SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999t

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

. ¥ / DIVISION OF CORPORATIONS

Jul 28, 1999 8:00 am
- Secretary of State

(07-28-1999 90001 005 ***550.00

DOCUMENT #

1. Corporation Narme

V576051

C.D.H. REPAIRS & MAINTENANCE, INC.

°  she918 - gobor -5 ¢

[

o

Principal Place of Business

1816 RED RD
CLEWISTON FL 33440

;Us#_:___,____,_ e e e e P

Mailing Address

P.O. BOX 2072
CLEWISTON FL 33440

——m—

et

DO NOTWRITE IN THIS SPACE

3. Date Incorparated or Qualified

2
2l Hxsf‘;q\tﬁ’dﬁ

L L

08/10/1992
2. Principal Plage of Businegs— d 2a. tsiling Address. 4. FE| Number Applied For
BRIy ed Pwald P00 ¥ DD | 650348384 Not Applcabis
Suite, APt ete Suile, Apt.# ele 5, Certificate of Status Desired D $B'75 Adqntonai
2 EI Fee Required
(ﬁity & State L 8. Election Campaign Financing $5.00 May Be
28]\ 'h y 1O VTS

Trust Fund Contribution I:] Added o Fees

= 33U

w1 TSR

w1 50 UG

8. This corporalion owes the current year
Intangible Personal Property.

£ no

Yes

9. Namo and Address of Current Registered Agent

m cOun‘trt/‘ 6{\

10. Name and Address of New Registered Agent

1723 JOHN RD °,

HALULCOMB, COY D
“ CLEWISTON FL 33440

81| Name

82

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

83

84[ City

85| Zip Code

FL

1.

t the okfigatipns of, section 607.0505, Flgrida Statutes.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Y

agent. | am famjitiar with._and acce
SIGNATURE 2]
Slgrtatire, or pfinted namp Af registered agent and title if appicable.

(NOTE: Registered Agant signature required whan reinstating)

DATE

CR2E034 (5/99)

12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] oeLETE 19TIME U] change [ Addition
NAME HAULCOMB, COY D 1.2 NAME
stReetaporess | 1723 JOHN RD 1.3 STREET ADDRESS
CITYST-2IP CLEWISTON FL 33440 14 CITY-8T-ZIP - - =
fmE— T — 7 T [emew frme T 7 [ crange (] dditon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.STZIP 24 CITY-6T-2P
me ) oELere a1TME [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIP
TME [ JpeLerE a1TME [ change [_] Addition
NAME . 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-ZIP 4.4 DITY-ST-21P
TimLE CloeLere 51TME (7 change [T Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| crvsrare 54 CITY.ST-ZIP
TLE C oeLere 8.1 TME [ change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CIY-ST-ZIP

SIGNATURE: 2.

gl WA Y SRR R

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Biack 13 if changed, or on an attachment with an address.
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