PROFIT
CORPORATION
ANNUAL REPORT

r
1996

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

DOCUMENT #

1. Corporation Name

CHC, INC.

()

Principal Place of Busingss

% THOMAS HATLEE

Mailing Address
% THOMAS HATLEE

I GRS

4863 GUM RD. 4863 GUM RD.
LASLMMSSEE L LgLLAHASSEE fL 3. Dhale Incorporated or Guaihed | 3a. Dato of Last Repon
i 05/23/1988 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21] — 26 59-2892844 Not Applicabie
- Suite, Apt. #, etc ~ Suite, Apt. ¥, elc 5. Gortiicato of Status Desired 0 $8.75 Adc!ilional
22J o - B 27] ) ) B Fee Required
__ Gty & State B City & State €. Election Campaign Financing 0O 35_00 May Be
ES] 281 Trust Fund Contribution Added to Fees
| 2p | Cauntry | e | Country 8. This corparation has liabifity for intangible tax under s 199.032,
24] 2| 20] 30] Florda Statutes [0 ves [INo
8. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agont
81| Name
HATLEE, THOMAS 82| Street Address (P.O. Box Numbar 1s Not Acceptabie)
4877 GUM RD. LOT 24 I
TALLAHASSEE FL 32304 63
84| Ciy T FL ]as Zip Coda

11, Pursuant to the provisions of Sections 60

70502 and 607.1608, Florida Stalutes, the above named corparation sLtimils tivs stater el for the purpose of changing 1S regstared ofice

lorida Statutes.

or registered agent, or both, ir the State of Florida. Such change was authorized by the comoration’s board of direztors | hereby acoept the appaintment as registered agent, ) am
familiar with, and accept the obligations of, Section 607.0508,

e ——————— |
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

SIGNATURE _ e e e S e e
Sl istare. typed o printed name of cwpstered agey a0 tre df appd ol NOTE Regstenel Agant sigrarare ren imesl whan o g tatiray DATE 3
137_ = OFFICERS AND DIRECTORS 13. AJDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12 ] g
L s [ DELETE 11 7ILE [] Change ] Addition r
NAME CRANDALL, DANNIEL 12 NAME 3
STREFT ADRESS BARTON HILL RD. 13 STREET ALDAESS 2
o
or-stoze | SCHOLHARIE, NY. - 14007 -81- 2 o
Tite TP [J OELETE 2 1TLE [ Change [ Additon | O
NAME HATLEE, THOMAS E. 22 NAME
SIFEEF ASDRESS 4863 GUM RD 23 STREET ALDRESS
| cy-sae TALLAHASSEE FL 240I7Y-51-21
TILE [] DELETE 3 1TITLE [ Cwange [ Addition
REME 32 NAME
STREFT ADDRESS 33 STREFT ADDRESS
| _cny-s1-21 - ) o I4CITY-51- 7P 3 e L
TILF ] etete ERRAINS [ Cnange [ Adddien
NAME 47 NAME
SIRELT ADDRESS 43 STRLET ADDRESS
| Cav-sr-ae . 44CIY-ST-7IP o
mr [ DELETE 5 1TIILE [} Crange [ Additon
NAME 52 NAM:
STREET ADORESS 53 STREET ADDRESS
01y -1 2P _ » 54 CITy-51-2iP L
THLE [ DELETE Bt TITLE [] Change  [] Additien
NAME 7 NAME
STA[EY ADDRESS &3 STRELT AQDRESS
| €1y 512 64CITY-51. 7P N B
14. | do hereby certify that the information suppled with this fing is valuntarily furished and does not qualify for the exeniption slated in Section 1 19.07(3)K), Florida Statutes. | further

appears in Block 12 or Block 13 if cha

SIGNATURE: .

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg
oath; that § am an officer or director of the corporation or he receiver or trustoe empowered to exacute this repor as required by Chapter 607, Florida Stat
5 idress.

“on an attachment with an

Thomas £ Hwllee. D:%&/fé

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR

al effect as if made under
utes; and that my name

¥ -SHTA4EET

Uyt i Prione #




