F L : MA T 18 $550.00
| _PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherine Harris

ANNUAL REPORT

QOO0 T

FILED
Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90066 021 ***550.00

Secretary of State
DIVISICGN OF CORPORATIONS

1. Corporation Name

CHHI, INC.

DOCUMENT # P93000033121

Principal Place of Business

Mailing Address

EBIY L MY 790 LITI8I2S Hwy 77 ’4'9/5
POMNAMAE 15y L. ' B Fo02 R DO NOT WRITE IN THIS SPACE
) ‘_C‘j;j’eaé 5 4 VU/{/ /'/ A l/“-‘?(// F L 3. Date Incorporated or Qualifed
G294 05/04/1993
Pringipal Place of Business 2a. Mailing Address . 4. FEI Number . Applied For
—2;1 ' ‘ 53-3 184500 Nat Applicable
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Suite, Apt. ¥, etc.
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-c'i—«'é-s-ta'tg et - i e T w= ™ "e=-~-| 6. Election Campaign Financing o ’ $5.00 Mé;' B“E
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
IE] ;9—] [?m Personal Property Tax. Oyes DiNe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name — _
e, e [eheperator_Clavce /1
" Q. h
7151 W HIGHWAY 98 | BT e e R
. o
SUIME 224 aal
PANAMA CITY BEACH FL 32407
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]

“ Pounms Cor b FL |*] ._25240 5

office or registereg
agent. | am famjl
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SIGNATURE

L

11. Pursuant (o the provisions of Sections 607.0502 and 6071508, Fionda-Siatutes, the above-named corporaton suomis ihis staterment fer the nurpase of changing Us registerec
t..ar both, in the St of Flggada. Such change was authorized by the corperalion’s beara of directors. | herepv accert the agpointment as registered

f, Pecticn 607.0505, FIW Statutes.

CARINE HERBLOT [RESIDEDT

9¢ SRNTeY narme of (F5%ierea dgart 1na Lia t Acoicace - SNGTE Repsiered Anpel LOFANS CSIUSS AL RE arpiz] ma

g/23 /02

ACCITICNE CHANGE S TC CFFICERS AND CIRECTORS iN 12

KRR OFFICERS AND DIRECTCRS 13,
TMLE D (7 CELETE 14T f CiCrange T Acziien
NAME HERBLOT, CLAUDE M T2 |
smesTanoress| 5619 8 LAGOON DR " $TREST ACORESS |
CITY-ST-2P PANAMA CITY BEACH FL icmvesToe ,
nme D i DELETE 1 TmE ! JCrange  [CAccmen |
| NAME HERBLOT, MARYELLEN S 13MaME ‘ i
sres7 aooRess] 5619 S LAGOON DR . : - [rsmesaccress |
CITY-ST-ZP PANAMA CITY BEACH FL . 24CY-s5T-2Z9 L o
me (O oELETE 13 TIME (JChange  [] Adcition
~NAME 7 32 NAME
STREZT ADDRESS 33 STREST ACGAESS
CITY-ST-ZP . 24 CTY-ST-29
TmEe [} DELETE 41TME [dChange [ Addition
NanvE : 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-29
[ ceLeTE S1TME OChangs [ Addition
52 NAME
§.3 STREET ADDRESS
54 CITY.ST-2P
fimme - . CChange [ Addiion
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CITY-ST-2P o §4CITY-5T-2P

14. '| hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this annual report or st
officer or director of the corporationA
Block 12 or Block 13 if chg /,,;{
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g€ to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in

all other like empowered. _? . L.
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