FILE NOW: FILING FEE AFTER MAY 148 $650.00 FILED
v PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 . O O am

' CORPORATION Sandra B. Mortham
ANNUAL REPORT

L 1997 ) B> D|.\{|sro:lc$acr:i);:ou::ﬂons ' Secretary Of State
DOCUMENT # . &I00ssIgY

1. Corpgration Name

C.D-H., Inc.

Y

~

Principal Place of Business Mailing Address

2589 (3t hve. SW Same

Lﬂ (C’ﬁ ) FL 33??‘0 3 Dataolraayyﬁt(cj 7%uaéitied 3a, Da'e of Last Repon

2. Principa: Place of Business 28. Mailing Address 4. FEI Number Applied For
;ﬂ 5] 5 ? - 337 7’0 7— L{ [Not Applicable
Suile, Ap! #. alc ite, Apt. #, etc. i
- oe- At Rl Suite, Ap 8. Cerlificate of Status Desired O $8.75 addional
2;| ;;l j Fes Required
City & State City & State 8. Election Campaign Financing $5,00 May Be
[o3] o8] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for inangible tax under s. 189.032,
24 25) 2% m Florida Statutes ves [ No
L 9. Name and Address of Current Replstered Agent 10. Hame and Addrass of New Reglsisred Agent

81] Name

OATDI Dﬂ {sx /-{7 (bn 82| Stest Addrass (P.O. Box Numbaer is Not Acceplable)

2589 [3th Ave. SW =

851 Zip Code

frge, FL_ ' :
Larqe, FL 23970 %[ Ty FL

11. Fursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-nameg corporation submits this statement for the pur{ﬁgse of changing its registerad
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am iliar with, accep! the 4/ /
SIGNATURE é&dﬂé /0 ?'?‘
STorature. lyncd o paied neme gf Jegreter T DATE

igations of, Sectign 607.0505, Florida Statutes.

calte {NOTE: Fagisternd Agent signature required when reinstaing)
12. CHVICERS AND DIRECTORS 13. ADDITMIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TINLE T T DELETE 11 TILE P T Change 27 Addition
NAVE 1.2 NAME
ol Dnley th Hony
STREET ADDFESS 13STREETADDRESS |5 554 124N Ave. SW
Dy -51 P ALY -ST-2IP -Argde, Flo 23730
e T ORLETE 21TILE A [J Change T Addition
HAME 2.2 NAME
STRHET ADTRESS ] 23 STREET ADDAESS
V5T 79 2 4GITY-§1- 2P L . .
e ' T pELEE 31TIE ' ' [ Change  T_J Adoition
AN B EPTTTS : - ’
SIRLE] ADDRESS 3.3 STREET ADDRESS
ey -5 2 34 CITY-S1-2P
e 1 oeLErE 41TLE \‘J CJ Change L] Addilion
NAME 4 7 NAME 0\
SIRET ALUAESS 43 STRELY ADDRESS \/\"
oawvsw | 44 LIY-51- 29 \-\:
Ik T_T DELETE 51TITLE ‘ [F Change ] Addition
HAME 6.2 NAME
STREET ADLRT 55 53 STREET ADDRESS
e sap | 54CNY-5T-2P
ToLE [J oeLETE &1 TITLE 2Nl = 1 ABE M Hae [T asdiion
b 62 NAME -04/17/97~~01033--144
STREFL ATEINESS 63 STAEEZ ANDRESS sk 155, 00
Gy SI-ne J 64 CNY-57-7P
14. ( do herchy cerlly that the information supplied with this filing does not qualify for the @xernption stated in Section 119.07(3)i), Florida Statutes. i further cerlity that the

information ndicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if magie under oath; that
1am an ofticer or direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bigek 13 if changed, or on an atlachment with an address

SIGNATURE: ol Dodey Heltoy Crror Daey Hritow Zf//*{/?-? B13-58 - ST

BIGNATURE AND TYPED OR pnt-yn NAME OF BIGNING OFFICER OR DIRECTOR 4 Daytre Prane #

CR2E034 (9/96)



