OF BIGNING OFFICER DRt DIRECTOR

Q447108

( © PROAT FUE A . FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



