FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUIVIENT#

. Corpaoration Name

FLORIDA DEPARTMENY OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

|593000041657 (6)
CHS PERFORMANCE, INC.

Prncipal Piacs of Basiness

13740 NW. 18TH AVE.

#B84
OPA LOCKA FL 33054

Maiing Adcrass
13740 NW. 16TH AVE.

#B1

OPA LOCKA FL 330544211

FILED
Apr 22 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

06/14/1993

9a. Date of Last Report

04/25/1996

2. Princapd’ Place of Basr 2a. Mailing Address 4, FEI Number Applied For
[ﬂl U 25] £4-04 19600 Not Applicable
Swele, Apt #, elo Suite, Apt. #, etc, : = . $8.75 Additional
2 21 27] B. Certificate of Status Desired | Fee Required
| . Gy & Sal City & State 8. Elaction Campaign Financing $5.00 May Be
231 ) ;E\ Trust Fund ContribLtion Added to Fees
R4 | . Coundry _dp Couniry 8. This corporation has Yability for intangible tax under §. 189.032,
24 25| 20| [30] Florida Statutes Oves [dne
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N I )
SANCHEZ, CARLOS H ane
13740 N.W. 19TH AVE. 82] Street Address (P.O. Box Number is Not Acceplable)
B1
OPA LBCKA FL 33054 8
84| City 85] Zip Code

FL

officer or reyg

SIGNATURE _

11, Pursuant t¥ 1he provisions ol Geetions G07.0602 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
stered agent, or both, in 1he State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ayent. | am faniliar with, and accept the obiligations of, Soction 6070505, Florida Statutes.

St g d B Freig o ¢ wd HHin ¢ appimable (NOTE: Reg storod Agen: $ignallre fequired when reinataling) DATE
[12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-"III F T b T [::I DELETE 11TIMLE D Change [:] Addition
i SANCHEZ, CARLOS H 12N
swinaress | 13740 NW.1STH AVE. #B-1 13 STREET ADIDRESS
Cr-§1 7 OPA LOCKA FL 33054 14 CIYY-ST-IP
T [Joeee 21TNLE CJ change [J Addition
N 22 NAME
SIFEE! AOEL G 2.3 STREET ADDAESS
oiv-sT ap 2. ACITY-§T-2IP
e "] OELETE 31TITLE [D€range L[] Addition
(T2 32 NAME
SIREL T ALGHESS 33 STREET ADDRESS
oy 812 34, CITY-ST-2P
'71;117{"7 I ) D DELETE ! 41TITLE D Ghange D Addition
NAN 42 NAME
SHAEE | ADDKESS §3 STREEY ADDRESS
EIY-5] 2r 44CITY-§1- 2
TiNE [ DELETE SETILE [} Chings Aﬁdmon
HAM 52 NAME
STHEEL ADDERESS 5 3 STREET ADDRESS
| o7y 51w 54 CfTy-51-7IP
i ) DELETE 6.1 TITLE 00 :]l:l 1 r:E _' nue [T Addition
At .2 NAME "qu" 3‘,!9 - DI _|l3
SIREED AR 3 £.3 STREET ADDRLSS *hk1R5, 00
Y-S AP 64 CYY-ST-2iP

appaars in Block 12 or

SIGNATURE:

inchcalid on this annual repaort or supy,
h oflicen o drector of the corperation or 4
Nk 13 if chagyed, or

SIGNATURE AND TYPED DHP

Xaiver or trust
attachment with an address.

o-15 -97

v)y “entily thal the informavon supplied with this filing does naot aualify for the exemption slaled in Section 113.07(3)i), Florida Statutes. | further certify that the
ental annual r f‘pmt is frue and accurale and that my signature shali have the same tepal efiect as If made under oath; that
empowered 1o exacute this report as required by Chapter 607, Florida Sialutes; and t

my name

065-7737

Daytirme Phone W

CR2E034 (9/96)



