FILE NOW: FILING

FILED

s,

PROFIT
CORPORATION
ANNUAL REPORT

1997

=i

FEE AFTER MAY 1 1§ $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

MVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

C & C FREEMAN, INC.

Principal Place of Businass

% EDWARD M. LIVINGSTON. ESQ.
P.O. BOX 1599
WINTER PARK FL 32790

P.O. BOX 1598

Mailing Address
% EDWARD M. LIVINGSTON, ESQ.

WINTER PARK FL 327601560

R

3a. Date of Last Report

04/19/1996

3. Date Incorporated or Qualified

06/22/1995

2. Principal Place of Business _Ea. Mailing Address 4, FE! Numbar Applied For
21] 25 Augusta Circle 26| 593321601 |NotAppiicable
Suite, Apl #, otc Suite, Apl. #, elc. i
He A - . P 6. Certificate of Stalus Desired ] $8.75 addtional
22 Eﬂ Fae Required
Cily & Stale City & State B, Election Campaign Financing $5.00 May Be
E} St, Cloud, FL 28] Trust Fund Conribution Added to Fees
Zip Courttry 4 Country B. This corporation has ability for intangible tax under &. 199.032,
2| 34769 E] USA 20)] 30] Flotida Statutes Yes [JNo
9. Name and Address of Current Registered Agenl 10. Name and Addreas of New Registered Apent
o .
LMINGSTON, EDWARD W Name
ELLEN DRIVE 82| Strest Address (P.0. Box Number is Not Acceptabla)
WINTER PARK FL 32790 =
84| City FL 85| Zip Code

SIGNATURE _

1. Pursuant 1o the provis ons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purﬁose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change
agent | amlamiliar with, and accept the obligations of, Section 607.

was auvthorized by the corporation's board of directors. | hereby accept i

e appointmant as registered
05, Florida Statutes. ¢

SUgnaten. typad o pinied nan e o° cagrtins agerl ang e il appicatis

.
(NOTE: Registerad Agent signature required when reinsiating) DATE

information indicated on this annual report or su'!‘)plementa\ anhnua!
| am an officer or director of 1he corporation or t

appears in Block 12 or B

SIGNATURE:

A

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE DP LJ DELere 11TITLE L Change L] Additon S
NAME FREEMAN, CAROLE A 1.2 NAME §
steeer aovaess | 26 AUGUSTA CIRCLE 1.3 STREET ADORESS o
crv-st-oe | ST, CLOUD FL 14CITY-ST- 2P 8
HILE VST [J oriere 21 TIILE [JChange ™[] Addition |
NAHE FREEMAN, CRAIG G 22 NANEE

staeer appaess | 25 AGUSTA CIRCLE 2.3 STREET ADORESS

cr-st-oe | ST CLOUD FL 24 QITV-5T-2P !

mee [T oeleTe 31 TILE tJ Change L] Acdition
NAME : 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GHTY-ST-2P 34 CITY-§F-21p

TITLE ] DELETE &1 TILE [.J Cnange — T[] Adaitien
NAME 4.7 NAME

STAEET ADDRESS 3 STREET ADDAESS

CITY-S1- 2P 44 GITY-51-21p

TirLe [T DELETE S1TMLE [_J Change ] Adaition
NAME 52 NAME

STREE] ADDRESS 53 STREEY ADDAESS

CiIY-S1-2IP 54007 51-2p

TIMLE [T bhweTe 81THILE O change [ Addition
T 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-1- 21 ‘ 64 CITY-ST-2P

14. | do hereby certly thal tha information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the

@ receiver or rusiee empowered t0 execule this report as reauired by Chapter 607, Florida Stalvtes; and that my name
k 13 if changed, or on an atlachmen! with an addrass.

U SIGNATURE AND T¥PED OF PRINTED'NARE OF SHaNH

reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

e Eep e T . o
{AUHEDO oy 0, (T _2/9/85 as105m
FIGER OR DIREGTOR Deate v a/me Phone #



