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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OFF CORPORATIONS

DOCUMENT # S03197

1. Corpor ation Name

C & H PROPERTIES, INC.

Principal f4ace of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90039 044 ***150.00

AT WORERIARITIN

3818 NW 43TH ST 3819 NW 49 ST
3819 NW 43 ST TAMARAG FL 33309-3306
TAMARAG FL 33309-3306 us DO MOT WRITE IN T 415 SPACE
us 3. Date ncorporated or Qualifed
09/28/1990
2. Princip 3l Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650223926 Net Applicable
Suite, /\pt. &, etc. Suite, Apt. #, elc. iti
_‘ P p! 5 Cortif :ate of Stalus Desired 0 $3.75 /\dd_monal
221~ - . . - ;1 Fee Re quired
City & state City & State 6. Election Campaign Financing - $5.00 May Be
;l m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This 1 orporation owes the current year Intangisle
;ﬂ:l !2_51 m w Perscnal Property Tax. [Jves o
9. Name and Address of Currer.t Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDSTEIN, CRAIG 82| Street Address (P.O ber is Not Acceptabl
3819 NW 49 ST reet ress (P.O. Bcx Number is Not Acceptable)
TAMARAC FL 33309 83
84| City FL |85| Zip Code

11. Pursuant to the provisions of

agent | am familiar with, and #:ccept the obligatiens of, Section 607.0505, F lorida Statutes.

SIGNATURE

€ ections 607.0502 and 607.1508, Florida Stalutes, the above-named ¢ orporation subr its this statement for the purpost: of changing its registered
office or registered agent, or bth, in the State of Florida, Such change was authorized by the corpo ation’s board of directors. | hereby accept the ar pointment as re Jistered

Signature, typed or printed r ame of registared age it and titig if applicable.

[NC TE: Registered Agent signatura re juired when reinstabing )

DATE

0288128

CR2E034 (11/98)

12. COFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TC CFFICERS AND DIRECTCRS IN 12
TITLE PDS [J OELETE 1.1TITLE [JChange [ Additon
NAME GOLDSTEIN, CRAIG 12 NAME

grrReeT aporess| 3819 NW 49 ST 13 STREET ADORESS

CITY-5T-2P TAMARAC FL 14 CTY-ST-2P

TMLE [ DELETE 2.4 TITLE [JChange [ Addition
NAME 22 NAME

STREET ADDF ESS 23 STREET ADORESS

CITY-ST-21P 2.4CITY-ST-2IP

TME ] DELETE 34 TIME [JChange [} Addiion
NAME 32 NAME

STREET AGOF ESS 33 STREET ADDRESS

CTY-SF-ZP 34 CITY-ST-2P

TIE [J DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDFESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 CITY-ST-2P

TME ] DELETE 51TITLE [Cnange [ Addition
NAME 52 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 OITY-ST-ZP

TME [ CELETE BATITLE [JChange  [J Additicn
NAME 6.2 NAME

STREET ADDE ESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY.ST-ZIP

14. | hereby certify that the inform.ition supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the i~formation

indiczted on this annual repon or supplementa annual report is true and accurate and that my signe ture shall have 1he same legal effect as if made under oath; that | am an
office * or director of the corporation or the receiver or trustee empowered tc execute this report as ri:quired by Chaper 8G7, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atta

SIGNATURE: < &2z, L v for 3

nt with an address, with all other like empowered.

Gy 23 oy

PN

SIGNA U D O12 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date Daytima Phona #




