FILE NOW: FILING FEI AFTER MAY 1 1S $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000002228 2

4, Corporation Name

C & H CONSTRUCTION COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

369 BLANDING BLVD P.0. BOX 273
MO8 ORANGE PARK FL 32067-2731
%ANGE PARK FL. 32073 us 3. Date Incorporated or Qualified | 3a. Dale of Last Repodt
e e e et oo e 12/30£1993 04/28/19095
2, Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
sley Avenue . [26] - I 59-3216284 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, elc. o . $8_75 Additional
= . rliificate of Stat
22| B1dg.%#2 #214 R .4 D e B Do or el bestee U Fee Required
City & State Gty &Slale 6. Election Campaign Financing O $5.00 May Be
23 9 range —-Park,—FRl—— i 2§] T-FL.JSt Fund Clontnbuuén _ ‘ ‘ Added to Fees
(] | Counlry o ip ___ Country 8. This corporation has liability for intangible tax under s 199,032,
;‘ 32073 25] Clay 30 Florida Statutes [1ves [INa
9. Neme and Address of Cu 10 Name and Address of New Registered Agent " |
B1| Narne
CABRAL, ROBERT J B2] Sirest Addrase (7.0, Box Number is Not Acceptabie)
8430 AMBLESIDE CT.
JACKSONVILLE FL 32244 83
84| City FL 851 Zp Code

ida Statutes, the above-named corpioration submits this statement for the purpese of changing its registered office
vas authorized by the corporation’s board of drestors. | hereby ascepl the appointment as registered agent. | am

SR

MOTE Fieg sterad Agen: sigrat we recured when rems’dtir@ Co (6281

CR2ED34 (12/95)

12. [/ OFfICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D L7 [ DeLeTe 11TILE L] Change  [C] Addilion
NAME CABRAL, ROBERT J 1.2 NAME

STREET ADDRESS 8430 AMBLESIDE CT. 1.3 STREFT ADDRESS

CITY.ST.7P JACKSONVILLE FL 32244 .. Quoweseoe 1o

TIMLE [ DELETE 21TME [7] Change  [7] Addition
NAME 22 NAME

STREET ADDRESS 23 SIREET ADDAESS

CITy-§1-21P o R L AlA ey

TITLE [] DELETE 3110 [0 Changs [ Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDAESS

cmy-sr-zp 4 - o B 34CITY-51-2P

TITLE [) DELETE 4 1TALE [] Change [} Addition
HAE 42 NAME

STREET ADDRESS A3 STREET ADTIRESS

CNy-5T-2IP e 44 CITY-S1-2IP

WTLE [ DECETE 5 11ILE [] Change  [] Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BHTV SFVFIP — P 54 C""" ST*I'P ——— [
TILE ] DELETE 6.1 TIILE [] Cnange  [T] Addition
NAME .2 NAME

STREET ACGAESS 6.3 STREET ADDRESS

CITY-ST-2Ip €4 CITy-81-2IP

ey is voluntarily furnished and does not qualify for the E‘xembnon stated In Bection 119.07(3)(<), Florida Statutes. | further
supp!emenlal annua! report is true and accurate and that my signature shall have the saime legal effect as if made under
nyr o trugine empow red to execute this report as required by Chapter 607, Florida Statules; and that my name

%
T T fagime Phone

14, | do hereby certify that the inforrmation supplied with th|
certlfy that the information indicated on thig mu p




