SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPPFE)O;ATTDN T eandrn b martham Jul 16 1998 &:00am
ANNUAL REPORT Secretary of State

199 8 DIVISION OF CORPDRATIONS S GCI'etaI'y Of State

DOCUMENT #

1. Corporation Name

FLORIDA C C I INC.

7) |
MG

Princlpal Place of Buslness T "K'lailing Address
PO BOX 24 P.O. BOX 24
CHIPLEY FL 32428 CHIPLEY FL 32428
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business T A_%;. Mailing Address 4. FE| Number Applied For
21 - S - 59-2294320 Not Appliceblo
Sulte, Apt. #, elc. | Suile, Apt. 4, stc. 5. Cerlificate of Status Desired [l $8.75 adaitional
22] ] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 vay Be
E] El Trust Fund Contribulion [:‘ Added to Fees
Zip | Gountry | &p | Country 8. This corporation owes or has paid the current year Intangible
' ;! 25] L 29] 30—] Personal Property Tax due June 30. Yos No
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent ]
CRAVEN, WILLIAM M. 81/ Name
P.0. BOX 204 HWY 280 W. 82| Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY FL 32428
’ 83

Zip Code

84| City F L 85

1. Pursuant to the provisions of seclions 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 directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

CR2E034 (5/98)

SIGNATURE -
Signaiure, typad o+ printed namae of registerad gent and litie if _n[nﬂwwble {NOTE: Regislared Aganl signature required when reinstaling) DATE
2. OFFICER_S__ ﬁND QIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D . [ ] oeeTe LATITLE ] change 1 Additon
NAME CRAVEN. JAMES B. 1.2 NAME
steeraporess | HWY, 280 EAST., BOX 204 12 STREE T ADDRESS
CITY-ST-ZIP CHIPLEY FL o 14 GITY-STZP
TME oV [ beceTE 21T00LE ] change ] Additon
NAME CRAVEN, WILLIAM M 22 NAME
seeraporess | HWY 280 EAST BOX 204 23 STREET ADDRESS
cvst-p CHIPLEY, FL 00000 - 24 CITYST 2P .
TITLE [ oeere 31T (] change [J Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITYST-2IP 14 CITYSTZP
TMLE [ JoeLere 41 TILE [ changs [_] Aadition
NAME . 4.2 NAME
STREET ADORESS 4.4 STREETADDRESS
CITYSTZP . 44 OTVST.ZP
TITLE Cloecere fotmme [ ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ) 54 CITY-ST-ZIP
TInE { Tpecete 6.1 TNLE [ change [ Additon
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5T-21P 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied wjjh this filing doos ol qualify for the exeprfition stated in section 118.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this annual report or supplamep{fl annual report is true and accurate ghAdghal my signature shall have the same legal affect as if made under oath; that | am

an officer ar diredlor of the dorgbrajio receiver of trustee empowgteg to exgcu is report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cifanfied! or
ILAMATIIDE. /

f)%*’:ﬂddr //7//____._1 7/8’/@9 ,?@//.wﬂdzf




