FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CDHPOHATIONS

DOCUMENT # P95000088830 (1)

1, Corporation Narme

C. C. CLINE & CO.

Princlpai Place of Business " Mailing Address

2010 WWY 90 WEST 2810-A HIGHWAY 98 WEST
MARY ESTHER FL 32569 MARY ESTHER FL 32569
us

FILED
Jun 11 1998 8:00am
Secretary of State

OO0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busincss [ 2a. Mailing Address

21 e __._?_f?]_,

Suite, Apt. #. etc. Suile, Apl #. olc.

3. Date Incorporated or Qualified
11/20/1995
4. FEI Number Appliad For
59-3343138 Not Applicabia
5. Cerlificate of Status Desired ] $8.75 Additional

Fes Required

City & Statc ~CiyE Siale
23] o 2] _

. Elgction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added 10 Fees

le 7(:-(:)7U|:IITY o ] -/l[)” T CDUI’]I[Y

24] 2 [29] 30]

. This corporation owes or has paid the cyrrent year Intangible

Personal Property Tax due June 30. Yes [ No

10.

Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Regisiered Agent j
CLINE, CALVIN COL. 81] Name
2810-A HIGHWAY 98 WEST &

MARY ESTHER FL 32560
83
84| City

FL—[as[ Zip Code

11, Pursuant to the provisions al Sactions G07 0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

indicated on this annua ‘| Cga Gt

0N n AN

office or regiglered agent, or both, in the State ol Tlorida Such change was aulhonzed by the gorporation’s board of direclors. | hereby accept the appointment as registered
ageril. | am familiar wilh, and accepl e obligalions of, Scclion 6070005, Florida Slalutes.
SIGNATURE _ L e
SIgnature typnd o prvtcd nan uln agenl Al bt o appn cI.IL INOTL Rogisteved Agent signaturt required whan reingtaling) DATE
12, R 11 MCioRs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) T T T Thoaew 11 1L [T Changs LT Addition
NAME CLINE, CALVIN COL. 1.2 NAME
streer anomess | £810-A HIGHWAY 98 WEST 1 STHLET ADDRESS
CAY-ST-2P MARY ESTHER FL 32569 14 CY-ST P
Y . " I [ betere 21 TITLE I Change ] Addition
NAME CLINE, DELORES M. 22 NAME
sheer aporess | 2890 HWY 98 W 2.3 STREET ADDRESS
CITY-ST-2iP MARY ESTHER FL 2 ACITY-5T-2IP
e ST e "o 31 TLE L Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2iP L 34.CiTY-81-2P
TITLE IR 410U [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-21P e A4CITY-ST-2P
TLE B N O ce(r7e S1THME [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRE 85
CITY- §T-2IP e - B4 CITY-§)-71p
TITLE CJ pecete 61 TILE [Tchange L] addition
HAME 6.2 NAME
SIREEY ADORESS 6 3 STREET ADDRESS
GITY-S1-2iP B4 CiTY-ST-71P
14, 1 hereby corli thal the: informiation anpplwc - will lhis, llm’mos nol qualify fer the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicate ©emontal | loporl ts frue and accurate and that my signalure shall have tha same lsgal effect as it made under oath, that 1 am an
oificer or direcior of t} wa 1w 5 L agpowercd 1o execule his report as required by Chapter 607, Florida Sialutes; and that my name appears in
Block 12 or Block 13 @ ' $ s & - (f

™ A I

- N o (e N RC £~

CR2E034 (10/97)



