MAY 1 1S $225.00

| PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

R '7 ey
DOCUM 658824 (B
1. Carparation Name
C. C. PROPERTIES, INC.
Principal Place of Business, Miiling Addiees o
40725 JOY ROAD 4025 JOY ROAD
P O BOX 99 P O BOX 99
SHARPES FL 32959 SHARPES FL 32959 O
3. Date Incarporated or Qualifiad 3a, Date of Last Report
- - ~ 03/11/1980 03/24/1995
2. Principal Place of Business 2a. Mailng Address 4. Ft 1 Nurber Apglied Far
;I ;I - o 59;2239574 ] Not Applléal)re
Sule, Apt #etc. | Suite, At #, etc. 6 Grtitcare of Status Desied K] $8.75 Additional
@ 27| . o Fee Required
City & State City & Stwte 6. Election Campaign f nancing [ $5.00 May Be
23] 28] | mstPundconupuion M AddedtoFees
Zp | Gountry Zip Country 8. This corporation has liabfity for intangitle tax under s 199.032,
-';4—\ 25-| m m  Floridh Stattes B ves [IMNo
9. Name and Address of Current Reglstered Agent B .__iE'_-_H_‘"',‘f‘?;E’!d Adgr'ésigf New—Regislered Agenl ]
B1| Name
MOORE, JOSEPH W., JR. (82 Shreot Address (PO, Box Nurmber 5 Not Acceyilat ve) -
4025 JOY ROAD - o . -
SHARPES FL 32059 83
sl Ty T - FL |ssl Zip Code

13, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-narm
or registered agent, or both, in the State of Fiarida. Such change was adthorized by the corparat
familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

ed corporalion submits this statement far the purpose of changing its registered office
ion's board of directons, | nereby accept the appointmant as regrstered agent. | am

CR2E034 (12/95)

34, 1 do hereby certify that the infarmation supplied wilh this filing is voluntarily furnist
certify that the information indicated on this annual roport or supplemental annual report is true
aath; that | am an officer or director of the corporation or the receiver or trustes empowered o execute this report as
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: QDA/JMG*

wmen G (Neore
E OF SIGNING OFFICER OR DIFECTOR

CJQ-\"W\

SIGNATURE _ . e . o _ i . . o B
Sigratare. typed of pranted name of registencd ajent and bk I apphodlie INOTE Flagisdererd Agent 50 b et sd woen men-latng (ATt

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSINTZ |
TINLE P ] DELEIE 1 ATILE [ chenge [ Addilion
NAME MOORE, JOSEPH W, JR 12 NAME
sreerroviess | 4025 JOY ROAD 13 STRIE ADDRESS
CITY-51-2IP SHARPES FL TACHY-ST AR ] L N ~
nir st [ CELETE 7 ATIE [ Crange  [) Add:tion
NAME MOORE, CARMEN C. 29 NAME
strerrasoress | 4025 JOY ROAD 23 STHELT ADRESS
CITY-51.2P SHARPES FL 2400Y-51-27 e
e [ DELETE 3 1TILE [ change [} Addition
NAME 37 HANE
STREET ADORESS 39 STREED ADDRESS
CIY-5T- 2P 34 CITY-8T-2IF o ) e
TITLE [ DELETE 41T {] Cnange  [] AddHtion
NAME 47 NAME
STHEET ADDRESS €3 STHEFT AZDRESS

| qry-51-2 o Neaonyegiem B o . _
e [] DELETE 5 4 TIILE [] thangs [ Addition
NAME 52 NAME
STREE1 ADDRESS &3 SIREE] ADDRESS
CTY-5T-2iP S40TY-S1-2F e .
TITLE [[] DELETE 8 1TILE 7] Cnange  [] Addition
NAME £2 NAME
STHEFT ADGRESS 53 STREET ADORESS
CITY-$1-2P B B4CIHY-ST-70 B o

et and does ot Gy for the exermplion stted in Sootion 119.07(3jk). Florida Statates 1 further ~ |
and accorale and thal my sanature shalt have the same legal effect as if mads under

required by Chapter 807, Florida Statutes: and that my name

,3['!;._[ -96 4£1-%461- MLod

D tme From #




