FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

FILED
Feb 06 1998 8:00am
Secretary of State

1998 &9

DOCUMENT # 85466 (5)

1. Corporation

C.C.L. CONSTRUCTION, INC.

Painclpal Place of Business Maiting Addross

R A

GEEEIRD

Suite, Apt. ¥, atc.
7]

1865 BERNICE ROAD 1865 BERNICE ROAD
LANSING IL 60438 LANSING IL 60438
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
26 36-3197358 Nat Applicable
Suite, Apt #, elc

$8.75 Additional

6. Cerlificate of Status Desired | Fee Required

Clty & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Inlangible
"‘El ;B—I ;l Perscnal Property Tax due June 30 Yes []No
§. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstersd Agent
PELLAR, JOSEPH J 81 Name
& SNAPPER MNEI UNIT B 82| Streel Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
83
84| Cily FL 85| Zip Code

11. Purguant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept 1he appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0508, Florida Statutes.

Indicated on this annual reporl or supplemental annual report is true and
Block 12 or Blpok 13 i changed,

n an atlaiyem with an address.

/M A i oaa

FYyY YYRFY TP TT™

SIGNATURE
eriituee, typad ot prinled neme of ragisiorad agont and ke If apglicatls (NOTE Ragislered Agont gignatura required when reinstating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P50 [T DECErE LITILE TJChange L] Additien
HAYES, JOLANE N 1.2 NAME
smectaooness | 1437 WELLINGTON TERRACE 13 STREET ADDRESS
CATY-ST-2P MUNSTER IN 46321 14 CTY-51-2p
TALE [T oeLete 2110E [Tchange [T Addttion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1. ZiP 2.4CITY-51-21P
e [T peLete 21TITE [J change ] Adcition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2. 34.00Y-51-2IP
THLE [T perete 43 1LE [J ctange ] Addition
Toname : 4.2 NAME
] sweeraooess | ) 4.3 STREET AGORESS
__EIW'SI-H’ 44 CITY-8T-2IP
TLE (1 bELeTE 51TILE [T crange [ Acuition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2IP 54 COY-5T-2IP
TME [T DeLete 6.1 TITLE [J Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- TP .4 CITY-ST-2IF
14, 1 hereby certify thal the information supplied with this filing does not qualily for the exemptlion stated in Section 119.07(a)1), Florida Statutes, | iurlner cerlify that the information

accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea empowarad lo exccute this report as required by Chapter 607, Florida Stalutes: and that my name appears in

F . .

CR2E034 (10/97)




