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

CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 593296 (7)

___________ | T

C H F SALES CORP.

Principal Place of Business Mailing Address
2645 LAWRENGEVILLE HWY 2645 LAWRENCEVILLE HwY
P O BOX 3378 P O BOX 33676
DECATUR GA 30033 DECATUR GA 200330678
3. Date Incorporated or Qualified | 3a. Dale of Last Report
e — 11/14/1978 04/17/1996
2. Poncipai Place of Business “2a. Mailng Acldress 4. FEi Number Applied For
21 ) . . 2a 59-1883274 Not Applicable
Sule, Apl #, elo Suila, Apt. #, etc. it
—— v ' L, U AR e B. Coerlificate of Status Deslred O $8'75 Additional
22] - 27\ Fae Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
E_:ﬂ iiiiii . 28-1 Trust Fund Contribution ] Added lo Feas
L Zip __ Country _op Country 8. This corporation has ligbitity for intangible tax under &, 199.032,
24] . o '{EL 291 33!_ Florida Statutes [dves [Qne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MASON, CHARLES E. 81} Name
808 19TH AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169

83

Zip Code

B4 City FL 85
13, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familar vath, and accept the ohligations of. Section 6070505, Florida Statutes.

SIGNATURE | e -

51 mo of repisteod ageal and fiop i appleatie INOTE Registered Agant signature required when relnslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILF m-ngT” [T oeLee 11 TILE ?Change L] Addition
HAME MASON, JAN 1.2 RAME
srreeTanontss | 2645 LAWRENCEVILLE HWY 1.3 STREET ADDRESS
Iy -5T- 1P DECATUR, GA 00000 1.4 GITY-§T-2IP T Jogzp
1°LE PD [ orLere 21TITE Change Addition
NeMt: MASON, CHARLES JR 22 NAME
smeetantress | 2645 LAWRENCEVILLE HWY 23 STREEY ADDRESS .
env-si-ze | DECATUR, GA 00000 2 4 CITY-ST-2P T ¢ 3>
TilE D T oeEe 21T Change [ Addition
HAME MASON, CHARLES E., SR. 27 NAME s
sraer anoness | 808 19TH AVENUE 3.3 STREET ADDRESS
orv-sie | NEW SMYRNA BEACH FL 34, CITY-$[- 2P =1 4 > 2‘ b q
TILE Y xﬂm S1TILE [JChange [ Addition
HAE TODD, JAMES W. 4 2NAME ‘
sikeet anoress | 2645 LAWRENCEVILLE HWY 43 STREET ADDRESS
GTY-57- 2P DECATUR GA 4.4 CITY-5T- 2P
THLE [T orete 51TITLE Clenange L Acdition
AN 5.2 NAME
STHEED ADDRESS 53 STREET ADDAESS
CITY 512 ) 54 GITY-ST-2P
T o [T oeLeTe 6.1 TILE [Ttharnge [ Adatien
NaME 6.2 NAME
STRET | ADURESS 6.3 STREET ADDRESS
CITY-ST-2if B4 CITY-§T- 2P

14, 1 do hereby cerily thal The informia‘ion supplied with this filng daes nat qualify for the exemplion staled in Saclion 119.07(3)(3, Florida Statutes. 1 further certily that the
informavon achcatacd on Inis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under paih; that
{am an officer or director of the carporation o the recelver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that ymy name

appears n Block 12 or Block 13 changeed, or on an altlachme an gdcdress.
SIGNATURE: _ v 1169/59990-939-020 ¢
Date Daytime Phone ¥

SIGNATLRE AND TYPED OR PRINTEQ

| Feb 11 1997 8:00am

CR2E034 (9/96)

0011349



