FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CCD, INC.

Principat Place of Business

25 2aBRAMCHNOBD-BR
NEW SMYRNA BCH FL 32168

2. Principa’ Place of Busness

21

=)

24

Suite, Apt. #, etc

Gity & State

Zp | Courtry

25

8. Name and Address of Gurent Registered Agent

DONLON, CONNIE C
1040 CLAUDIA 5T
NEW SMYRNA BEACH FL 32168

11, Pursuant 1o thi provisions of Sections 607 OF

or regislerad agent, o,
familar with, and ag

SIGNATURE

Sy afire, typead o

12,

TITLE

NAME

STREET ADORESS
Cily-ST-2iP

PDS
DONLON, CONNIE C
1040 CLAUDIA ST

TITLE

HAME

STREET ADDRESS
CITy-SI-2iP

BECKER, DIANA D.
209 CANOVA DR

621845

10

NEW SMYRNA BEACH FL

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-5I-2P

TITLE

NAME

STREET ADDRESS
Cily-S1-2I

HTLE

NAME

STREE] ADDRESS
CIlY-S1-2IP

(7)

ding Addnzss

27]

NEW SMYRNA BEACHFL
VP

1040 CLAUDIA ST
NEW SMYRNA BCH FL 32168
us

Caling Addess

Sute, ApL #Lete

Glt;' & State

VAR AN

| 3. Date Incorporated or Qualifieds

05/15/1979

3a. Date of Last Raport

03/21/1995

. FE Nomber

...ogemeiedl

o

Applied For

Not Applicable

Certificate of Status Desired

]

6. Election Campagn Firancing
Trust Fund Contribution

$8.75 Additional

fee Required

“ &5.00 May Be

Added to Fess

T Gty

[ ves [dNo

Florida Statutes

8. This corporation has labilty for intangible tax under s 199.032,

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

“let] Name
82
83
84| Cuy

FL

85| Zip Code

fegs

N R NI E LR (Y |

T ADDNIONS/CHANGLS TC GFFICERS AND DIHECTORS IN 12

2 and BO7 1508“0; 1‘5‘:‘(“[}!—)0- ther akave ;;:nﬁlod corparation subnits this statement for the purpose of chary

e

[ le

ging its registered office

N EETA [J Change L1 Acdition
12 NAME
13 STREE* AIDRESS
o N BRI o

[7] DELETE 7 1THLf [ Crarge ] Addilion
22 NAME
23 STREET ADDRESS

S — — ] Cn" , S“ . zl;’ —— - —— —_ -

) DELETE 3 1NILE [7] Charge  [] Addition
37 NaME
37 STREET ADORESS

RTPTU SEEL ST S o e

[ DELETE 4 1TILE [ Change  [J Addilion
4 2 NAME
&3 SIREET ATDRESS

e e AR ST TP

[ DELFTE 5 1TIILE [ Change ] Addilion
52 AME
53 STREET AJDRESS

o asies A I

61 TITLE [ Crarge ) Addition
62 NAME

63 STREET AODRESS
B4CHTY-5T A2

14. t do hereby certify that the infarmation Supplech with Bus 'n.lrug isﬂx;:iluirrﬂtlirily furrished and does not guify far the exwlu-l-d'ilisrtat(:d in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thes annaal report or supplemenal annual repord is true and accurate and that my signal re shal have the same legal effect as if made under

oath; that | am an off.cer or drecty)
appears in Black 12 or Block 13,

SIGNATURE: .

’

SIGNATURE AND

anged, or

(émw/gf C. Donlion

PED OR PAINTED NAME OF SiGHING OFFICER OA DIRECTOR

Wotoe

Oh, s e B

the corporahon o the recever o frustee empowanad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
1 an attachrnent vath an address

G0 f//f%’—w?? 7

CR2E034 (12/95)



