~ PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namic

C.N.H. BEAMS, INC.

wﬁiﬁcm;\ Flace of Busingess Mailing Address
7173 ORANGE DR. 111 B 7173 ORANGE DR. 111 B
DAVIE FL 33324 DAVIE FL 33314-3115

AWM WIS

3. Date Incorporated ¢or Qualified | 8a, Date of Last Report

01/22/1996

2. Fringpal Flace of Business (28, Mailing Adidress 4. FEIHumber Applied For
3 26] 650633623 Not Applicable
Suite, Apl. #, clc. Suite, Apt. #, etc. iti
L S AR e oy o RIS b. Certificate of Status Desired [ $8.75 Additional
Eﬂ_ - . 2?[ Fee Required
., Gy & Siale . City & State 6. Election Campaign Financing $5.00 May Bo
23[ 28 Trust Fund Conlribution J Addad to Fees
o O Country Zp Country 8. This carporation has liability for intanglble tax under 5. 199.032,
E’ﬂ_ R a 29 30 Florida Statutes Oves [JiNe
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
[ HIGHT, CHRISTOPHER N 1] Nams
7173 ORANGE DR. 111 B 82] Sueel Address (P-O. Box Number is Not Acceplabie)
DAVIE FL 33324
83
84| City ‘ FL ]ss] Zip Code

) .
11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its rePislered
aflice or regislered agont, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as reg
agint. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

stered

SIGNATURE: _

SIGNATURE  _ R S
Eagrniturg typand o o pegster] agent and Jito # apnhcable {NOTE: Registered Agert signature requlred whan ranetating) DATE
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
me B 1 cELETE 117LE [J Charge ] Addition
NAME M{GHT, CHRISTOPHER N 12 NAME
seetapoess | 7979 ORANGE DR. 111 B 1,3 STREET ADDRESS
Gy 517 DAVIE FL 33324 14 GAY-51-7P
TITLE B 1 DeLETE 21 THLE [ change ] Addition
[SA'R 2.2 RAME
STREFT ADDRESS 2.3 STREET ADDRESS
Cy-stap 2 4CITY-§7-2P
me T DELETE 31 7ILE ‘ O ctange” [ Addition
HAME 3.2 Name
STREET ADDRESS 3.3 STREEF ADDRESS
Cov-51- 21 3.4 CHY-ST- 7P
T ) [T OeLETE LI TILE ] Charge L Addition
AME 4. 2 NAME
STRIED ARDAESS 4.3 STREET ADDRESS
Cilv-S1- 2P 4.4 CITY-87-2IP
TILE [T oELETE 51 TILE [ Change ™ [T Agdiion
HAME 5.2 NAME .
SIHEE T ANORESS 53 STREET ADDRESS
CTY-ST- 2P 54 CITY-ST-2IP
B L] DELETE 61 TIILE [Jchange [ Addition
NAKT 6.2 NAME
STREET ADORE S 6.3 STAEET ADDRESS
| Cirv-ST2F 6.4 CITY - 51-7IP
14. 1 do herelsy certfy that Ihe informabion supplied wih this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Siatutes. | further cerlify that the

information indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporalion or the receiver or Liustes empowered to execute this repent ag required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 o Block 1301 changed, or on an attachment with an address. [ / }

SIGNATURE AND TYPED GR PRINTED NAME OF Emm!:{'ﬂcs@ﬂ DIRECTOR Dale Daylirme Frione &
57 1R

<
~~

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O dm

CR2ED34 (9/96)



