FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Sacretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # 593296

1. Corporation Name

C H F SALES CORP.

(7)

WO

Principal Place of Business

2645 LAWRENCEVILLE HWY

Mailing Address
2645 LAWRENGEVILLE HWY

P O BOX 33678 P O BOX 33678
ATUR 30033 R 0033
DEC GA DECATUR GA 3. Date Incorporated or Qualifed | 3a. Date of Last Report
e 4 111471978 03/24/1995
2. Principad Place of Business 2a. Maling Address 4, Applied For
21 26] 59-1883274 Not Apgicahie
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desirec] 0 $8.75 Add.itiona[
22 27 Fee Required
. City & State City & State B. Election Campaign Financing 0 $5.00 Mmay Be
23] ;ﬂ Trust Fund Contribution Added to Fees
__Zip Ceuntry 2ip Country 8. This corporation has liability for intangible tax under s 189.032,
2:' EI El 5] Florida Stalutes O ves ONo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeraed Agont
Bi| Name
MASON. CHARLES E. 82| Strest Address (P.O. Box Number is Not Acceptable)
808 19TH AVENUE
NEW SMYRNA BEACH FL 32169 83
B4| City FL ]BSI Zip Code

11, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
famifiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE __ __ A e e e e
TBlgratirs. typed o prinled nanic of registersd agerl and tile # applcakic NOTE Registernd Agert signature reguired whei' renstatiogh DATE

12 OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L aT [ DELETE 1.3 TILE [ Change [T Addition

HAME MASON, JAN 1.2 NAME

seertaooass | 2645 LAWRENCEVILLE HWY 1.3 STREET ADDRESS

CIY-S1-21P DECATUR, GA 00000 14CITY-51-2P

TITLE PD [ DELETE 2 1TITLE [ Change  [] Addilion

NAME MASON, CHARLES JR 2.2 NAME

sieeanoress | 2645 LAWRENCEVILLE HWY 2 3STREET ATDRESS

CITY - 5T-2IF DECATUR, GA 00000 24C01TY-ST.2P

TLE D [} DELETE 31T0LE [ Change [} Addition

NAKE MASON, CHARLES E., SR. 32 NAME

STREET ADDRESS 808 19TH AVENUE 33, STREET AUDRESS

CITY-51-71F NEW SMYRNA BEACH FL 34 CITY-ST-2P

TITLE Vv [] DELETE 4 1TITLE [ Change  [] Addition

NAMF TODD, JAMES W. 42 NAME

SIKEET ADDRESS 2645 LAWRENCEVILLE HWY 43 STREET ADDRESS

CITY 5171 DECATUR GA 44CITY-81-2FF

TTLE [C] DELETE S ATILF {{] Change  [] Addition

NAME 5.2 NAME

STRFET ADDRESS 53 STREET ADDRESS

CiTy-S1- 2P S4CTY-ST-71P

TIMLE [ DELETE 6 1THLE [ Change  [7] Addition

NAME 62 NAME

STREET ADDRESS . 63 STREET ADDRESS

CINY-51- 70 y $4CITY-ST-27IP

14. | do hereby cerlify that the\gformation supplied with this filingys valuntarily furnished and does not quality for the exempton stated in Section 119.07(3)K), Florida Statutes. [ further
certify that the information inticated on this anﬂual report or }pplemental annuwal report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diraCtorQ th ot et he'receiver or trustee empowered to execule 1his report as required by Chaptar 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if
awiae noyaztcacy

SIGNATURE: _

" SIGHATURE AND TYPED O PRINTEDNAME OF SIGNING OFFICER DR DIRECTOR oo

CR2E034 (12/95)




