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

PRORT AN
CORPORATION gﬂ Sandra B. Mortham
ANNUAL REPORT y

1997 Secretary of State
DOCUMENT # K95896 @)

1. Caorporation Name

CHB, INCORPORATED
fant
308 FIEENLME £ piple A P.O. BOX 2670
\6;[“100 94 — BRANDON FL 33508-2870
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/16/1989 04/08/1996
2. Principal Place of Busingss 22, Mailing Address 4, FE h_lumber Applied For
21 26 65-0140989 Not Applicable
Suite, Apl. #, el Suite, Apt. #, alc. i
vie. Al 4. ele vie, ApL 3, ele 6. Certificate of Status Desired O $8'75 Additionat
El ;] Foe Roquired
Gity & Stato Gity & State &. Election Campalgn Finencing £5.00 May Be
2_3] ;l;[ Trust Fund Contribution 0 Added to Fees
Zp Country | Zp Cauntry 8. This corporation has iabitity for intangible tax under s, 199.032,
24] ?5—| 20 E Ficrida Statutes _ COves Do
§. Name and Address of Current Repgistered Agenl 10._Name and Address of New Reglstered Agent
CINDRICH, PAUL H. 8%) Name
FA LANE  Friule 2 A lane é—""‘ 82| Strest Address (P.O. Box Numbar-is Noi Acoeptable)
0 FL 33584
83
altico 84] City FL [ 5%

ida Statutes, the above-namad corporation submits this statement for the purﬁgse of changing its registered
ChAnge was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
607 0508, Florida Statutes.

SIGNATURE _b bt ety v
Sigoalare, lypad o prifod Rane of ragislnred agent and ke il applhcable. (NJTE: Regislered Agan) signalure required when reinstaling} DATE
12, QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE RS IN 12
HLE [ubofLere LATITLE ~ ‘? C) nge Addition
et 12NAME C wdch 18 / -
STREET ADDRESS 1351ReET aooness | 37 035 Lacqlea LAve
CiTy-SI- 2P 14CITY-§T-21P n/xico, 3/ 335F)Y
Tine ] DELETE 21TILE v [ Change L] Aadilion
NAME 22 NaME
SIREET ADDRESS 23 STRAEET ADDRESS
CITY-SI- 719 1 2.4 0TY-ST-71P
TINE ’ ] pecete 31LE T.J Crange [_J Addition
NAME _ 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITv-S1- 3.4.CITY-§T-2IP
Tme [ DELETE 417N L crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2IF 4.4 CITY-$T-2IP _
TLE [T oeLeve 51TIRLE L) Change  [.] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIry-51-2Ip 5A4CITY-51-2P
Tt L] DECETE 61 101LE L) Change [ Addition
[ ]
Jiame 6.2 NAME
‘STREE! ARDAESS 6.3 STREET ADDRESS
LiTy-8T-7p 64 CITY-5T-2IP
14, | go hereby cenify that the information supplied with this fling does not qualiy for the exemption stated in Section 119.07(3)i}. Florida Statutes. | lurther cerlify that the

tam an officer or d-reclor of the corporation or the receiver or usles empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on gn attac t willr an address.

SIGNATURE: _

coa b

L en ki T FAS - B Y- P ]

infarmation indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that

BIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFIGER DR DIRECTOR Date Daytime Phone #

_ FLORIDA DEPARTMENT OF STATE F eb 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



