SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1698.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # (315064

C. & H. MANAGEMENT COMPANY, INC.

0)

Principal Place of Buslness " T h@ﬁn_g_l\_ddrsssﬁ
% wigHoRoumEry /71 C H"f'fm/(l

110 LINGOLN ST

TALLAHASSEE FL 3230

110 LINCOLN ST
TALLAHASSEE FL 32004

N — 1 11 &F Ho/l'fb/d

FILED
Sep 30 1998 8:00am
Secretary of State

GV TR A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2, Principal Piace of Business 1 28 M Viilrng Address

21 |6l F0 50K S A

12/27/1982 N
4. FEI Number ; " Appiied For
59'2288008 } JNN Applicable

Suile, Apt. #, elc, | Suite, Apt. ¥, atc.
22 S 1

$8.75 additional

Fee Required

5. Cerlificate of Status Desired D

City & State “Cily & State

23 o E?—J,EJ.,[KLM&S'S'C'Q, F:!

6. Etection Campaign Financing $5.00 May Be 7
Trust Fund Contribution D Added to Fees

8. This corporation owes or has paid the currant year Intangible
Parsonal Property Tax due June 30. Yos D No

10. Name and Address of New Reglstered Agent

Street Address (P.Q. Box Number is Not Acceptable)

Zip o -r___ Country | Zip | Courfiry
24] sl o |a] BASIY [q] Leon
8. Nams and Address of Current Reglstered Agent
HOLIFIELD, MARILYN 81| Name
1915 BRICKELL AVENUE i
#801
MIAMI FL 33129 &
84| City

85| Zip Code

FL

agenl. I am familiar with, ang accapt the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE

1. Pursuantfo the pro\;is-'ia\—s_of saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered

Shpnature, ly;-‘oﬂd.r.-'} priled nana of regislared agent and qu;H npp]icah\';a‘

(NOTE: Registered Agant signature required when ralngtating}

DATE

CR2E034 (5/98)

12, T TOFFICERS AND DIRCCTORS, 13, ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12
TIMLE D DELETE BRI [ change [ ] Awdition
HAME HOLIFIELD, B. 1.2 NAME

streeraporess | 110 LINCOLN ST .3 STREET ADDRESS

cirvstze TALLAHASSEEFL 7 14 CITYSTZIP )
TLE 1D [ oeLere 21TmE [J change [ 1 Addition
NAME HOLIFIELD, M.C. 2.2 NAME

streevaooress | 110 LINCOLN ST 23 STREET ADDRESS :

ciTy-sT2iP TALLAHASSEE FL o 24 CITYSTZP B
TRE P (I peceTe SITTE [ change [] Adgiton
NAME HOLIFELD, E. 3.2 NAME

steeeranoress | 3866 LONGLEAF RD 33 TREET ADDRESS

evsT2IP TALLAHASSEEFL ] 34CITYSTZIP

TITLE D [Joecere 41TMLE U change [_] Addition
NAME HOUFIELD, M.J. 4.2 NAME

steeetacoress | 1915 BRICKELL AVE 801 4 STREETADDRESS

CITY-ST-ZIP MlAMI FL I 44 CITY-8T-21F n
TITLE [ 1 oeLere 51TITLE [ change [ | Addivon
NAVE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ciTYst.2P e 4 CITY.ST-2IP O
TMLE [loetete 61 TITLE [ change L J ddiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTYsTIe 6.4 CITYST.ZIP

in Block 12 or Block 13 If changed, or on an a chmeuwith an addrgss, \b
CICN AT IDE. ,b,\.'m“u;-J 3 l .\.J’ s Y i/

14. | heroby certify that the information supplied with this filing does not qualify for the exermption stated in section 118.07(3)(i). Floride Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effecl as if made under oath; thal | am
an officer or direclor of the corporation or the receiver or {rustee empowered ta execyla this report as required by Chapter 807, Florida Statutes; and that my name appears

Fr™ QIQc')é‘S/ l'f»ﬁs)f-m_mvaf?



