FILE NOW: FILING FEE AFTER MAY 1 IS §$550.00

PROFIT X
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000029698 (5)

C & C DECHELLE, INC.

Principal Place of Business

900 E. ATLANTIC BLVD.
POMPANO BEACGH fL 33080

Maiting Address

800 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060-73M

FILED
Jan 29 1997 8:00am
Secretary of State

TR T

3. Date incorporated or Qualified

04/19/1994

3a. Date of Last Report

03/20/1996

2. Principal Plaze of Busingss 2a. Mailing Address

2 26)

4. FEI Number

65-0482071

Applied For
Mot Applicable

Sutte Apt. # efc Suite, Apl. #, elc.

D $8-75 Adgditional

5. Cartificate of Status Desired

;2—| ;ﬂ Fee Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Conltribution Added 1o Fees
Zip | Country A Couniry 8. This corporation has fiability for igtangible tax under s. 199.032,
24 25 29| [30] Fiorida Statutes ﬂ Yes []MNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
FILINGS INC. Name
3732 N.W. 16TH ST. 82| Sireot Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 =
B4 City 85| Zip Code

FL

agent. tarm famihar wath, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Satutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered aganl, or bath in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby acoept the appainiment as registered

i gt d e O s b et anG W I applcable [NOTE Rogisiared Agent signature required when renslating) DATE B
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRLE D U] bELETE T1TME Ll Chenge  {_J Addition -3
NAME DUPERRAY, CHRISTAIN 12 NAME 3
steekt acokess | 900 E. ATLANTIC BLVD. 13 STREET ADDRESS &
CiY-5T- 28 POMPANO BEACH FL 33080 14 CITY-ST- 2P &
L D [.] DeLETE 21TILE [Jcthange [T Addition | O
NAME DUPRERRY, CORINA 27 NAME
smeet aoress | 900 E. ATLANTIC BLVD. 23 STREET ADDRESS
CITY-5T- 2 POMPANOQ BEACH FL 33060 2 4CITY-ST-2P
i T 1 CeLeTe 31 TILE [J Change 1] Addition
NAME 3.2 NAME
SIFEET ADORESS 3.3 STREET ADORESS
iy 512 2.4, CITY-S1- 2P
WIiE [T oecere J1TITLE i) Change ] Addition
HAME £ 2 NAME
SIEE| DRSS 4.3 STREET ADORESS
Y- ST 2P i L4CITY-§1-2IF
MILE L] oELere 51TITLE L] change (L] Addition
HAME 5.2 NAME
STHEE] ATDRESS 49 STREET ADDRESS
Y sl g - SACITY-ST-2P
T ’ |REGE 67 IILE CTenange [ Adiion
HAME 67 NAME
STHEED ADHESS 6.3 STREET ADDRESS
Ty Sl e 54 CITY-ST- 2P

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: '_\\0) 1\

14. | do hereby cert fy that the mormation supphed with this filing coos not gualify Tor the exermption sfated in Secton 119.07(3)(i), Florida Statutes. | further certify that the
intormalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an oficar or drector of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

Lo TANR D DERTAY

Waale

SIGNATURE Er\OR DIRECTOR

N

Lrate ¥ Daytme Pt w

Py




