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

PROFIT
CORPORATION
ANNUAL REPORT

1998

£ :' 77
2
B !‘.“—_
el

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

R Secratary of Slate

/ DIVISION OF CORPORATIONS

CCV INC.

DOCUMENT #

1. Corporation Name

DESTIN FL 32541

Principa! Place of Business
625 HIGHWAY 98 EAST

Mailing Addross

625 HIGHWAY 99 EAST
DESTIN FL 32561

FILED

Apr 22 1998 8:00am
Secretary of State

100 0

DO NOT WRITE IN THIS SPACE

3. Dalte Incorporated or Qualified

W2/

03/24/1995
2. Pringipal Place of Busincss 2a, Mailing Address 4. FEl Nurnber Applied For

21 (WY GEE  [wl S 25 Sy I8E. 59-3308321 Not Applcable

Sulte, Apl. ¥, etc. Suite, Apt #. elc, " . $8.75 Additional
22 5.7—5- / P 5 TFE } 6. Certificate of Status Desired O Fee Required

City & Stata | Citsf Stale 6. Election Campaign Financing $5.00 May Be
23 F — 7/ A/ ﬁ' 28] % &ES7/ e )C L Trust Fund Contribution Added to Faes

Zip 21p Country 8. This corporation owes or has paid the cagren year tntangible

m 3 7—5_2/ ﬂ’-oost] ;B-I 3 25 y] 3—0| 22 Lo o# Personal Property Tax due June 30, s [N
9. Name and Address of Current Registered Agent r 10. Neme and Address of New Registerad Agent
VICKERS, N E 8] Name
625 HIGHWAY 98 EAST 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
B4| City Zip Coode

FL |*

SIGNATURE

SIQnatrn, typed o printed namo O rag-slered agent and tiie 4 appncatic

505, florida Statutes.

11. Pursuan! 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the: Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislerad
agont. | am familiar with, and accopt the obligations of, Section 607,

[NCIF - Ragisto:od Agent signature required when seinslating)

DATE

CR2EQ034 (10/97)

N

indicated on

T N R N Tumpappey —

Haghment

Y 2

ih an address.

[

' A

Ny

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 1) ] DELETE TATITLE [Jchange [ Addition
HAME VICKERS, C C 1.2 NAME
| sweeraooness | 625 HWY. 98 EAST 13 STREET ADDRESS
CITY-$1-2IP DESTIN FL 32541 14 CITY-81- 2P
TME 4] [T DELETE 217MLE [J change [ Addition
NAME VICKERS, N E J 22 NAME
streevaoparss | 025 HWY. 98 EAST 23 STAEET ADDRESS
LAY -57-2P DESTIN FL 32541 2.4 GI1Y-S1- 2P ’
TILE 1) T oeLeTe 31TITLE T Change [ Addition
WAME MORGAN, L ¢ 32 NAME
staeer Anoazss | 625 HWY. 08 EAST 34 STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 34, CITY-S1-2IP
TLE [T DELETE 41TRLE LT change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2P 44 CITY-5T1-2P
THLE [T DiLETE 51TITLE [T change L] Addition
RANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CiTY-ST-2IP
E [T peLETe 6.1 TITLE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-st-ap | B4 CITY-§T-2IP
14. | hereby certify that the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

n this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the recoiver o1 trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on

PV A4
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