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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000063026 (6)

1. Corporation Name

C.C. ENTERPRISES OF PASCO COUNTY, INC.

FILED
Apr 14 1998 8:00am
Secretary of State

R R

Principal Place of Business

Mailing Addrass

9050 LAKEVIEW DRIVE 9050 LAKEVIEW DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
1] 26] 59-3260126 Nix Appiets
Suite, Apt. ¥, elc. Suite, Apl. #, etc. iti
—} Ap e e © B. Coertificate of Status Desired O $8.75 additional
2 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_81 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m m 20 30 Personal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CLARK, CAROL #1] Name
9050 LAKEVIEW DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)}
NEW PORT RICHEY FL 34854
83
84| City FL 85 Zip Code
11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registared agent, or both, in the Stale of Florida_Such change was autherized by the corporation’s board of direclors. | hereby accapt the appainiment as registered
agent. | am farniliar with, end sccep! the obligations of, Section 607 05605, Florida Statutes.

SIGNATURE
Signature. typard of pliniteg] name of fegisiered &GOt and hile if apphcahlo (NOTE: Registered Agent gignature raquirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME o] ] DELETE 11 TiHLE [J change L Andition
NAME CLARK, CAROL 1.2 NAME
sweet anoress | 9050 LAKEVIEW DR. 1.3 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 4 /45?/ 14 CITY-$T-2P
TITLE T DELETE 21TIME [J Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-$1- 2P 2. 4CITV-§T-2IP
TNLE [T oELeTE 3ATME [ Changa L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cTy-S1- 29 34.CITY-ST-2IP
e [J oeLete 41 TILE [ Change [ Addstion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CrY-ST- 21 44 City-51-2P
TiME I DEceTe 5.17MMLE [T crange  [_J Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
GITY-57- 21 54 CNY-5T-2IP
TE TT oELeTe 6.1TILE TJ Change [ ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACIY-ST-2P

14. 1 hereby cerlify thal the information supplad with this iling does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuii reporl or supplomental annual report 15 trua and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporaydn or the racoiver s5lee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changpda/br on an ail L - é//fn/ff /y %//i/% _éf.féu---

SIGNATURE:

ikl vt BRAI TP S

CR2EC34 (10/97)



