“PPROVEG

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ND
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) L ED
PROAIT ™ FLORIDA OFPARTMENT OF STATE - 97
CORPORATION «  Sandrva B. Mortham o JUL 3’ PH ,2 " 7
ANNUAL REPORT Secrelary of State \l)?’ Sﬁ RE_
1997 DIVISION OF CORPORATIONS N\QJ TAL LARA SSEEQF S TA] 3
ORIDA
DOCUMENT # P93000029775(2)
C.C.l, INC.
SR
431 WEST VINE 8T 4301 WEST VINE 8T
KISSIMMEE FL 34746 KISSIMMEE FL 34746
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Last Report
| 04231963 | 05/01/1996
2. Principal Place of Business | 28, Mailing Addross 4. FEI Number Applied For
21 26] 59-3180488 Not Applicable
Sulte, Apt. #, etc. L Sulle. ApL A el 6. Cerlificale of Status Desired ] $8.75 agdiional
22 zﬂ Fee Required
City & Stale | City & State 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Feos
Zip Country Zip | Country B. This corporalion owes or has paid the current year intangible
|24 25 o 2—9] B 30] ) Personal Properly Tax due June 30. [ ves [ Ne
; 9. Name and Address of Current Reglslered Agent I A 10. Name and Address of New Reglstered Agent N
' ELGHABER, DAV Bi| Name
;?gémv‘ﬁgg :‘:_N;?I 82| Streol Address (P.O. Box Number is Nol Acceplable)
;] !auu "“)"'Jll:"' i ] I e = W
& [‘iljﬁ"f ~~U V44--024
84| City mHE‘E‘TBI[:fL T&W : ”'}i, 8 L

11, Pursuant to the pravisions of Sections 607,050 and 6071508, Flonda Slalules, e abovenamed corparalion subimts this statoment for the purpose of changing its regisiored |
office or registerad agenl, or both, in the State of florida Such change was aulhorizod by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0605, Florida Statute’s

I
CROE034 (4#97)

SIGNATURE e e e e e
Signatuie, typod of prinfod narme of rogisiore o requived whan reins tahng) DATL

12. OFFICERS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T dokeie T erme [ Change [ Addition

HAME ELGHABER, DAY .2 NAME

sweeraporess | 4301 WEST VINE ST 1.3 STREET ADDRESS

ar-st-ze | KISSIMMEE FL o , L4 0TY-§1 7

TLE o TOoiar T e | T [Jchange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - §T-21P 2 4CITY-51.77

TITLE T T oneie T Faime [T change ~ 1 Addition’|

NAME . 3.2 NAML

STREE:I'M)DRESS 3.3 STRELT ADDAR(SS

CITY-$T-2IP 34, CITY-ST- 7P

TLE T T o Yaome )T [Jcrenge ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREYT ADDRESS

CITY-5T-2P 44 CITY-51- 7P

e [T prLeTE 51T0LL B T T T tnange. LT Adaition |

NAME 5.2 NAME

STREET ADDRESS § 3 STREFT ADDRESS h\(&

CITY-ST-2P ) 5ACITY-S1 2

TME T T Oonee T R aimr N Tl Change T Addtion

NAME 2 NAME

STREEF ADDRESS 6.3 SIREET ADDRISS

CIY -ST-2F &4 CITY-SI- 7P

14, | do hereby certity that [he information supphiod with this fiing deos not quahfy for the exemption stated in Section 119.07(3)1), Florida Stalules. ) furlber certily that the
Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or diraclor of iho carporation or the receiver or fruslee empowered to execute this reporl as roq (ghy Chapter 607, Flonda Slatutes, and that my name

appeoars in Block 12 or Block 13 if changed, or on an atlachmen! with an address )
Y NT 477D

£ =F+ 3 ! . "k = 45 40 T Y TN A R S I



