* FILE NOW: FILING FEE AFTER MAY 1ST IS $550

FILED

i PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF GORPORATIONS

Feb 03 1998 &8:00am
Secretary of State

DOCUMENT # [|LO3009

1. Corporation Name

C & C C.H. OF PASCO, INC.

(2)

R AN R

Mailing Address
1019 TERRACE ROAD

Principal Place of Business
1019 TERRACE ROAD

STUART FL 34834 STUART FL 34394
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 07/18/1989
2. Principal Pface of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 650131724 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R i
v P sle HiE Ap &l 5. Certificate of Status Desired 1 $8.75 Acditional
’E] ;| o Fee Requlred
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
E —2;| Trust Fund Caontribution: Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangitle
;;l E‘ 2] 30 Parsonal Property Tax due June 30. Yos [ No
g, Name and Address of Current Registered Agent 19, Name and Address of New Reglstared Agent
BEYMER, JAMES A 81 Name
1019 TERRACE ROAD 82| Street Address (P.C. Box Number is Not Acceptabie)
STUART FL 34994
a3
84 City FL |35 Zip Code

SIGNATURE

11. Pursuant to lne provislons of Sections 607.0502 and 607.1508. Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
otfice 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
agent. | am lamiliar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

indicated on this annuai report or supplemental annuat report is true and accurate and

Block 12 or B'ock 13 if cha

SIGNATURE:

Sig~a'Ure. yped or printed name of ragistared agent and tie f sppiizable, ~ (NOTE. Rogisterad Agant signature reculrad when reinstaling) " DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE DPV [T bELETE 1.1 TILE [T Change I Acdition
NAME BEYMEH, JAMES 1.2 NAME
smeer anpeess | 1019 TERRACE ROAD 1.3 STREET ADDRESS
CTY-S1- 2P STUART FL 14 GITY-ST-2P
FITiE S 1] DELETE 21 TITE [ Tchange LI Additien
NAME BEYMER, JAMES 2.2 NAME
sreer aooress | 1019 TERRACE ROAD 23 STREET ADDRESS
CITY-ST- 2P STUART FL 2 4CITY-ST-ZiP
e T [T DELETE 3.1 TITLE [dchange [ Addition
NAME BEYMER, JAMES 3.2 NAME
smeeTaooress | 1019 TERRACE ROAD 3.3 STREET ADDRESS
CITY-$7-2IP STUART FL 34, CITY-ST- 2P
THLE 1 DELETE 41 TIHE [ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY - ST-2IP 44 CITY-ST- 2P
TITLE I DELETE 51 TITLE [T change L. Addition
NAME 52 NAME
STREET ACDRESS 5,3 STREET ADDRESS
CITY-ST- 2P ‘ 5.4 CITY -ST- 7P _
TITLE [T DELETE 6.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-21P ) &4 CITY-ST-21P )
14. | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | furher certify that the information

at my signature shail have the same legal effect as if made under oath; that  am an

afficer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name dppears in
=9, of on an attachment with an address.

1/32/2¢ st/ 487-BiEST

et b, P o 8

CR2E034 (10/97)




