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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Apr 15 1998 8:00am

1998

Secretary of State

DOCUMENT #

1. Corporation Name

C. C. RANCH, INC.

167485 2)

OO

Frincipal Place of Businass Mailing Address

748 N DONNELLY 5T 48 N. DONMELLY ST,
MT DORA FL 32757 MT DORA FL 32757
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1951
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-0682250 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. o ) $8.75 Additional
r2;l ;;] B. Certificate of Stalus Desired 0 Fee Required
City & State City & State 8. Election Cempaign Financing $5.00 May B
23 28] Trust Fund Contribution Added 1o Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;‘ ;I Parsonal Property Tax due Jung 30. [ Yes [ no
9. Nams and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
WATTERS, JUNE C 81| Name
1
748 N DON'EJ.Y M 82[ Sitreet Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32757
83
84| Ciy

85| Zip Code
FL [*]

1%. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalu
office or registered agent, or both, in the State of Florida. Such change was

agem. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tes, the above-named corpotation submits this statement for the purpose of changing its registered
authorized by tha corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad or phintnd nama Of rogislered agont and tilk: il Bpphcabilo {NOTE: Re d Agent signat when reinstaling} DATE
12. QOFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE V] ] beatre 11TIMLE [Tchange [T Addition
NAME MASTIN, TOM 12 NAME
smeeraooness | 5700 SW. 34TH 8T., SUITE 203 1.3 STREET ADDRESS
CITY-S1-2Ip GANESVILLE FL 14 £TY-ST. 2P
TLE 10 [ DELETE 217 [T change T Addition
NAME COLEMAN, VARINA B 22 NAME
smeet aporess | 132 EAST 8TH AVENUE 2.3 STREET ADDRESS
¢y -51-2IP MOUNT DORA, FL 00000 2 4 CITY-ST-21P
TiILE PSD |RTEIE 3.1 TITLE * [Ochange ] Addition
NAME WATTERS, JUNE C 32 HAME
sweer aporess | 748 N DONNELLY STREET 3.3 STREEY ADDRESS
CITY-ST-71P MOUNT DORA FL 34, CITY-ST-2P
TIHE DVP [J peceTe 41 TILE [ Crange [T Addition
NAME TREEN, JANET C 4 ZNAME
smeeranvress | 35 SCHOOL ROAD 4.3 STAEET ADDRESS
CITY-5T- 2P WILMINGTON OH 44CY-§T-2FF
ILE [J pEweTe 5.4 TALE [Tchange [T Addition
HAME 5.2 RAME
STREET ADORESS 5.3 GTREET ADDRESS
¢ITY-ST- 2P 5.4 CIY-ST-2P
TITLE [J DELETE 6.1 TIMLE [ thange ] Addition
NAME 5.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CHY-ST- 7P §4 CITY-ST-2P

14. | heraby cerlify that the infarmation supplied with this filing does not qualify for the exam};_::ﬁon stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
inchcated on this annual report or supplemental annual report is true and accurate and t

officer or dirgctor of the corporation of the receiver or rustee empowerad to
Block 12 or Block 13 If changed, ot on an attachment with an addrass.

sieNaTURE: Dne (Lol om Pruoaalsist  Tiune C.L0aTTors 2.20.07 2c2.207-0do

at my signature shall have the same legal effect as if made under oath; that | am an
execule this report as required by Chapter 807, Floride Statutes; and that my nama appears in

CR2E034 (10/97)



