FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

| DOCUMENT #

1. Carporation Narne

CCT - GARDENS, INC.

Principal Place of Busingss

3101 PGA BLVD. F-10
PALM BEACH FL 33410

Mailing Address

MOt DERN ST
HAPLES-FL-34404-3304.

AR

3a. Date of Last Report

06/01/1996

3. Date Incorporated or Qualitied

08/22/1995

--EZ_F/’fffu::iple! Fiace of Business
|21

SUlicl-AF]t # e e

_2a. Mailing Address 4. FEI Number Applied For
|l 7278 Groves B 650605432 Nt Apgloani
Sue, Apl. #, o1C. .
. TR B. Cerlificate of Slatus Desied [ $8.75 Additional
27 Fee Requirad
Clly 3 State 6. Election Campaign Financing $5.00 May Be

aples, ¢

Trust Fund Contribution Added to Fees

o
pate)

) 24 DT

T Courtry
as]

a0l

Country B. This corporation hag liability for inlangible 1ax under e. 199.032,

Florida Statutes Yes [ o

agont. | am famihar with, and accept the obligations of, Section 607,
SIGNATURE

" 9. Mame and Address of Current Registered Agent 10. Name and Address of New Regitlered Ageni
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Pursuant 10 e provisans of Sections G607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this. statement for the purpose of changing fis registered

o'fice or registered agent, or bothin the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
05, Florida Statutes.

CR2E034 (9/96)

Cha S bt e rod fn 1 o] Wegetsred pent and Bila 1 apgheatle {ROTE. Registored Agent signature required when rainslaing) DATE
12, ' - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we . |POTTTT T T L) peLETE $1TTLE [l Chage ] Addition
Mt SUMUELS, RJ. JR 1.2 NAME
saget prmrees | 8103 HALSEY 4.3 STREET ADDRESS
Cily- 51 2IF LENEXA KS 66215 14 CITY-51-2IF - 4
T * oo - [T oeLese 211IE ﬂ(:hange T Aadition
NAME POLO, JOE R 23 NAME
SIREFT ATIDRESS m 2.3 STREET ADDRESS 7‘ 78 &/‘dl‘@s ’R’L
[y-61-29 _W 2.4 0TY-51-2P A}ﬂﬂlﬁ 5 F&. 3 4/0?
i 8 | M EG 31 TITLE 4 " [ change T Addition
Han LASTELIC, ROBERT E 32 NAME
sieet aoness | 9500 NALL STE 401 33 STREET ADDRESS
arv-s | OVERLAND PARK KS 66207 L 34.CITY-ST- 20 o
*;Tl_i T me” ) D DELETE 41 TTLE Xﬁhange D Addition
NS GASAWSKI, JOUN W 4.7 NAME 8’01’ LDWm/K k
stret a5 | SEHE-REDEN- 4.3 STREET ADDRESS -
orsoe | LENEXA-KS-G6HS 44 CITY-ST- 2P A}*‘}Flﬁ ,,:L SL/}DC?
L T T vecere 51TTLE LI Change [ Addition
hAVE 5.2 NAME
STHEFT AUDIFES 53 STREET ADDRESS
| orvseoe 4 54CITY-51-2P
Btk T oewere 61TILE 10 Change T[] Addilion
Hid: 6.2 NAME
SIREE I ADRESS £.3 STREET ADDRESS
[RELLAE- 1O A B4 LTy -ST-2IP
14. | do boreby corbfy that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

appoars 1 Block 17 o Bl

SIGNATURE:

information indicated on 1his annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under ath; that
I am an e*ficer o arector of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
if ed, or on an atlachmani with an address.

RDIRECTOR

hgf-ba

41 s

Date Daylire Prors ¢

Ody s




