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

PROFIT g3 FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . OO
3
CORPORATION 4 Sandra B. Mortham pr : am
ANNUAL REPORT Secretary of Stale S e Cl‘eta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # (8)
1. Corporation Name 55031 9 8
CF.H., INC.
Pringipal Place of Business Nai g Address || I‘I I || || | " ||||’| |’ " || ||| mll I|
831 W. OAKLAND AVE. PO BOX 771399
OAKLAND FL 34760 WINTER GARDEN FL 347771389
us$ DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiad
10/31/1977
2. Principal Plage of Business | 28. Mailing Address 4. FEI Number Apptied For
21 . ES] 59‘1779227 Not Applicable
Sulte, Apt. #, sic. Suite, Apl. #, etc. - ] $8.75 Additional
@ ;] 8, Certificale of Status Desired 0 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
E] 23—I Trust Fund Contribution O Added to Faes
Zip Country 1 Country B. This corporation owes or has paid the cyrrgni year intangible
;] |25] |26} 30] Personal Property Tax due June 30, Yes [ No
§. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Regletered Agent
CONOLEY, EB. I 81 Name
931 W. OAKLAND AVE. = .
Street Address (P.Q. Box Number is Not Acceplable)
OAKLAND FL 34760
B3
B4{ Cily 85| 2ip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent or both, i lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registerad
agent. | am familiar with, and accepl the ohhgalians of, Secton 607.0505, Florida Statutes.

SIGNATURE ____ . .

SIgnaturo, typod or prntad nar e o 1 siaed agonl ol e f gppleato (NETTE Ragistorud Agont signature (eouired when rensiatng) OATE
12. OF [ JCLHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FU [ DELETE 11 TMLE {1 change  [J Addition
NAME CONOLEY I, EB. 12 NAME
streeTaponess | 3900 GATLIN AVE 13 STREET ANDRESS
CITY-ST-2IP ORLANDO FL 32812 14 CIFY-5T- 2P
THTLE Lury [ DELETE 21 TILE [ Change  [J Addition
NAME LEWIN, WILLIAM R. 2.2 NAME
sweeraporess | CR 561 SOUTH 2.3 SHREET ADDAESS
OITY- §1- 7P CLERMONT FL 34712 ) 2.4QITY SI-2P
TMLE T oELETE 31TMLE [T change ] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CIYY-$1-2P 34 CITY-ST-2IP
TIILE [T DELETE 41TIMLE T change [} Addition
NAME 4.2 KAME
STREET ADDRESS 49 STREET ADDRESS
CITY-$T- 2P 44 CTY-3T-2P
TITLE ] oFLETE 51TITLE L crange T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P 54 GITY-ST-2IP
TILE |m TG B1UTLE L Change ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADORESS
CIFY-ST- 2 ' 64 CITY-5T-2IF

CR2E034 (10/97)

14. 1 heraby certily that the information supnlicd wilh this filing does nol quality for the axemption sialed in Section 119.07(3)i), Florida Statutes. | further cenlify thal the information
indicated on this annual roporl or supplemontal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustggeompowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an allachment wiggfin address.
ClIAMATI IDE . M 7 rphdm ) & - ff P LEVTD XY wf G



