FII.E NOW: FILING FEE AFFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CCV INC.

DOCUMENT # P95000024320

Principal Place of Business
625 HIGHWAY 98 EAST

Mailing Address
625 HIGHWAY 98 EAST

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90253 007 ***150.00

ARV MER

STEN STE 1
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
us us 3. Date I corporated or Qualifed
03/24/1995
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26| 59-3308321 | Not Appicabis

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additionat

FL ®

5. ifc. S j
2—2\ ;! Certifc.ite of Status Desired [ Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 ray Be
m m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year :ntangible
;] IE] ;;‘ Personal Property Tax. O fes [Jne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
VICKERS, N E
625 HIGHWAY Y& EAST 82| Street Acdress (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 =
84| City

| Zip Cnde

14, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its registered
office or registered agent, or boh, in the State of Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appaintment as registered

agent. am fapaar with, an ce e obligati yns of, Section 607.0505, Florida Statyles. ) )

SIGNATUR I Y7 ?%&1\
[gnature, typed or printed na. ne of registerad agénf and title « applicable, {NOT!:: Registered Agent gig reqL red whan rei g DATE

12. N OFFICERS ANL: DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS /\ND DIRECTORS IN 12
TInE D 1 DELETE LATTLE [JChange L] Addiion
NAME VICKERS, C C 12 NAME
streeT abore ss| 625 HWY. 98 EAST 13 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 1.4 CITY-5T-2P
me D (3 DELETE 21 TIRE [JChange [ Addition
NAME VICKERS, NE 22 NAME
sTReeT apoRe 35| 625 HWY. 98 EAST 23 STREET ADDRESS
CITY-5T.ZIP DESTIN FL 32541 2 40ITY-5T-2P
TILE D [} DELETE 31 TMLE [iChange [ Addilion
NAME MORGAN, L J 32 MAME
sTreeT aooress| 625 HWY. 98 EAST 33 STREET ADDRESS
CITY-ST-ZP DESTIN FL 32541 34.CY-5T-2P
TILE ] DELETE 41TITLE [IChange  [_]Addition
NAME 4 2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY. ST- ZIP 44 CITY-ST-ZPP
TME [] DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 6.1 TMLE 7] Change [ Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
GITY-ST-ZIP 64 CITY-57-ZIP

14. | hereby certify that the informat on supplied with: this filing does not qualify for the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further corify that the infarmation
indicated on this annual report or supplemental znnual report is true and accurate and that my signatwre shall have thu same legal effect as if made unier oath; that leman
officer «r director of the corporalion or the receivar or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed WK:;M
- =] " s IR il
SIGNATURE: é/ ooy /

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING QOFFI

ress, with a | other like empowered. }

RES 10607

TSV 4sY-£299

ICEF OR DIRECTOR

09 ¢

Daywme Phone #

CR2E034 (11/98)

ot




