SECOND HGTI% GCORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

.
s

DUE ON OR BEFORE 0/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PR@)HT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8, Mortham
ANNUAq REPORT Secretary of State

1997

e

DIVISION OF CORPORATIONS

POCUMENT # P93000021808 (9)

FILED
Jul 29 1997 8:00am
Secretary of State

C.H.l. DEVELOPMENT, INC.
|
Princlpal Place of Business Mailing Address
104 JULIA STREET 104 JULIA STREEY
TITUSVILLE FL 32 . TITUSVILLE FL 32796
us | us DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualfied  } 3a. Date of Last Report
| 03/19/1993 10/14/1996
2. Principal Place pf Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59‘3174818 + | Nat Applicable
Sulte, Apt. ¥, elg. Suite, Apl. #, elc, - ) , i
ulle, Ap wie Ap el 6. Cerlificale of Status Desired O $8 75 Aditional
E‘ ;' Fee Required
City & State | City & Slate 8. Clection Campaign Financing $5.00 MayBe
E 51 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes of has paid the current year Intangible
;’ 2_5-1 ;;I ;] Personal Property Tax due June 30. Yes [No
9. Name ang Address of Current Reglistered Agent §0. Name and Address of New Reglsterad Agent
ARNOFF WiLLIAM 81} Name
104 JUL(‘ STREET 82| Street Address (P.O. Box Numnber is Not Acceptable)
TlTUSVlI.‘LE FL 32796
| a3
|
I 84| Ciy 85| Zip Code
| FL
11, Pursuant o the provisions of Sections 607.0502 and B07.1508, Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
ageni. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

information indipated on 1his annual raport or supple
1 arn an officer or director of the corporation or

appears in B1o:fk 12 or BI% ohan gital
: i &3 x
CIAN AT IDE, Ly & At

bry

SIGNATURE
Signatine, lyped or prnled name of regisiered aganl and litio If apphcable {NOTE" Repistared Agearl signature requiwed when reqstating) DATE
12. : QFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ~PS§ [ DELETE 11 TMLE U] Change [ Addition
NAME OFF- WILLIAM 1.2 NAME
STREET ADDRESS ' JUUA STREET 1.3 STREET ADDRESS
CITY-5T-21P | VILLE FL 32706 1.4 CITY-51-21P
TILE | [T DeLETE 21WILE [T change [ Addition
NAME ! 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-St-2IP 2. 4CITy-gl-2ip
TNLE T_J DELETE 31TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-ST-2P i 34, CNY-§T-2IP
NLE T DEcETE ATTME [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 C0TY-§1-2P
mLE ] DELETE 51TILE [J change  [J adaitin
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CTY-51-2IP
TITLE T ceLeTe 61 TTLE [JTchange [ ] Additon
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-51-2P
14. | do hereby ceifify that the information supplied with 1his filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. { further certily that the

nlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or Kustee empcggered to execule this report as required by Chapter 607, Florida Statutes; and that my name
eft with an address.

SOl B

Ay () Y 202_ C#280

CR2E034 (4/97)



