FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

B PROFIT 3 FLORIDA DEPARTMENT OF STATE .
CORPORATION %y gandra B. Mortham May 30 1997 8:00am
ANNUAL REPORT LT AR Secretary of Stale
1997 W DIVISION OF GORPORATIONS Secretal ) Of State
DOCUMENT # P94000089886 (3)
CC LAND, INC.
Principal Mace of Bumnms Mailing Address ”||||||”|| ||m I'I" I|"| IImIImIIm IIlﬂ IIIII ml’ mII |"| |'||
6458 GRIFFIN BLVD SW 6450 GRIFFIN BLVD 5W
FT MYERS FL 33908 FT MYERS FL 33908-2014
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 12/12/1994 05/28/1996
| 2. Principal Place of Business E‘T Mailing Address 4, FEI Number Apphied For
21 2 650549708 Not Appiicable
Suite, Apl_ #, et Suite, Apt. ¥, ate. - ] 0 $8.75 Additional
F2’2 l 2—_’-] 8. Certificate of Status Desired Feo Required
| Gty & St City & State B. Elaction Campaign Financing $5.00 May Be
L23] o E‘ Trus! Fund Contribution 1] Added o Fees
L . Country | e Couniry 8. This corporation has liability for intangible tax under s, 199.032,
Z‘f‘]. . 25} 2—9—1 36] Fiorida Statutes Rvyves [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CODY, LADOWNA J " T DAvID CASSILLY
82| Street Address (P.0. Bo: bar is Not Accepiad|
FT MYERS FL 33901 58 “CEIFFIN200 S/

83

NYETZT YERS FL [*| 25908

11, Pursuasl to 1he provisions of Sactions 607 0602 and
office or registered agent, or both, in the State of Fi
: obligatio

7.1508, Florida Statutes, the above-named sorporation submits this statement for the purpese of changing its registered
da. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
of, Section 607.0505, Florida Statutes.

Jo2RYI0 CRSLILey $™ 1 7~97

SIGNATURE

2 T ot regrsternd nn’.r snd ttle it apmicabl {NOTE: Ragusterad Agant signature requiras when relnstaling) DATE
K GFFICERS 1D DIRECTORS 1. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSTD & L] DELETE 11 TILE ] change — 3 Addition
NAE, CASSILLY, J. DAVID 12 NAME
siviet anorss | 6458 GRIFFIN BLVD SW 1.3 STREEY ADDRESS
ey si.ze | FT MYERS FL 33908 14 GITY-§T-20P
T ) 7 pecere 2YTILE L Change [T Addition
HAME CASSILLY, LYNN 22 NAME
simeraoorss | G458 GRIFFIN BLVD SW 23 STREFT ACORESS
Coesize | FT MYERS FL 33908 2ALAY-S1-20
o [ DRIETE 31TRIE [ Change L) Addition
HAME 32 NAME
SIHEE | ADDRESS 33 STREET ACDRESS
BN 34, CITY- §1-2
e ] briETE RELT: T Change L Addition
HARE 4 2NAME
SIREE T ADDRESS 43 STREEY ADDRESS
RULLERAN O 44CTy-5T-2P
Toe T [T DeECFTE 51TILE [T Changa [ Addition
N 52 NAME
STHEFE ADURESS 53 STREET ADDRESS
| st ae £40CTY-ST-2P
TWILE LT DELETE 61 TILE | change T Addition
HAME 62 NAME
STRELT ADURESS 63 STAEET ADDRESS
ily-51- 2 64 CITY-ST-2IP

14. | do hereby certify thal tha informalion supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforraticn ind-oated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the sama tegal effect as if made under oath: that
I 'am an cilicer or director of the corporanon or the receiver or trustes empowared to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an apghment with an address.

SIGNATURE: . PO E L HE R Y-309) 9y ygI-Ssis~

NTED HAME OF SIGNING OFFICER DR DIREC TOR Daytime Frone A

CRZE034 (3/96)

——



