FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROEIT

1997

CORPORATION
ANNUAL REPORT

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

. Corporation Narms:

DOCUMENT #

F92000000287 (4)
CCl CONSTRUCTION CO., INC.

Principal Place of Business

Mailing Address

FILED
Jan 23 1997 8:00am

Secretary of State

RO A

2ip

111055

ol

Zip

20| 1DDS ~1139

wlunberlord

B. This corporation has liability for intangi
Yos

Florida Stalutes

4720 OLD GETTYSBURG ROAD 4720 OLD GETTYSBURG ROAD
MECHANICSBURG PA 17055 MECHANICSBURG PA 17055
3, Date Incorperated or Qualifisd | 3a. Date of Last Report
11/04/1992 02/07/1996

2. Principal Place of Business 2a. Maw ing Addre 4. FEI Number Applied For

21} 203 e lourt 25] ﬁ)‘l— l1249 25-15876897 Not Applicable
Suite, Apt # Yoto “-!Al# I I
’_I T e 5. Certificate of Status Desired M| $8.75 Addtional
22 Fee Required
| __ Ciy&Sqe L City & Sjale 6. Elsction Campaign Financing $5.00 may Be
23-1 Mﬁlﬁ 28 (59 bwg Trust Fund Contribution Added to Fees
untr

ble tax under & 189.032,

2o

9. Name and Address of Current Registered Agent

10. Name end Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.G. Box Number is Not Acceptable)

83

84| City

FL |*®

Zip Code

| 43, Pursiant to the provisions of Suclions 607 0602 ang 607.1208, Florida Siafules, Ihe above-named corporalion submils ihis statement for the puUrpose of changing s regisiered
office of regislned agenl, or both in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obligalions of, Section B07.0506, Flonda Statutes

SIGNATURE:

SIGHNATURE e e e e et v+ et o
S s tgp d oH RNt I ol el ot et ane We it aggpl Cable (NOTE: Regstered Agent signature required when reinstating) DATE
1. T GFF ICL IS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cP [T oecete 1.1 TILE Pl Crange [ Addition
NAME ORTENZIO, JOHN M 12 NAME Ch.lf-l
st aooress | 4720 OLD GETTYSBURG ROAD | 3SIREET ADDRESS = AAD D L‘[‘mdale»
TI-51- 2 MECHANICSBURG PA 14 CITY-§T- 2P _
T D 7 oELETE 21 me————NJP &change 1] Aadition
NAME MILLER, SHANE A 22 NIME
steer aeess | 1110 MUSKET LANE 23 SIREET ADDRESS 1=
orest-ae | MECHANICSBURG _ 2 4011V 1.2
T [ ' [T oecEre NME e S T T IChange X Addition
has: PHILLIPS, SHER! 2.2 NAME :
stereT anoress | 2221 ASPEN DRIVE 33 SIREET ADDRESS !
LY -S1- 2P MECHANICSBURG PA 24 CITY-§1-2P
e VP L] DECETE 41 TINLE [T change T Addition
NAME MC ANINCH, DOUGLAS 4, 2NAME
swaeer appaess | 3938 BROOKRIDGE DR 4.3 STREET ADDRESS
CIry-81-2Ip MECHANICSBURG PA 44CITY-5T-7P
TITLE 1 okcere 51 TILE LI Change  T_I Addition
HAME 52 NAME
SIRFET ADDRESS 5.3 SIALET ADDRESS
BITY- ST 7P 54CITY-5T- 2P
TILE [J oecere 6.1 THLE [ change LT Addition
HAME 62 NAME
STREET ANDAFSS 3 STREET ADDRESS
Cily-S1. b 6.4 CITY -51-1F

irformation indic m(,(.l nn this annual {e,)nrt OF Sl

r_,,:. .'

sianaTURE AND TYFED OA PRINTED NAME OF SIGNING QFFIGER OF IREGTOR

ent with an address.

14. 1 do hereny certify 1nat the inforrealion supphed woth s 1 ng doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify thal the
ntal annual repor is true and accurate and that my signature shall have the same legal effect as H made undar oath; that
frustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name

§) M/::wo

144

Daayliees Fhigne #

CR2E034 (9/96)



