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

O544 755

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENLT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 15, 1999 8:00 am
Secretary of State

02-15-1999 90012 023 ***150.00

DOCUMENT #

1. Corporation Name

F92000000287
CCl CONSTRUCTION CO., INC.

Principal Place of Business

Mailing Address

LT

PLANTATION FL 33324

w0 1200 SOUTH-PINE ISLAND ROAD

203 LYNNDALE CT PO BOX 1129
MECHANICSBURG PA 17055 MECHANICSBURG PA 17055-1129
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/04/1992 .
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For .
21] 26] 251587897 Nof Applicable_| ©:
Suite, Apt. #, etc. Suite, Apt. #, etc. it -
= uite, Apt. #, & e, Ap 5. Certifcate of Status Desied [ $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;:;l E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;l E} ;;‘ m Persanal Property Tax. Oves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o . 81| Name
TION SYSTEM :
O ¢ TCORPORA YSTE 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

e

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i‘urs‘uér;t,tp the provisions of Sections 607 0502 and 607:1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 7 ] DATE B 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me CP [J DELETE 11TTE < [JChange  [] Addivon | /=
A ORTENZIO, JOHN M 1200 =
streeTanoress| 3428 LISBURN RD 13 STREET ADDRESS a
CITY-ST-ZIP MECHANICSBURG PA 14 CTY-57-2P 2
TME VP [ DELETE 24 TME [JChange [ Addition |
NAME MILLER, SHANE A Z2NAME

smreeT ADDRESS| 1110 MUSKET LANE 2.3 STREET ADDRESS

emv-st.zp | MECHANICSBURG PA 2.4 CITY-ST-2ZIP

me | |.ST.. " ) o ] DELETE 3ATITLE [JChange (] Addition

nave i o PHILLIPS, SHERI . . 32 NAME

smreet aooess| 805 COUNTRY CLUB RD 33 STREETADDRESS L

crvstze | CAMP HILL PA 17011 3.4, CITY-5T-2P o

TILE VP [ DELETE A1 THLE B

e | MC ANINCH, DOUGLAS s v

‘streeTanoRess|; 3036 BROOKRIDGE DR 43 STREET ADDRESS

‘CITY-ST-ZP MECHANICSBURG PA 44 CITY-ST-ZIP

TME VPO [ DELETE 51TILE [JChange  [] Addition

NAME STAN E SECHRIST 52 NAME D ’

STREET ADDRESS ]21 FOXFIRE LAKE 53 STREET ADDRESS

orv-stze | LEWISBERRY PA 17339 54 CTY-8T-2P .

TITLE EEEE [] DELETE 61 TITLE [JChange [ Addition
NAME S 6.2 NAME

STREET ADORESS] ** 5.3 STREET ADDRESS

CITY-§T-2IP e 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gu
indicated on this annual repart.or supplemental annual report is true
officer or director of the corpora i
Biock 12 or Block 13 if change

SIGNA'[Q}&E,E oS

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infofmation

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

WU AT 26D

‘\(pliq Daytime Ph #



