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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

Apr 14 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C.N.H. BEAMS, INC.

P96000008160 (9)

AT

Principal Place of Businoss

7173 ORANGE DR. 111 8
DAVIE FL 33324

Mailing Address

7173 ORANGE DR. 111 B
DAVIE FL 33324

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Apptied For
24] 28] 650632623 Not Applicable
Suite, Apt #, etc. Suite, Apt #, etc. O $8.75 additional

6. Certificate of Status Desired

25] 20] %

Personal Properly Tax due June 30. [ Yes [ N

E;l ;;] Foe Required

City & Stale Cily & Siale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad 1o Fees
____] Zip Country Zipr Country 8. This corporation owes or has paid the current year Intangible
24

40. Name and Address of New Reglstered Agent

Stree! Addrass (P.O. Box Numbser is Not Acceptable)

©. Name and Address of Current Reglstered Agent
HIGHT, CHRISTOPHER N 81] Name
7173 ORANGE DR. 111 B : n
DAVIE FL 33324
B3
84| City

851 Zip Code

FL

agent. | am familiar with, and accapt the obligabons of, Seclion 607.0505, Farida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 627.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
offica or registerad agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs. tywed o printod name of regrtered agem and tie 1| applcabia

Block 12 or Block 13 it changed, or on an altachment with an address

SIGNATURE: CAn 1 A

(NOTE . Ropisterad Agent signature raguirad when rainsiating) DATE
12, Ol'HCERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE D CTote 11 TLE [Jthange [ Addition
NAME HIGHT, CHRISTOPHER N 1.2 NAME
smeeraporess | 7173 ORANGE DR. 1118 1.3 STREET ADDRESS
CITY-§1-2IP DAVIE FL 33324 1.4 CIIY-S1-2IP
TLE T DeLETE 21 TLE [ Jchange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-29 2. 4CMY-§1-2IP
TLE (7 OEtETE 31 TMLE [cnange [T Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIfY-ST-2IP 34.CITY-ST-2IP
TE L] pFeete 41TILE [T change T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-S1-2IP 44 CiTY-§1-2P
e ] DELETE S1THLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2F 5.4 CITY-ST-Z2IP
MLE [ oeLese 6.1 TIME [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BTy §T- 2P 6.4 CITY-$Y-2IP
14. I hareby cerlify that the information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)#), Florida Statutes., | further cartity that the information

Indiceed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
officer or director of tho corporation or the receivor or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

41158

CR2EOC34 (10/97)



