FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K95073

1. Corporation Name

C H M INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

AR ARTMAB

Principa! Place of Business

% CHARLES H. MONROE

Mailing Address
% CHARLES H. MONROE

1711-A SOUTH 10TH ST, TH1-A SOUTH 10TH ST
SAFETY HARBOR FL J46% SAFETY HARBOR FL 34695
3. Dale incorporated or Qualfied | 3a. Dale of Last Report
06/13/1989
2. Principal Place of Business 2a. Malling Address 174 FEI Number - Applied For
21 [26] 59-2066062 Nol Apphoanie

Suite, Apt. #, etc.

22| Ed

Suite, ApL. #, elc. $8.75 Additional

5. Certificate of Status Desired O Fee Required
uir

City & State City & State 6. Flection Campaign Financing $5.00 May Be
2_3[ Ea Trust Fund Contribution O Added to Fees

Zip Country Zip Countfy 8. This corporation has hability for Lnlang\tk lax undor s 199.032,
E:l ?5] E‘ El Flarida Stalutes [ ves [ONa

o, Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent

81| Name
Tﬁ?&o&mgr?‘ ';T , 82| Strest Address (P.O. Box Number is Not Accestable)
SAFETY HARBOR FL 34895 83

84| City 85| Jp Code

R IFL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subniis his statement 1or the purpose o changing ils registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the carparation’s board of directors. | hereby aceept the appaintmert as registered agent. 1 am
1

farniliar with, and accepl the obligations of, Section 807.0505, Flarida Stalutes
SIGNATURE . e . . o e
“Gignatra, typad or priteq name of ragistered agent and title If apyiizable NOTE: Registarer Agent siguature reoiad whor femstad gt DATE ™y
12, OFFICERSANDDIRECTORS — — J1a. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D ] DELETE 1ATIE OJ Change  [J) Addition | =
NAME MONROE, CHARLES H. 12 NAME 3
STREET ADDRESS 1711-A SOUTH 10TH ST. 1.3 §TREET ADDRESS 8
CrY-§T-2P SAFETY HARBOR FL 34695 14Ty -ST-21P &
TTLE DP ) DELETE 2170 [J Change [ Addtion | ©
NAME CONNOR, MICHAEL P 2.2 NAME
STREET ADDRESS 17""‘ SOUTH 10TH ST 2.3 STREET ADDRESS
OITY-ST-7¢ SAFETY HARBOR FL 34695 2400TY-5T- 7P L
LE DV [ DELETE 31TE [ Change [ Addition
NAME KIDMAN, GEORGE K 32 NAME
STREET ADDRESS 1711'A SOUTH ‘DTH ST 33 STREE] ADDRESS
Ty st_ze SAFETY HARBOR FL 34695 B4CTESITP -
TILE [] DELETE 4. 1TI0LE [ Charge  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-81-7IF
THTLE ] GELETE 5 1TLE [[] Change  [] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CTY-ST-ZP _+ 54 CITY-ST-7IF s
THLE [] DELETE 6.1 TI7LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP gacHy-st-ap | _
14. | do hereby cortity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this g nual reporl or supplemental annual repert is true and accurate and that my signature shall have the same lega! effect as if made under
path; that | am an officer or direcior of t B iee empowered to exocute this report as required by Chapter 807, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if ¢h dress.
SIGNATURE: 3/(‘/5‘4._ . Y3 qeh-0s%50
GNING OFFICER OR DIRECTOR Date Dayghime Prons §




