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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000004798 (1)

CCF THREE, INC.
Principal Flace of Business Maling Address ”II"III "l I' Im' |I||| ""l "I"III" Ilm IIIII “I| ”Ill Im
1821 WEST QRANADA BOULEVARD 8943 BAY COVE DR,
ORMOND BEACH FL 311745920 ORLANDO FL 32819
DO NOT WRITE iN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Businass 2a. Mailing Addross 4, FEl Number Appliad For
21 26} 59-32007 14 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. ¥, etc.
d “ P 6. Certificate of Status Desired | $8'75 Additional
22 ;?I Fea Required
City & Siate City & State 8. Eiection Campaign Financing $5.00 may Be
m m Trust Fund Contribution Added to Fees
Zip Counlry Zp Country B. This corporation owes or has paid the current year Intangible
m ;] m m Personal Praperty Tax due June 30. ves [ IMNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registersd Agent
CANOLE, WILLAM L 81] Name
m BAY CO\E C' 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
B3
84| City FL |ss Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Figrida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both. in 1he State of Florida. Such change was authorized by the corporation’s hoard of directors. | heraby accept the appointment as registerad
ageant. | am familiar with, and accopt the ohhgations of, Section 607,0505, Flonda Statutes.

SIGNATURE 5

AN M~ A

SIGNATURE:

gratura Tyl of o<l name of regrilnmen ager and e il appheabis (NOTE Rogstored Agant signature regLared when reinstalingy DATE =
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ TToecene 11TIE O Change™ 1T Adaition |2
HAME CANOLE, WILLIAM 12 NAME
sweer aoness | 8943 BAY COVE CT. 1.3 STAEET ADDRESS %
CITY-ST- 2P ORLANDO FL 32818 140ITY-ST-ZIP by
TITLE v T otLeTE 21MILE [ Change ] Adattion | O
NAME CANOLE, BEVERLY 22 NAME
smeeTaporess | 8943 BAY COVE CT. 2.4 STREET ADDRESS
CTY-ST- 2P ORLANDO FL 32819 2 4CITY-5T-2IP
TMLE T pecete 31 TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P 34, CTY-ST-2P
me T oeLetE +1TILE I change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-ST-21P 44 CITY-5T- 2IF
TILE ] peLere 51 TI1LE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TILE ET OELETE 6.1 THLE I crange [ Addition
NAME 5.2 NAME
STREET ADORESS &3 SIREET ADDRESS
CITY-S1-2IP 8.4 CITY-ST-2P
4. | hereby certify that the information supplied with this fing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemontal annual raport is rue and accurale and that my signature shal! have the same Jegal effect as if made under oath; that | am an
officer or director of the carporation or tha roceiver of truslec empowered to exacute this geport as required by Chaptar 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 i changad. or on an altachmeon! with an address. M




