FILE NOW:-FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

PROFIT UL N FLOMIDA DEPARTMENT OF STATE
CORFPORATION e 4 Sandra B. Mortham
ANNUAL REPORT ,‘-: Secretary of State

DIVISION OF CORPCRATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CCF, INC.

H18463

(0)

Principal Place of Business

15530 - 42ND ST N
LOXAHATCHEE FL 33470

Maiting Address

15530 - 42ND 8T N
LOXAHATCHEE FL 33470

A

3. Date Incorporated or Qualified

3a. Dats of Last Report

(08/28/1984

02/20/1996

2. Principa’ Place of Basiness 28, Mailing Address
21 2;[

4. FEI Number

59-2442123

Applied For
Not Applicable

Suite, Apt. #, etc.

J $B.75 Additiona)

) i
8. Cerlificate of Status Desirad Fee Required

Suite, Apt. #. olo
7]
City & State City & State

8, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

22
23 2]
ol

Zip | Counlry e Country 8. This corporation has liabllity for intangible tax under s. 189.032,
25] 29] [30] Florida Statutes Oves o
9. Name and Address of Current Reglslerad Agent 10, Name and Address of New Regletered Agant
KEEHR, MARILYN N. Bt| Name
15530 - 42ND STN 82| Sireet Address (P.0. Box Number is Nol Accaplable}
LOXAHATCHEE FL 33470
83
84| Ciy Zip Code

FL |”

agenl. | am farmihar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

1. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submiis this stalement for the purposa of changing its registerad
oflice o registered agent. or both, in the Stale of Flanda. Such changae was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerad

I'am an officer or director of the corporation o 1he receiver or trustee empowered 10 exacute this rep
appears in Biock 12 ar Block 13 if changed, or on an attachmgnt with an address,
T ; b
ks | "J'"\{u

SIGNATURE:  Marillyn:

Sii)l:»{;'\;ll: lyﬁéwfl o n}]hi;}d e of roeisterpd agem wnd e apeheable INOTE- Rogistored Agent signature required when reinstaling] DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PD [J DELETE 11TIME [ Crange ] Addition &
NAME KEEHR, MARILYN 12 HAME §
steeet anoeess | 15530 42ND STREET N. 13 STREET ADDRESS o
CITY-S1- 7P LOXAHATCHEE FL 14 GITY-§1-71P &
i [T DELETE 21 TINE [Jtharge ] Addition | O
NAME 22 NAME
STREE) ADDRE S5 2.3 STREET ADDRESS
oy-st-2f | 2 4 CITY-ST-2IF
TILE T DELETE 31TNLE [T Crange™ L] Addition
NAME 3.2 NAME
STHEET ADDAESS 3.3 STREET ACQDRESS
CiTY-ST1-2iP 34 CITY-8T-2p
WL RLEETE 41 THLE [T Change L] Addifion
NAME 4.2 NAME
STRECT ADDRESS 43 STHEET ADDRESS
£7%-51- 2P 44CITY-5T- 7P
T [J oelere 51 TITLE [ Change [T Addition
NAME 5.2 HANE
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 71 54 GITY-5T-2IP
TIILE [T orere 61 TI1LE [ Change ] Addtion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP B4 GITY-5T-2P iy
4. 1 do hereby cerlly thal the information suppled with this fitng does not qualify Tor the exemption stated in Section 119.07{3){7), Florida Statutes. | furihar certily that the

information indicated on this annual reporl or sugplemenlai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

as raquired by Chapter 607, Florida Statutas; and that my name

1-30-97 (561)790-2313

SIGNATURE AMD TYPE D OF PAINTED NAME OF BIGNING OFFTCER OR DJRECTOR

Date Daylre Prone #



