SECOMND NOTICE: CORPORATION Wil.L BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPCRT

1996

DOCUMENT # |.344 (9)

C H G ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

R RIUMER MR R R

Principal Place of Business Mailing Address
5262 SOUTH DALE MABRY 5262 SOUTH DALE MABRY
TAMPA FL 23611 TAMPA FL 33611
a. Dale Imco&staled or Quatiked 3a. Date of Last Report
12/04/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For 7_
29 E] 59'2985425 Nol Applicable
Suite, Apt #, elc Suile, Apt. #, et iti
o P - Y b e 5. Cerlficate of Status Desired D $8'75 Addmonal
m 27 Fae Required
Ciy & Stale City & State 6. Elaction Campaign Financing ] $5.00 May Be
E‘ E Trust Fund Contribution Added to Fees
2ip | Country 2p Country 8. This corparabon has liabiiity for intangible tax under s 199 032
;1 251 ;l ?!a Flonda Statutes ] D Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
1
TURNA, CHARAN . 81| Name
5262 S. DALE MABRY 82| Stect Address (PO Box Numper is Not Accepracler |
TAMPA FL 33611
a3
84| Ciy Zip Code

FL %]

11, Pursuant to the provisions of Sections G607.0502 and 607.1508, Flonda Statutes, the above named carporation submits this statement for the purpase of chang ng Hs regnsle?g-':i"

L office or reqgistered agent. or both, in the: State of Flonda. Such change was authorized by the corporatian’s board of directars | heraby ascept the appaintment as reg stered

agent ! am famihar with, and accept the obligations of, Section 607 0505, Florida Slatutes

SIGNATURE . . e e e
Signatre hped or prced rame of registered agent and e il applcatile [NOTE Fog-tered Agent Squarra e e when e noh Al

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIILE PT [ ] peete 11TLE [ Fcnange [] Acdiion
NAME TURNA, CHARAN S. 12 NAME
street anoress | 9262 S DALE MABRY 13 STREET ADDRESS
CiTy-ST-7IP TAMPA FL 14CITY-5T- 7P
THLE SD { T oeieie 2ITILE ' [T crags | ] Additon
NAME TURNA, GURPREET K. 22 NAME
staecs anpess | 9262 § DALE MABRY 23 SIREET ADORESS
CITY-ST-2P TAMPA FL 2 £CITY-ST. 2P B -
TITLE [ Dewete 31TIRE [T Crance Addhnon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 GNY-51-21P
TITLE ] oeeete 41 7ILE [J crange [ ] Adttan
NAME Y 4 2e
STREET ADDRESS 43 STREET ADORESS
CiTY -ST-ZIF 44CHY-51- 2P
TIE [T oeete 51 WL [T chage T ] Adetien
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 54CITY-51-21P ]
TILE [T oruere 61TI0E [V Charge [ sgtion
NAME 62 NAME
SIREET ADDRESS 63 STREET ADORESS
CiTY-S1-21P B4CITY-5T- 2P

14. ! do hereby certify hat ine information supplied with this filing is voluntarily furnished and does not qualidy for the exemption stated in Secbon 119 07(3)(k}. Florica Statos |
further certify that the information indicated on this annual reporl or supplemental annual repart is true and accurale and that my s-ga‘ore sha' have the same legal effect as it
made under oalh: thal | am an oficer or drectar of the corparation or the receiver or trustee empawered 1o execute his report as reaured by Chaptor 617 Florida Statutes andd
that my name appears in Block 12 or Biock 13 if chanjed. or on an attachment with an addrass

>

SIGNATURE: _ /3—27 r(/»fm (cupeav S. Turrs) 6149 4

SIGNATURE AND TYPED OR PRINTEC NAME DF SIGMING OFFICER OR DIRECTOR O " Daytny

" Dajin e Pl k

CR2EQ34 (3/96)




