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

PROFY FLORIDA DEPARTMENT QF STATE N J an 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 msanorooronrow | Secretary of State

POCUMENT # V57605 ©)
C.D.H. REPAIRS & MAINTENANCE, INC.

WERRWRGEREAEIR IR

DL gy PR GF R

Principal Place of E!i;lslness MailingrAddrass
1816 HED RD P.O. BOX 2072
CLEWISTON FL 33440 CLEWISTON FL 33440 e
us _ _ _DONOTWRITEINTHISSPACE . .. ....
3. Date Incorporated or Qualified .
- e ! osomee
2. Pringipal Place of Business 2a. Mailing Address. ] 4. FEI Nurnber Applied For___
J21] : _ _ . | 650348384 _ | [NotApplicabte
Suile, Apt. ¥, elc. Suita, Apt. #, etc. - i
P —1. . Ap 5.. Certificate of Status Dasired 0 . _$,8'7,5 Additlonal
(22 i , Lz _ , e o L. TeaReqired
City & State iy &S 6. Election Campaign Financing _$5.00 Moy Be
o |zl _ 28 . _ | TrustFund Contriowon, ] AddedtoFees ...
! Zip Country Zip Country 8. This corporation swes or has paid the current year Intangible
o [zl sl 29] . [30] | Personal Propony Tax gue dune a0, [ ves  [Jno
3 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
: HAULCOMSB, GOY D 81 Name o o e
. —_ - PV ot SR b it e s
' 1723 JOHN RD 83| Street Address (P.O. Box Number is Not Acceptable} T
; CLEWISTCN FL 33440 e e e ogma TSRS
: 83
:r e S L B it - PR I . s T3+ N
' 84| City 85] Zip Code
! == P — = P . - J— - R R R S — —_F ... _
M 11. Pursuant 1o the provisions of Sections 807.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
B office or registered agent, or both, in the State of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby aceept the appolntment as registered
" agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE I i - _
Slgnatura. typed o printad nams of megisterad agant and tia £ applicable. (NOTE: Ragislared Agent signature required whenveinstaling) . . .. . . ... i j DAT N [
12, " OFFICERS AND DIRECTORS - 13. "~ ADDITIONS/CHANGES TO QFFICERS AND DJHECTORS IN1Z. %
TiLE D T pereve 11 TMLE Change [ Additin | 2 -
NAME HAULCOMB, COY D 1.2 NAME g
smeeraponess | 1723 JOHN RD 1,3 STREET ADDRESS s,
CITY-51-2P CLEWISTON FL 33440 . ) 1.4 CITY-ST-2P I PP - |
TME [T DELEYE 21TITLE [T Change L] Addition &
_ O § namE 2.2 NAME
~—— | STREETADDRESS 2.3 STREET ADDRESS
= CITY-S7-2F ) _ . 2.4 CITY-ST-2IP . e menl o omemeee oot e B LN e ot
=" | me I DELETE 31 TMLE T[] Change | Addition
.| NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
_- |_emy-8T-ap _ . ) L 3.4, CITY- §T-2IP e L e e T e -
- | e [T DELETE 41TTLE [ 1 Change [T Addtion
= | nName 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
= CITY-S5T-2IP 44 CITY-§1-2IP e o e T M
= ms L DELETE 51 THLE [T change ] Addition
Tl name 5.2 NAME
“-I{ STREET ADDRESS S 5.3 STREET ADDRESS
= | _cmv-st-zp ) = e Bssemvestoze o T T T SR
TITLE i i_] DELET BATmE [Tcmnge [ Addition
"l eme ; SINME T
_ | smeer aDDRESS . 6.3 STREET ADDRESS |7
| ory-srezp 1 BACIY-5T-2 " ) S

— =N —_— —_— e P T el [ l 5.
14. [ heraby certif% that the informaltion supplied wilh #his filng does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this annuai report of supplamental annual feport Is {rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of the corporation or the receiver or rustee dowered to.execute this report as required by Chapter 607, Florida Statutas; and that my name appears in




