s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 23, 1999 8:00 am

CCRPORATION Kather ne Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF SORPORATIONS 04-23-1999 90217 014 ***150.00 1.

DOCUMENT # PQ7000079382 :

1. Corporation Name

CHD, INC. 3

WO STCNEIE Iy

Principal Place of Business Mailing Address
3855 NORTH U.S. HIGHWAY P O BOX 719
GOCOA FL 52927 SHARPES FL 32959 |
us DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualifed !
09/12/1997 i
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber Applied For |

21 El 59'3467025 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 Acditional j

;l ;l 5, Certifczte of Status Desired ] Fee Req.ired :
City & S ate City & State 6. Election Campaign Financing 0 $5.00 ray Be ;
EI ;} Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year {atangible
;l Ia E} I;I Personal Property Tax. [ Yes {INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL, 33324 v
84| City F L 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalues, the above-named corporation submits this statement for the purpose f changing its r:gistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corparztion's board of cirectars. | hereby accept the appoiniment as registered
agent. am familiar with, and accept the obligati sns of, Section 807.0505, Flurida Statutes.

SIGNATURE

Signaturs, typed or printed na ne of regisiorad agent and litle if applicable (NOTLZ: Registerad Agent signatura reguired when reinstating) DATE a I B ;'
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 @ .‘:'
TME D O] DELETE 14 TLE DChange  [JAddition | — '
NAME BERNKRANDT, KEITH 12 NAME 1.
sReeTaooress| 3855 NORTH U.S. HIGHWAY 1.3 STREET ADRESS ot
CITY-ST-ZP COCOA FL 32927 14 CITY-5T-2IP g | I3
THLE [ DELETE 21TME JChange [ Addilion | 2
NAME 22 NAME
STREET ADDRE 35 2 STREET ADDRESS
CRY-ST-2IP 2.4 CITY-5T-ZIP
mE [ DELETE 3ATITLE [CChange [ Additien
NAME 32 NAME
STREET ADORE 35 33 STREET ADDRESS
OITY-S1-2IP 34.CITY-ST-2IP
TTLE 1 DELETE 41TLE [JChange  [] Addilion
NAME 4.2 NAME ;
STREET ADDRE 3§ 4.3 STREET ADDRESS
GITY-$T-2IP 44 CITY-ST-2ZP
TME [J DELETE 5.1 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3S 53 STREET ADDRESS
CITY-3T-2IP 54 CITY-ST-2P
TME [ DELETE 6.1 TITLE [JChange  []Addition |
NAME 6.2 NAME
STREET ADDRE 5§ 63 STREET ADDRESS :
CITY-ST-2P B4 CITY-ST-2P

14, | herety certify that the informarion supplied with this filing dees not qualify for the exemption stated in Section 118.07 (3Xi). Florida Statutes. { further certify that the in ormation ,
indicatad 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 the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in
Block - 2 or Block 13 if changec, or on an attact ment with @ll other like empowered. ‘_/

SIGNATURE: ' ,-—\___\__5\____%_4};0/% () 129,494 3

SIGNATIIRE TYPED OR >RINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone &




