FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION GRS T Mar 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S 6Cl’etal'y Of State
DOCUMENT # Pg4000067908 (1)

1. Corporation Name

CDH DEVELOPMENT CORP.

0 o

Principal Place of Business Mailing Address
1201 S W 17TH ST 200 3 W1ITH ST
BURE=Or— OUHFE~RO=
OCALA FL 34474 OCALA FL 34474 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/15/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 26 59-3260581 Not Applicable
Suite, Apl. 4, etc. Suite, Apl. ¥, elc. ] $8.75 Additional
- 5. Certificate of Status Desired 0
EL_Q&.LM &“+¢ ¥ a0 21] bdd‘f_suﬂtﬂ Waol Fee Required
City & Siate City & State 8. Elsction Campaign Financing $5.00 May Be
;I ;;l Trust Fund Contribution ] Addsd to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cyrren} year Intangible
;l m ;I ;‘ Personal Property Tax dus Jung 30. wes O No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
HICKS, DANIEL 811 Name
(]
2303 SE 17TH STREET 821 Street Address (P.Q. Box Number js Not Acceptaple)
SUITE 201 Hal Sourwn Puasis AvenNJe
OCALA FL 34471 63
pelere - SownE o0
Ba| City 85] 2Zip Code
: FL || a4uy

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterrant for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's boaed of directors. | hereby accapt the appointment as registared
agent. | am familiar with, and accept iho obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE S,
Slgnalurte, lyped of purited name ol regetered agent and Ita it appleahis (NOTE . Regislarad Agenl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T OELETE 1.1 TITLE )ZLChanpe [ Addition
HAME HICKS, DANIEL 1.2 NAME
sweer aooress | POB 108872303 SE 17TH ST., SUITE 201 SHRETADORESS | D) DouTw W RAvswos
CITY-ST-21P OCALA FL 34470 1ACITY-5T-2IP L i
TLE [ DELETE 2.0 TITLE T Change [ Addtion
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-21P
TMLE 7 Decete 31 TIE T JChange  [] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-§t- 2w 34.0Y-51- 2
TITLE [T DEwkTe 4.1 TITLE [JChange ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2 4.4 CITY-5T-21P
e T oeLETE 51THTLE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$T1-2IP 5.4 CITY-ST-2IP
TME [T peLee 6.1 TITLE [JCrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 1P 6.4 CITY-S1-20P
14, | hereby certity that the §ifg jon supgiod with this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annualr
officer or director of the $
Block 12 or Block 13 it 0y

CIGNATURE: = [aw\ <Y I - T e AN




