SECOND NOTICE: CORPQORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $55¢ {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DOCUMENT #

1. Corpaoration Name

C & H TRANSFER, INC.

Principal Place of Business

707 WEST LAKE DR.
WIMAUMA FL 33596

2. Principal Place of Businass
21]

Suite, Apl. #, elc,
22

City & State
23

Zip " Country

24] | 2s]

CORNELIUS, DWIGHT J
5114 ROLLING FAIRWAY
BALRICO FL 33594

in Block 12 or Biock 13 if changed, or on a

y/

ISRl A" IIO™ .,

P96000025302 (6)

9. Name and Address of Current Registered Agent

indicaled on this annual repor or supplemental annuat raport is true and

accurate
an officer or director of the corporation or 1he receiver or trustee empowered
ﬁ %nl \.7 an,adgifss.

iac

PROFIT I FLORIDA DEPARTHMENT OF STATE
CORPORATION £t Sandra B. Mortham
ANNUAL REPORT £33 Secrotary of State
1998 c DIVISION OF GORPORATIONS

" Mailing Address

P.0. BOX 1875
SALISBURG MD 21602

FILED

Aug 05 1998 8:00am

Secretary of State

AN

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

| a. Waiing Address ~
|28l

' Suite?ﬂp-l..;. etc

el

08/21/1996
4. FEI Number Applied For
65-@25 Not Applicable
5. Certificate of Status Desired D $8'75 Additional

Fea Requirad

&. Elaction Campaign Financing $5.00 vay Be
Trust Fund Contribution [:l Added to Fees

] Salisbursy, MA

Zip
29|

B Country
Jaol

B. This corporation owes or has paid the current year I[m]ayla
Personal Properly Tax due June 30. Yes 0

10. Name and Addross of Now Reglstered Agent

81 Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85] Zip Code

FL

11. Pursuan! to the prox.-vé-s-i-ar{;'c;f sections -6-3-07':05(-)"? and GO7. 1508 _F-IAo-ri-&-a_Si}'a'{Jt—aé,‘ihe above-named corporalion submits this statement for the purpose of changing its registared
office or registared agent, or both, in the State of Florida. Such change was suthorized by the corporafion’s board of directors. 1 hereby accep! the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE N . .
Signature, lyped or printad name of regislared agent and tilk: I Appacable {NQTE: Registerad Agont signature required when reinsiating) DATE

12, _  OFFICERSANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE D [ Ipetere 1ATILE D Change D Addition

NANE CORNELIUS, DWIGHT J 1.2 NAME

streeTanoress | 7499 WEST ATLANTIC AVENUE 1.3 STREET ADDRESS

Crv.STIP DELRAY BEACH FL 33446  Ruocmeste

TITLE D ’ . [ Joetere ZATITLE D_Changa D Additron

NAME WILLIAMS, JEFF 2.2 NAME

sTReeTAporess | 7499 WEST ATLANTIC AVENUE 23 STREET ADDRESS

OITY.ST2IP DELRAY BEACH FL 33446 o 24 CITY-ST-ZIP

TmE D (] oetete 31TIMLE [ ] chenge [] Additon

NAME HEARNE, WILLIAM P JR 32 NAME

sTreeTaooress | 7499 WEST ATLANTIC AVENUE 3.3 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 334486 L4 CITYSTZP

e [ Joerete 41TITLE ] change ] Additen

NAME 4.2 NAME

STREETADDRESS 4.4 STREET ADDRESS

CITYSTZIP _ e L4 CITYSTZP

TME [_loetete 54 TILE ] change [_] Addivon

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY.ST 2P o o 54 GITY.ST 2P

T [.| oeceTe BATILE ] change [ ] Addition

NAME §.2 NAME

STREET ADDRESS 63 5TREE ADDRESS

CITV-ST-2P o 64 CITY-3T-2P

14, hareby certify thal the information supplied with this filing does nol qualify for the exemplion stated in section 119.07(3)F), Florida Stalutes, I further certify that the information
d that my signature shall have the same legal effect as if mada under oath; that | am
acule {his report as required by Chapter 607,

lorida Statutes; and that my name appears

Do ) az. aan

17 foe/ o0

CR2E034 (5/98)



