FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHS PERFORMANCE, INC.

Principal Place of Business Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

RGN A IR

1%7;0 NW. 19TH AVE. 13740 NW. {9TH AVE,
# #6841
QPA LOCKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/14/1993
2. Principal Place of Business 2n8. Mailng Address 4. FE! Number Applied For
L E] 640419600 Not Applicable

Suite, Apl. #, eic. Suite, Apl. #, sle,

27]

D $8.75 Addittonal

6. Cortificate of Status Desired Fee Required

City & Stale City & State

28]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country

25] 20 30]

2| (=] 8] =]

8. This corporation owss or has paid the current year Intangible
Personal Properly Tax due June 30. [JYes [JNo

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SANCHEZ, CARLOS H 81| Name
é?"o N.W. 18TH AVE. 82| Steel Address (P.O. Box Number 15 Not Acceplabie)
1
OPA LOCKA FL 33054 8
84| City 85| Zip Code
FL

agent. | am familiar with. and accepl the obligatans of, Section 807 0505, Flarida Statules.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing iis registered
office or ragistered age, or bolh, in the State of FloridaSuch ehange was authorized by the corporation's board of dirgators. | hereby accept the appointment as registered

Signaturo. typod of printed fame ol ragisined sgent and Wte ( appl catlo (NOTE' Ragislered Agent signalure required whan reinslanngy DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 1.1TITLE CJ cnange ] Addition s
NAME SANCHEZ, CARLOS H 1.2 NAME §
STREET ADDRESS 13740 N.W.19TH AVE. #B-1 1.2 STREET ADDAESS &
CITY-ST-200 OPA LOCKA FL 33054 14 GITY-57-7P &
TILE [ DELETE 21TILE I Change ] Addition |3
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7P 2. 45Ty -51-2P
TLE T DELETE 31 TITLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1-7P 34, CITY-ST- 2P
TMLE ] DELETE 4.1 TMLE L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-§1-2P 44CITY-5T-2P
TITLE [J peLEte 517TIMLE [J changs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-37-2P 54 CITY-5T-21P
TIE T DeLETE 61110 LI Change 3 Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 GITY-57- 7P

officer or diregtor of the corporalion or the receiver

Block 12 or Block 13 if gfjanged, or ogran allachm
CIANATIIRE: 40,(/&96

ith an addresg.

14, | hereby cerlify that the informalion supplicd with this filing does not qualify for the exernplion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemoental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustoa empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a_ty QP ape LBc-NRY



