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

PROFIT
CORPORATION
ANNUAL REPORT

1996 =4
DOCUMENT # P95000018085 (7)

FLORIDA OEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporaton Name

C. L. H. SALES, INC.

B A

Principal Place of Business Maiting Address
3531 PALMETTO 3531 PALMETTO
FT MYERS FL 33916 FT MYERS FL 33916
3. Date Incorperated or Qualified | 3a. Date of Last Repont
03/06/1985
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m Ea 5 - O S (0 sbo?_(p g Not Applicable
Sutte, Ap. #, elc. Suite, Apl. #, etc. 5. Certifcale of Status Desired [ $8.75 addiional
El —27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 E) Trust Fund Centribution O Added 0 Feas
B £ip Country Zip Gountry 8. This corporation has hahility for inlangible 1ax under s 199.032,
24] |25] 29| 30] Floriga Statutes O yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
i 81| Name
HERRONI CARL L 82] Street Address {P.O. Box Number is Not Acceptable)
3531 PALMETTO
FT MYERS FL 33916 83
B4]| City 85| 2p Code
FL |

711, Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this siatement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S ..
Slynature, lyped or printed name of registered agent and tite if ageicatle (NOTE: Ragislersd Agenl signature required when reinstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TILE [ Change [ Addilion
NAME HERRON, CARL L 1.2 NAME
sineeravoress [ 9531 PALMETTO 1.3 STREET ADDRESS
CHY-S1-2iP FT MYERS FL 33916 14 CITY-8T-2IP
TILE [ DELETE 2 1TILE [ Change [ Addition
MEME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-ST-7P 24CITY-§1-27
FILE [ DELETE 3 1TIME [C] Change [ Addition
KAME 32 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
Civy- S1-21P 34 CITY-§1-2P
I/t [) DELETE 4 1TITLE [ Change  [7] Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CHY-5T-2P
THTLE [J DELEYE 5. 1TITLE O Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-217 5.4 CITY-5T-2P
TILF [ DELETE [RRNT3 [J Change [ Adddtion
NAME 6.2 NAME
SIAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IF

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: C74% <. Fenfor) 2 2

SIGNATURE AND TYPED DR PRINTED MAME OF BIGNING O

Jlilﬁnimphor-ei

-ﬁ

CR2E034 (12/95)




