FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur[i?‘ose of changing its registered
office or registeted agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registored
agent. | am famihiar with, and accept tha obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Signélure. lypad o ponlod namé of registorad agent and 1itie if appicabla. (NOTE: Ragklered Agant signature raquired whan reinalating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D T pecete 11TME T Change ] Asdition

NAME MCGOVERN, CHARLES C Il 1.2 NAME

smeetanoness | 2967 DICK WILSON DR 1.3 STREET ADCRESS

CITY-ST-2P SARASOTA FL 14CITY-5T-2P

TILE D [ neLeme 2.1 THLE [J chenge ] Addition

NAME MCGOVERN, KRISTINA J 2.2 NAME

streevanoness | 2967 DICK WILSON DR 2.3 STREET ADDRESS

CITY-§T-2P SARASOTA FL 2. 4.CTY-ST- 2P

TITLE [J peeeve A1TITLE {J change [T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS Lrem

CiYy-1-2Ip 3.4.CITY-ST-2IP )

TITLE [J peCeng L1TITLE [JChange [T Addition”

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 8T-2IP 4.4 CITY-5T-2IP

TMLE ] pecene 51THLE [ change L Additian

MHAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-57-2IF 5.4 CITY-5T-ZIP

TNLE ] pecere 6.1 TITLE O change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2iP 6.4 CITY - BT-2IP

14. | heraby certify that the information supplied wilh this filing does nol qualiyy o exomption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on {his annual reperl or supplemental annual reporids true ang fita and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or Ihergeeiver o usigambaweghd iaexecute this report as required by Chapter 607, Floridg Statytes: and that my name appears in
Block 12 or Block 13 if changed, or o%’ach wip A pliriasd: /

b e B R B B mmm ) //I‘ L. o Q/’ﬂa ‘3 2 Ja g”/« ?74‘%')

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O
CORPORATION Sandra B, Mortham ar :00am
ANNUAL REPORT Secratary of State
1998 £ DIVISION OF CORPORATIONS Secretal S’ Of State
MENT #
DOCUMEN P94000026680 (6
CC'S ENDEAVORS, INC.
A AW IR AR
#411 BEE RIDGE RD 2067 DICK WILSON DR
SUITE 432 #432
SARASOTA FL 34233 SARASOTA FL 34240 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11994
2. Pringipal Place of Businass 2a, Mailing Address 4. FEi Number Applied For
21] 26] 650487313 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. - ] $8.75 Additiona
E\ ;] B. Cenificate of Status Desired O Fee Requlred
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;] E! a Parsonal Property Tax due Juna 30. {Oves [ONo
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
MCGOVERN, CHARLES C Ii 81| Name
2087 D!CK WILSON DR 82| Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240 =
84| City FL 85| Zip Code

CR2E034 (10/97)



