FILE N(iW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

150
3

FLORIDA DEPARTMENT OF STATE
Sarddra B. Mortham
Sedretary of State
BCIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

C & C SERVICES,

F95000004701

INC.

Principal Place of Business

P.0. Box 656

Mailing Address

APPROVED

AKD

FILED

1996 APR 30 P | 43

SECRETARY €

TALLAHASSEE,

F STATE
FLORIDA

Pascagoula, MS 39568
3. Dale Incorporated or Quatified | 3a. Date ol Last Reporl
9.27-95
2. Pancipal Place ol Business 2a, Mailing Address 4. FEi Number Applied For
21| Same 26 54-0839240 Not Applicable
Suite. Apl. #, ele. ite, 4 ot iti
[ SHe A AL el - Suile. Apl. #, ¢ic 5. Cenificate of Satus Desired 1 $8‘75 Adtjlllonal
22] 27'[ Fee Required
Cily & Sate City & State 6. Election Campaign Financing $5.00 May Bo
23 2_91 Trust Fund Contribution Added o Fees
,_ap | Country i | Country 8. This corporation has fiability for inlangible tax undar s. 199.032,
24] 25] 20] - |30 Florioa Slalules [dves [INo
9. Name and Address of Current Registered Agent ;. 10. Name and Address of New Registered Agent
&1 Name
Accurate Filing & Search 5 L_|
3424-18 014 St. Augustine R4, 821 Sireet Address (P.O. Box Number is Not Acceptable)
Tallahassee, FL 32311 &
84) City FL |85 2ip Code

1. Pursuant 1 the provisions of Sections 607 0502 and 607 1508, Flornda Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
ofhce or registered agent, or both, in the Slale of Flonda Such change was authorized by the corporation’s board of direclers. | hereby accept the appointment as regislered
agent | am lamiliar with, and accept 1he obligations of, Section 607.0505, Florida Slalules.

that my name appears in

SIGNATURE:

SIGNATURE e e -
Stgrawre wpoed o° panted name of reg siered agent and titic d sppheatic (583 Req stered Agerl signature requred whien rensialing) DATE ﬁ

12, OFFICERS AND DIRECTORS . I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e F/T/D/C LI DEEE 11T L Change [ JAduition |+
NAwE Clayton, James W. " 17 Neg 3
STREET ADDRESS 9125 Marina Dr. . 13 STREET ADERESS g
oy 51 g Ocean Springs, MS 39564 14CHY-ST. 2P 2
e v/s/p/C T DELETE 2 UTILE 1 [i:‘":] E]I:I 1 I?]%ﬁn]_e ,ﬁ?dmwoﬂ (@)
hAME Clayton, Angelia L. 22 NM( ~04/30796--010r71~~Ue
STRIET ADDRESS 8125 Marina Dr. . 73 BIREET ADDRESS 200, 00 w210, Dl
Oy St e Ocm__s_p_r_ing_sl MS 30564 24 CITY-SI-7ip
1L [T DELET] 31T I Crange 3 Addilion
hAME 32 NAME
STREET AGDRESS 33 STREET ADDRESS
CNy- Si-2IF 3407Y-51-7IP
1L [_FDteTe™ 4 1L T Jenange [ _J Adeimon
NAME 42 NAME
STREF AUDRESS 43 SIREET ADDRESS

_CTYST e 40 ST 2P
TIILE [T DELETE 5 1T [JChange™ [_J Addilion
NAkE 52 NAME
SIREET ADORE S5 53 STREET ADDRE 85
CHY. ST 2P 54LITY-S1-2IF
Tl L IDEEE & 1L [ ] Change [T Addition
AR £7 NAVE 63 ]
STREET ADDRESS 63 STREET ADDRESS ""L \pr.
Ciy-51- 2w &4 CITY-S1-2IP U
14, | do hereby cerliy that the imformation supplied wilh this 1iling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further cerlidy that the information indcated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that L am an officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flonda Statules; and
ck 12 or Block 13 if changed, or on an attachment with &n address.

Lo Clav/ion) GOI-§ 7547,

ND TYPED OR PRINTED NAME OF $IGHING GFFICER OR DIREGTOR

4-A3-%¢

Dayuree Prone 4




