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

PROFIT-
CORPORATION ~
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENTt#

1. Corporation Name

C & C CONSTRUCTION SPECIALTIES, INC.

P94000065229

Principal Place of. Busmess ..
1919 COURTNEY DRIVE SUITE 16

Mailing Address
1815 COURTNEY DRIVE. SUITE 16

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90035 007 ***150.00

A

FT MYERS FL 33908 FT MYERS FL 33908 L
s s . DO NOT WRITE IN THIS SPACE. -
3. Date Incorporated or Qualifed . .. " yfi B0y
, , 08/30/1994
2. Principal Place of Business 2a. Mailing Address’ 4. FEI Number Applied For
21] L 26} ) 650532007 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
A? ) A P | 5. Certifcate of Status Desired [ $8.75 Additional
;l e ot o e _._._;l____g e Fae Required— -
City & State. City & State 6. Election Campalgn Financing 0 $5.00 May Be
r—2—3—1 ) ;;l Trust Fund Contribution: Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangle
m [2—5-] E‘ . I;l Personal Property Tax. Ia?(as ONe -
9 Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
S ‘ I 81| Name
;, CROWTHER, CHHISTYS R O 82| Street Address (P.0. Box Number is Not Acceptab
* 9510-1 ROCKFILL:RD s ree ress ( ux umber is Not Acceptable)
FT MYERS FL 33916 %
) 84] City 85 ‘ zu; Code
kA F L

“office or regnstered agent, or both in the State of Florida,

o
i

607.0505Horida Statutes

L) Pursuant to the prowsmns of Sectlons 607.0502 and 507 1508 Ftonda Statutes the’abave-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of difectors. | hereby accept the appointment as regtstered

R aggnt. la
SIGNATURE 7 725 g //‘)//4 ?
prepd na 3 qomt-rid mtu it applicabla. {NOTE: Registered Agent signature required whan reinstating) ,» - -1 | CATE
12, o U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE PDST 7 DELETE 11 TME ¢ CiChange [ Addiion
NAME CROWTHER, CHRISTY S 1.2 NAME
sweeraooress| 2610-1 ROCKFILL RD 1.3 STREET ADDRESS
CITY-51-2p FT MYERS FL 33916 14 CITY-ST-2P
IME [ DELETE 24 TME CJChange ] Addition
NAME 22 NAME 3
STREET ADDRESS - 2.3 STREET ADDRESS i
GITY-ST-2P T S 2.4 CITY-§T-ZP
TITLE C [J DELETE A1 TRE [JChange [ Addition
32 NAME
3.3 STREET ADDRESS L
- 3.4 CITY-ST-ZIP R i

“{_] DELETE 41TME T [JChange > [} Addition
ave L ) 4.2 NAME
STREETADDRESS | o+ 't i 4.3 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-ST-7P -
TIMLE [ DELETE 5.1 TITLE [Change ] Addition
NAME 5.2 NAME R .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP e .
me .. [ DELETE - 8.1TITLE [JChange  [J Addition
NAME TN 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

14. | hereby cemfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
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 oath; that ! am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Flonda Statutes; and that my name &
ith an address, with all other like empowered.

CHRSTY S (RoWTHER.

Block 12 or Block 13 if-¢]

SIGNATURE

Qe

. SIGNATURE A

or oh an attachg ent

pears in

//4/96} 432 7717

CR2E034 (11/98)

ND TYP§O"OH PRIl -“P' NAME OF BIGNING OFFICER OR mnzcmn

Daytime Phone #



