07081999-90005-025-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

.

FLORIDA DEPARTMENT OF STATE
Kntherinéﬁai‘ﬂs‘ b

Stata

DIVISION OF CORPORATIONS

DOCUMENT # Pg5000097249 i~

1. Corporation Name

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90005 025 ***150.00
07-26-1999 90017 003 ***400.00

office or

istared

or both, in the State of Florida. Such change was authorized by the corpo

ration’s board of directors. | hereby accept the appoiniment as registared

CCCO PRODUCTS, INC. =
Frincipal Place of Business Wating Address ”Il"“"ll mll l““ “mm““m ““I Ill“ |Ilmml Imlll“ ml
4772 HANILYIN BRIDGE RD P.O. BOX 1021
PACE FL 3257 PACE FL 22571 .
us us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/26/1995
L. Principal Place of Business 2a. Mailing Address .- 4. FE[ Number -| Applied For
;L ';l 59.33:“'{)‘3 Not Applicable
Suite, Apt #, etc. Sulte, Apl. #, elc. ] ) $8.75 Additional
Z} m 5. Centifcate of Status Desired _[] Fea Required
Clty & State City & State 8. Election Campaign Financing $5.00 may Be
23] — —- —':ﬂ i o | —_Trust Fund Contribution__. __ Added o Fees .
Zip Country Zp Country 8. This corporation pwes the current year Intangible
;] [2?' m {;o.f P Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHULENBERG, KAREN A
1 0. is Not Acce|
3231 WWMND PLACE 82| Streat Address (P.C. Box Number i8 ptabla)
PENSACOLA FL 32504 82 ;
84} City - FL lnal Zip Code
T, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slatules, the above-named corporation submits this stalement for the purpose of changing its registered

agent. | ;:.9 faﬂﬂllatmand accept the obilgations of, Section SOTrgDS, Fionda Statutes.
SIGNATURE
Signature, typed o pVIad rame of egisterad agent and ite If sppticable. {MOTE: Registered Agen signmture raquitsd wian reruititing} . DATE =

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
me S T DELETE LIme DiChange [ Addlion | =
NAKE SCHULENBERG, KAREN A 12 NAME 3
streeTanoress| 3231 WOODWIND PLACE 13 STREET ADDRESS b
arv.stze | PENSACOLA FL 32504 14 CITY-ST-2P &
TME T 1 DELETE 21 TME DChange  [JAaditon] ©
A - WILSON, NANCY - 22NavE - - - -

swreeTaporess| 5017 PONITZ PKWY 23 STREET ADORESS

cre.stze | PAGE FL 32571 2.4 CTY-SF.2P

me O bELETE 31LTME [IChange  [] Addiion
NANE 1.2 NAME

STREET ADORESS| 33 STREET ADDRESS

st | - 7 JACTY-ST.P E—— T

TME [J DELETE 41TME [JChange [ Addilion
HANE 4 2NAME

SIREET ADORESS 43 STREET ADORESS

CITY-5T-29 44 CITY-ST. 29

TME O oeLeTe S TTILE Ochenge {1 Addidon
NAME 52 MAME

STREETADDRESS] .- . ; 5.3 STREET ADDRESS

il SaCTY.ST.2P

e . e, [ DELETE o1 TME [Jchange ] Addition
NAME - 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T-2P B4 CITY-S57-2P .

T4. Y hereby cerlily that the inlommation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

made under oath; that | am an

ingdicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if

officar or director of the tion or the recaivar or lrustee empowered lo exacute this report as raquired by Chapter 607, Flonda Statutes,

Biock 12 or Block 13 if changed, or on an attachmant with an addrass, with ail other like empowered.

SIGNATURE:

SIGNA

pae T RE REQUIRED

AND TYI OR FAUINTED NAME OF SIGNING OFFICER OR DIRECTOR

and that my name appears In

6 L2l

fiﬂﬁﬁ/{)a o



