FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PORAT B T e Jan 15 1998 8:00am

L
CORPORATION 5
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORFORATIONS S C Cretary Of State

DOCUMENT # 253046 (8)

1. Corporation Name

C & C TRACTOR, INC.

W

Principal Place of Business Mailing Address
4195 MARSH RD. 4195 MARSH RD.
DELAND FL 32724 DELAND FL 32724
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1961
2. Principal Plage of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 _ 2] 590940012 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
—[ P AP 5. Certificate of Status Desired (| $8.75 addiionai
22 27 Fee Raquired
City & State Cily & State €. Election Campaign Financing $5.00 May Be
El ‘2:! Trust Fund Comribution | Added to Feas
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Infzngible
;l E! ‘231 ;’ Personal Property Tax due June 30. Yes [JNo )
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CHILDRESS, LLOYD A 81| Name
4195 MARSH RD. 82 Street Address (P.QO. Box Number is Not Acceptable)
DELAND FL 32724
83

Zip Code

84| City FLE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by thekorporgtion's board of direstors. ! hereby accept the appointment ag registered
agent. | am farniliar with, ang accept the obligatiorfs of, Section 607.0505, Flarida Statfies

—_—
/- / —S-4%

DATE i

sionature 2 Jondal ¥ & zs  Ppes;

g

Slgnalura, lyped £+ printed Nama of registered agent and Iftte if appkcatle. (NOTE: Registered e gnal J b arcd whn Pt ating) . e
12, QFFICERS AND DIRECTORS 13. f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ~ [T DELETE 11 TITLE i [T Change L1 Addtion
NAME CHILDRESS, LLOYD A 1.2 NAME
smeer aooRess | 4195 MARSH RD. 1.3 STAEET ADDRESS
LTy - 57-2P DELAND, FL 00000 1.4 CITY=5T-ZP )
TTLE VD [ DELETE 21 TILE L 1 Change L[] Addition
NAME CHILDRESS,MILDRED S 22 NAME
streer sooaess | 4195 MARSH RD. 2.3 STREET ADDRESS
CiTY-ST-2P DELAND FL 2. 40MY-$T-2P
TILE ~ 1 DELETE 31TME |1 Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ) ] 34, CITY-5T-2IP
TITLE [ DELETE 41TALE [ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [T beLETE 5.1 TILE [J changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -ST- 2P 54 GITY-5T-2IF
TITLE ] DELETE 5.1 TITLE [_fChange |1 Additicn
HAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADCRESS
CITY-ST-ZIP ) 6.4 CITY-§T-2IP
14. | hereby certity 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver or trusieg empewered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: HsNATHRE REQUIRED

I MATTIOE AN PVEEN 0T S P AR T e ot R e —— /4 e

e e e T e e rn e e o

CR2E034 (10/97)



