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

PROFIT FLORIDA DEPARTMENT OF STATE M r 1 1 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham a : a
ANNUAL REPORT Secretary of Siate S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
D N # ( )
JOCUMENT P9700001 2250 1
CCJC, INC.
N — Y A G
20t CRANDON 8LVD 174 201 CRANDON BLVD 174
KEY BISCAYNE FL 33148 KEY BISCAYNE FI 33149
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
e 02/05/1997
2. Principal Place of Businoss 2n. Mailing Address FE! Mumber Applied For
1 I A 5= HF365 3 [Not Applicable
Suite, Apt. ¥, . Suite, Aj . otc. i
—]22 uie, Apt. 4. otc ) o ;71 Unf) pL#- ot 6. Certificate of Status Desired 0 siﬂi::j‘i%nal
City & Stato _ Cily & State 8. Election Campaign Financing $5.00 May Be
;3_1 e ) Jgg] o Trust Fund Contribution M Added to Fess
Zp Country A Country 8. This corporation owes or has paid the current year Intangible
;‘] ;ﬂ _____________ _zﬂ 30 Personal Property Tax due June 30. D Yos D No
9. Name and Address of ( (:uuent Reglulered Agent 10, Name and Address of New Reglstered Agent
PENA CARMEN E 81] Namo
201 CRANDON BLVD 174 82| Sireot Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149

83

B4| City F L

85 LZip Code

11. Pursuant (o the prowsions of Sections B07 0402 and 607.1508, T lorida Slalutos, the above-named corporalion submils this statemont for the purpose of changing its registered

CR2EG34 (10/97)

office or rogistored agent, or hoth, i the State of Flonda. Such change wag aulhonzod by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am farmiliar with. anct accept the ebligalions of, Section G07.0505, Fiorida Statutes.
SIGNATURE ___ _ e
Signatuie typea o pur.n | lmr o of '. h!. INOTE RLg\stemd Agent signature required when feinslating) DATE
12 C 4 ﬁf_{‘* 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [JoEeeTe 11 TITLE [T Change ] Addifion
NAME PENA, CARMEN E 1.2 NAME
meeraponess | 201 CRANDON BLVD 174 1.3 STREET ADDRESS
QIY-5T-2IP KEY BISCAYNE FL 33149 14 CITY-7-21F
TILE T ot 21 TILF [T change  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS "
CITY-ST-2IP e 2 4CITY-ST-7IP
TE - ’ ' ' | M 31 TITLE [T crange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§t-2ip i 314.CIIY-S1-2IP
TILE [T DrLEre 41 TILE T Tchange — [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-8T-2iP 44 CITY - 8T-2iP
THLE B T o 5.1 TIME T changs — T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57-21P ) N o 54CNY-81- 79
Tme N I T 61 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eav-stpe | 64 CiTY-81-ZIP

14. | hereby corhl‘r thal the infotmation sUpploed with this filng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily thal the information
indicated on this annual report of supplernental annual report is true and accurate and that my signature shafl have the same legal elfect as if made under oath; that { am an
oflicer or director of tho corporation or tho receiver of trustoe empowered 10 » this reporl as sequired by Chapter 607, Florida Statutes; and that my name appears in

]

Biock 12 or Block 13 it chaeTdd, or on an attachine: W gn address.
SIGNATURE: /q f:é' el — M SN+36/9222]

SIGN’ATURE AND IVPED OF PRINTED NAM r EHEGHING DINTER OR DIRECTOR Davima Prone ¥ 00 1114




