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

0429769

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90118 005 ***158.75

1999

DIVISION OF CORPORATIONS
DOCUMENT # P94000037876

CREDIT CAPITAL CORPORATION

O

Principal Place of Business Mailing Address

145 HORIZON COURT PO BOX N7?
LAKELAND FL 33813 LAKELAND FL 33807 '
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 593249075 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ’ $8.75 Additional

x

5. Certifcate of Status Desired .
;l : Fee Required

[22)

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a E] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ~ - = -
24 ,2_5’ E; m Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! N ———
MURPHY, RONALD T P.A. 180 0 é- LEE, ™
5015 S. FLA. AVE. 82 Strggéi_\ddrf%s (P.Q. ggrzl;'egs N)ot_Acc ?tat% V
SUITE 310 83 . 4
LAKELAND FL 33813 b —
Koessor FL "\ A8

11. Pursuant to the

[sions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporafion submits this statement for tha purpose of changing its registered

office or registg agent, or both, in the Statg.of F, corporation’s board of directors. | hereby accept the appointment as registered

ijjfr with, and accept the oblfation

orized by {]
da Statute

. 5//6 /95

SIGNATURE .
. type g aff P TE: Registerad Agent signature required when reinstatng) DATE rd 8

12. 7/ OFFICERS AND DIRECTORZ 4 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12 -]

TME S [ / [J DELETE 11TIMLE PRES rDENT PChange  [JAddiion | =

NAME LEE, CLUFFORD 1.2 NAME -y

streetanoress) 145 HORIZON COURT 1.3 STREET ADDRESS &

CITY-5T-2IP LAKELAND FL 33813 14 CITY-ST-2P , &

e A~ [] DELETE 21 TITLE e \TEABE Frgdey [JChange [ Addition | ©

e 220 Perrtrond D G- LEETZ

STREET ADORESS 23STREETADORESS | S22 T ASoRSO 4 awYy

CITY-5T-2P 2ACTY.STIP S ad sl <3 DT F At (Ff?ele

TIME (] DELETE 31TMLE . [JChange ] Addition

NANE 32 NAME

STREET ADDRESS 3.3 STREET AGDRESS

CITY-$T- 2P 34,CITY-5T-2IP

TME (] DELETE 41TME . Ochange  [] Addition

NAME 4. 2 NAME -

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2IP 44 CITY-ST-ZP

TmLE [] DELETE 51TITLE [JChange [ Addition

HAME 5.2 NAME !

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CIY-5T-2P

TITLE ] DELETE 6.1TMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P .

indicated on this annual report or supplermental annual report is true and accurate and that my
officer or director of the corporation or the receiver or trustee empowered to execute this reppri
8 2 a 255, Yl

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an

as required by Chapter 607, Florida Statutes; and that my name appears in

other like ergbowered. g

/05 o7 (G4 )6t 576



