FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT 5 e

CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P94000055172 (8)

1. Corparation Name

C & C AUCTION, INC.

3 N FLORIDA DEPARTMENT QF STATE

: Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

LT

Principal Place of Busingss Mailing Address
1520 NW. #4TH ST 1820 NW. 44TH ST,
POMPANG BEAGH FL 33064 POMPANG BEACH FL 33064
3. Date Incorporated or Qualited | 3a. Date of Last Report
07/26/1994 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appted For
21] 26] 65-0510905 Not Appicatic
__ Suite, Apt. 4, etc. Suite, Apt. #, etc 5. Certificale of Status Desired O $8.75 Add_i!ional
22| ;ﬂ Fee Reqguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ’ El Trust Fund Contribution 0 Added to Fees
i Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 25 [20] 30] Floriga Statutes [JYos [INo
o 9. Name and Address of Current Reglstered Agent 10, Name and Address o New Registered Agent
81] Name
CALAMUSA, MILLICENT 82| Stroet Address (P.O. Box Number is Not Accepiable)
1920 N.W. 44TH ST.
POMPANO BEACH FL 33064 a3
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purposs of changing its registered office
¢ registerad agent, or both, in the State of Flarida. Such change was autharized by the corporation’s beard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 8070505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE _ o . . . . _ . ' - ] —
Signature. typed or printad name of registered agent and tit o A anplcabis (NOTE- Rogistersd Agent signature required when ra.nstatings DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PT ] DELETE 1.1 TITLE [ change [ Addition
NAME CALAMUSA, MILLICENT 1.2 NAME
STREED ADDRESS 1920 N.W. 44TH ST, 1.1 STREET ADDRESS

| omv-s1-2r POMPANO BEACH FL 33064 14GITY-51-21P
TME [} DELETE 211ME [ Change {7 Addition
NAME 29 NAME
STRELT ADDRESS 23 STREET ADDRESS
CY-8I- 7P 24 DITY-57- 2P .
TINE [ DELETE 3 1TLE [ Change [ Addition
NANE 3.2 NAME
STREET ADDRFSS 33 STREET ADDRESS

| cnv-s1-2p 34CITY-5T-2P
1ILE [ DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44CITY-51-2IP
TIILE [ DELETE 5 1TITLE [ Change [ Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| Ci¥-51-2iF 54 CITY-57-21
1°LF [] DELETE 6 1 THLE [7] Crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-§1- 7P 64 CI1Y-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily Turnished and does not qualify for the exemption stated in Section 119,07(3)(k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation githe receiver or trustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an chment with an address.
B

—
Daytirwe Frone #

SIGNATURE: _

OR DIRECTOR




