FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT F1 ORIDA DEPARIMENT OF STATE May 27 1 998 8 OOam

CORPOEATION Bandra B, Mortham

" ees oo Sopersnons Secretary of State

DOCUMENT # POB000019279 (4)

. Corporation Name

C & C PROMOTIONS, INC.

Principal Place of Business o Mailing Addross
110 WOODFIELD GT 110 WOODFIELD CT
SANDFORD FL 32773 SANDFORD FL 32773

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

02/29/1996
' 2. Principal Piace of Busgposs 2a. Mg Address 4. FEI Number Applied For
j_é(a_t.[am’ ot x| Yo woodfely ct NOT APPLICABIE 7
te, Apt. #, alc

Suite, Apt. #, etc. i
,,, . i §. Certificate of Status Desired [l $B'75 Additional
_ . 27 Fee Requirad
: Clt & Sta lv & Sigle C 8. Elaction Campaign Financing $5.00 May Be
: ﬂ Z‘-___ B Trust Fund Contribution ] Added to Fees
__ Country /' | | _ Country 8. This corporation owes ar has paid the current year intangible
. jz 773 _{‘20/ 2_9] 627 ?3 3;] JM/’MC- Personal Property Tax dus June 30.  [Jves [ ha
9. Name and Address of Current Regislered ‘Agent 10. Name and Address of New Reglstered Agent
FORDE, COLIN 81| Name
: 110 WOOWELD () 82| Streel Adgress (P.0O. Box Number is Not Acceptable)
% SANDFORD FL 32773
: 83
84| City FL 85] Zip Code

411, Pursuant to the provisions of Sections 607.0607 and 607, 1508, Florida Slalutes, Ihe above-named corporation submits this statement far the purpose of changing its registeraed
office or registered agent. or bolh, i the State ol Forida. Such change was aulhorized by ihe corporation's board of direclars. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and azcepl the ohlgalions of, Scehon 607.0605, Florida Statutes.

SIGNATURE e .

Signatuwie: [y|n: d proed Pt of e q e v |z o e el Hl\[l\ e {NZ1E Regislared Agent signatwre required when reinslating) DATE p
12, OF ( ICF RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 2
TITLE D LT DELETE 11TALE O change L3 Additon | =
NAME BECKLES, CONRAD 1.2 NAME §
staeeraooress | GOMMANDER DRIVE #1335 13 STREET ADDRESS i
CITY-ST- 21 ORLANDO FL 32702 . 1.4 OITY-5T-7P o
TIE VT [T peLETe 210 T change [ Addilion [
HAME FORDE, COUN 22 NAME
seevaoomess | 140 WOODFIELD CT 23 SIREET ADDRESS
QITY-51- 2P SANDFORDFL 32773 2 4CRY-5T-2P
TIILE 8 ] DELETE 31 TALE {Tchange [T addition
NAME THOMAS, ALICIA 32 NAME
staeet aporess | MERIDIAN WAY 33 STREET ADDRESS
CITY-51- 2P ORLANDO FL 32608 i 34, CITY-ST- 7P
TITLE [T DELETE 41T [T change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY- §7-2IF
TITLE [ oELeTe 5.1TIME [ change [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP o ) 5.4 CITY-§1-2I1
TILE 7 oeLete £1TITLE [ Chaoge [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21 o § sacay-51-2p
34, | horeby certify thal the infarmalion supplicd with tyis Tiling ducs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplegaental gfiual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an

er or trusles empowered 1o axecute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
chnenlwikenn aodress

Al 4/ Y Y énlz,td..o/.;

ofticer or dirgctor of 1he corporgghn or
Block 12 or Block 13 il changedd, :

~F




