.. FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 589208

1. Corporaion Name

J. C. C. COMPANY & SON, INCORPORATED

Principal Place of Business

5945 N WASHINGTON BLVD
SARASOTA FFL 34243

Mailing Address

PO BOX 2283
SARASOTA FL 34230

C/O JAMES CONDRACK

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 036 ***150.00

RO ATR

DO NOTWRITE IN TH S SPACE

. Date Ir corporated or Qualifed

10/13/1978
2. Principa Place of Businéss 2a. Mailing Address . FEI Number ] Apglied For
2] 501846223 | ot Appicabie

Suite, Ant. #, etc.

Suite, Apt. #, etc.
27

. Certifcate of Status Desired O

$8.75 Ajditional

Fee Recuired

BT[] [RT [®

4

[as] 20]

City & State City & State . Election Campaign Financing 4 $5.00 r1ay Be
2_8| Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country . This corporation owes the current year nitangible

[30]

Persoral Property Tax. Oves

Yo

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Registercd Agent

CONDRACK, JAMES C.. JR.
5945 N WASHINGTON BLVD
SARASOTA FL 34243

A

U™ ORE v BT LPMIEL L

82| Street Addressg.vm Number is Not Accepiable)
&7 E A E Al Soul% |

Sy2. 33 |

24] City

" Srassery Y

Zip Code

FL ¥

11, Pursuznt to the provigigns of
office or registered
agent. } am familiar

t. orfbeth, in the State ¢

g J R

lorida. Such change was
obliga{o s of, Sectiofi’ 7.0505}{

Ttione-607 .050: and 6071508, Florda Statt tes, the above-named curporation submils this statement for the purpose of changing its egistered
thorized by the corporation’s board of directors. | hereby accept the appointment as registerad

E
id}‘;tatules.

di22 |49

SIGNATUFE
X or Brinted ne me of registered agen' and tile if applicable. (NOTE: Reg Agent sig 8q iired when ing} DATEN
12. ! OFFICERS AND DIRECTORS 13. ADDITIEINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE P (] DELETE 11 TITLE [JcChange  [] Addition
NAME CONDRACK, JAMES, JR. 1.2 NAME
swreeTsoort 55| 5945 N WASHINGTON BLYD 13 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 1.4 CITY-57. 2P
TIME 1 DELETE 21TMLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRI 55 23 STREET ADDRESS
CITY-ST-ZP 2 4CITY-5T-ZP
TME [ DELETE 3ATITLE [Clchange  []Addition
NAME 32 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41TITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
ciry-51-21P 44 CITY-ST- ZIP
TILE {1 DELETE 51 TIMLE [change [ Additien
NAME 5.2 NAME
STREET ADDRI:SS £3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME {7 DELETE 61TME [Mchange 7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZIP

14. | hereby certify that the informetion supplied with this filing does not qualify 1or the exemption stated 1n Section 119.07{3X(i}, Florkda Statutes. | further zertify that the irformation
indicated on this annuafl report ar supplemental annual report is true and accurate and that my signa‘ure shall have the same legal efiect as if made vnder Gath, that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as required by Chapt2r 607, Florida Statutes; and that my niame appears in

Block 12 or Block 13 if changeid, or on an attacnment with an address, with all other like empowered.

SIGNATURE:

=y vy R e Pe
Sl e

kN - . .
IGNATUR! AND TYPED OF PRINTED NAME OF SIGNING OFFIC!:R OR DIRECTOR

Tt

TR Y

VROLOF L

CR2E034 (11/98)

Date Daytime Phone #



