FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O~ CORPORATIONS

1. Corporation Name

CHB, INCORPORATED

DOCUMENT # KORB96

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 016 ***150.00

NI BETEMOANER D

3105 FAIRLEA LANE £.0. BOX 2870
VALRICO FL 2354 BRANDCN FL 33509-9872
us us DO NOT WRITE IN T-1S SPACE
3. Date Incorporated or Qualifed
06/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Ar plied For
m Egl 65-(1140989 Nct Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
——l e A e AP 5. Certifzate of Status Desired O $8 75 :\dd_luonal
22 ;‘ Fee Required
City & State City & State 6. Electisn Campaign Financing 0 $5.00 may Be
EI m Trust Fund Contribution Added :0 Fees
Zip Country Zip Country 8. This corparation owes the current yeal Intangible
;‘ ‘E‘ Z\ W Persc nal Property Tax. [Oves  [No
9. Name and Address of Current Registered Agent 10. Mamo and Address of New Registered Agent
81 MName
CINDRICH, PAUL H. e — .
9105 FAIRLEA LANE 8 treet ress (P.0. Bcx Number is Not Accepiable)
VALRICO FL 33594 83
84| City FL 85) Zip ode

SIGNATURE

11. PursLant to the provisions of Sections 607.05C2 and 607.1508, Florida Statutes, the above-named corporation subrr its this statement for the purpose: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo ation’s board of direciors. 1 hereby accept the ag pointment as re jistered
agenl. | am familiar with, and oiccept the obligations of, Section 607.0505, F lorida Statutes.

Signature, typed or printed r ama of registered aget and titie if applicable. {NC TE: Ragistersd Agent signature re ured when reinstating } DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE DPS 5 DELETE 1A TTLE [ Change  [J Addition
NAME CINDRICH, PAUL C 12 NAME
streeT anoress| 3105 FAIRLEA LANE 13 STREET ADDRESS
CITY-5T-2PP VALRICO FL 14CITY-ST-ZIP
TITLE [ DELETE 21 TIMLE {"iChange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2. 4 CITY-$T-21P
TITLE [J DELETE 3.1 TLE [JChange - [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P a4, CITY-ST-2IP
TITLE [J DELETE 41TIMLE [ Change [ Addition
MAME 4 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [J DELETE 51TTLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRZSS 53 STREET ADDRESS .
CITY-$T-2P 54 CITY-ST-2P
TITLE [ DELETE B1TITLE [JChange [ Addition
NAME 62 NAME )
STREET ADDR 388 6.3 STREET ADDRESS h
CITY-ST- 2% 6.4 CITY.5T-2P

2
2
8 \

CR2E0Q34 (11/98)

Nt

14. | hereyy certify that the information supplied wilh this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information

indica ed on this annual report of supplemental annual report is true and acourate and that my signa ure shall have the same logal effect as if made under oath; that | am an
officer or director of the corpor.ation or the rece ver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thzt my name appe ars in

Block 12 or Block 13 if 62? on an attachment with an address, with alt other like empowered.
Crlimn P NN
SIGNATURE: el bl

SIGNA™

URE AND TYPED OF PRINTED NAME QF SIGNI OFFICIR OR DIRECTOR

~2S5ES

_a_iﬁ_iﬁyn_&%—"fﬂ g2




