3
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_FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oo cone | May 18 1998 8:00am

ANNUAL REPORT

1998 ecretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 27750 (3)

1, Corporation Name

C.H.N.J., INC.

L LT T

Principal Ptace of Business o Mailing Address
% JOSEPH Q. SCHNAUFER
145 GOQUINA AVE
FL RN ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated of Qualified
. N 11/02/1989
pal Plgcg of Bui\ne Q 2a. Mailing Address” 4. FEI Number Apphed For
(&O N& rr SNw ve oL 26 59-2978508 Not Applicable
Sutte, Api. #. eto $8.75 Additional
z—ll 5. Certificate of Status Desired D Fee Required
Cii & State () R—L P A City 8 State &. Election Campaign Financing $5.00 May Be
2 twasrso r ) Trust Fund Contributian e Added to Fees
Z'm Counry Zip Country This cor| lon owes or has paid the current year Intangible
¢ 8. This corporation o p urrent year Intang
| ? ! 2_5[ ujn 2_91 30 Personal Property Tax due June 30. Etfes  Oino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

SCHNAUFER, JOSEPH 0. |81] Namo

145 com A\E 82| Streel Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

83
84| City 85| Zip Code
o FL

Mda Slatutes, the above-named corporatian submits this statement for the purpose of changing its registered
uch glhange wagfuuthorized by the corporalign’s rd of director eraby accept the appointgnent as registered
s ol, Secl 505 HForida Siglutes. S

office or registered 3
agent. b am famy

cie 0 & ArSac

SIGNATURE — I
atwre, byped o printed nadie of regeiered agert and We ¢ anpt cat le (hITE Wagszered Ageat signature reguired when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D [ DELETE 1.UTITLE Change Addition
NAME SCHNAUFER, JOSEPH 0. 12 NAME
smeeraooness | 145 COGUINA AVE 1.3 STREEY ADDRESS
CITY-ST-2F ORMOND BEACH FL 1ACITY-ST-2IP
TME T oecete 21TMLE [ change [T addition
HAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 4P 2 4CITY-5T-7IP
TME T DEETE 31 THLE [ Change [T Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-S7-DF 34 GITY-51-2IF
TITLE ) oELeTe 417TITLE [ change [T Adation
NAME 4 2 NAME
STREET ADDRESS A3 STREFT ADDRESS
GITY-ST-2P 44 0ITY-ST-7IP
TITE [T oeceTe 51TLE “Tcnange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDAESS
CTY-ST-2P 54 0ITY-ST-21P
TME U] DELETE €1 TILE ~ [Jchenge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P 6.4 GITY-ST-2IF
14. | hereby certify that the information supphed with this fillng does not quahfy for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information

nd that my signature shalt have the sarme legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annualeen
e ered o exgalie 1 hapter 607, Florida Statuteg.. and that Tj narne appears in

officer or director of the carporation o the rec g
Block 12 or Block 13 it changed, o

_"/é’ ¥ 62775‘0?

Dawe Daytime Prone & Q0RSTI2

f Of a1 MESaRR e
SIGNATURE: __

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



