FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT &
CORPORATION \
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 253946 (8)

oy

E

C & C TRACTOR., INC.
IR0 N
TUOINTERNATL-OPEEDWRY-DEVD
DELAND FL 32724 DELAND FL 32724-2700

Ry, LoD DEPARIMENT OF STATE Feb 06 1997 8:00am

[ ' # - ¥ 3. Data Incorporated or Qualified , Date of Last Fleport
4195 MaRsH R Dulpd Phy, SO R R

2. Prngipal Place of Businass EA 2a. Malling Address 4. FEI Number . Apptied For
2] 41195 Whesy wl 44195 W esy pd 59-0040912 .. Not Applcable
Suite, At #. etc | Suite, Apt 4. etc, N 3 : $08.75 Addiional
ZI > ﬂ D‘@ | [J P ] R §. Certificate of Status Desired l:] Feo Required
Ched Stato ‘L ) City & State 6. Elaction Campaign Financing $5.00 Ma
. K y Ba
23 @ } B f’// 8 28] Trust Fund Contribution rJ Added 1o Foes
2ip ___ Country &ip Coyntry 8. This corporation has liability for intangible tax under . 199.032,
|24] ?27 Z(" ] Vo )ﬂ{lﬂ’ ] 3 24’77"1" ;a bd/]/ﬁ/ﬁ Florida Statutes Yes [ No
9. Name and Addrass of Current Reglstered Agent B 10, Name and Address of New Registered Agent
B1| Name
CHILDRESS, LLOYD A
4195 MARSH RD. 82| Street Address (P.O. Box Number is Not Acceplable)
OELAND FL 32724 =
84| City . FL 85} Zip Code

13, Pursuant to the: provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by th rporation's board of directors. | hereby accept the appoiniment as registered

agent. | am Iamihariim. and gocept the oblig at‘ons[gfocbon B0:7 0505, Florida Stat .
SIGNATURE A 0777/ )\' & hi | 55 -

Sigratwe periled name o aderl and TTINGIE: Registorod Agent signatura oauirag when reinstating
12, OFFICERS AND DIRECTORS 13, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD L oeLete LITILE [ crange L] Addion | 5
NAME CHILDRESS, LLOYD A 12 NAME ‘ 3
staerraookess 1 4195 MARSH RD. 1.3 STREET ADDRESS ot
GITY-57-77 DELAND. FL 00000 14CITY-57-2ZP &
THLE ) [J DFiete 21 TILE [T change . [ Addition 1©
haE CHILDRESS MILDRED S 27 NAME :
simeeranniess | 4195 MARSH RD. 23 STREET ADDAESS " -
CNY-ST-2¢ DELAND FL 2,4CY-§T- 0P ’
e ] GELETE 31TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2Ip 34 CITY-ST- 2P
TITLE CJ DELETE 41TITLE w Clthange [ Additien
NAME 4.2 NAME ‘
SIREE | ADDRISS 43 STREET ADDRESS
CIiY-SI-2IP 44 CITY-S1-21P
L T pelete 51TILE [Jchangs ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 5TREET ADDRESS
G- ST 717 ) 54 CITY-SI-ZP
TrILE T pEcere &1 TTLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iv-sI-2p 6.4 CHTY-SI- 7P

14. | do hereby certify that the infarmation suppled with this lting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1'am an oflicer or director of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floride Statutes; and that my name

appears in Blook 12 or Block 13 d chgpged, or on an attachment with
/- 29-97  734-264%0

SIGNATURE: .. d
INTED NAME OF SISMING OFFICER OR DIRECTOR' Dala Caytrre Phone K

" SIGNATURE AND rrrsyia




