SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

AMOUNT DUE ON OR BEFORE 09/30148; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

Sep 17 1998 8:00am’
Secretary of State

DOCUMENT #

1. Corporaticn Name

CCB INVESTORS, INC.

P97000017257 (1)

L]

Principal Place of Business

705 SOUTH PALMWAY
LAKE WORTH FL 33460

Mailing Address

705 SOUTH PALMWAY

LAKE WORTH FL 33460
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/24/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 26] S~ 076 0 9""- Nol Applicabla
Sulte, Apt. ¥, etc, lte, Apl. #, etc, iti
ulte, Apt.#, etc Sulte, Apl. %, atc 8. Certificate of Status Desired [ $8.75 Asditona
22 E Fee Required
City & Stale City & State 6. Election Campaign Flnancing $5.00 Mmay Be
28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curggnt vear Intangible
24 m ;ﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglslered Agent 40. Name and Address of New Regislered Agent
BAKER, CHRIS 81| Name
705 SOUTH PALMWAY 82| Streel Address (P.O. Box Number Is Nol Acceplable)
LAKE WORTH FL 33480
83
84| City FL ssJ Zip Code

11. Pursuant {o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, saclion 607.0505, Florida Statutes.

SIGNATURE -

Signaturs, typoad or printed name of mgisterad agent and Litle if appheable [NOTE: Reglstered Agent signalura requirad when reinstating) DATE _— $
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 23]
TITLE D L JoeLete 1ATILE 1 cnange  [] agition | =
NAME BAKER, CHRIS 12 NAME é
streeTaboress | 708 SOUTH PALMWAY 13 STREET ADDRESS (il
GITY-ST.ZIP LAKE WORTH FL 33480 14 CTYST-2IP g
TIme D ] oeseTe 2ATIME T crange [ adsiion
HAME BAKER, COLLEEN 22 NAME
streeTanoress | 708 SOUTH PALMWAY 2 ¥STREET ADDRESS
cITrsTIP LAKE WORTH FL 33480 24 CITY-STZP
TITLE [ Joeter: 31TITLE 1) change [ Acdilon
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
enYSTZP ) 340ITESTZIP
TITLE (] beLete 4.1TITLE —D Change Ej Addition
NAME 4 2NAME
STREET ADDRESS £3STREET ADDRESS
CITY-5T-2P 44 CITY-STZP
TmE [ JoeLete BATITLE 1) change [ Addition
NAME 5.3 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITrST.2IP 54 CITYSTZP
TMLE [ oecere 6ATILE T change ] Additon
HAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CmY.ST.ZP 64 CITYSTZIP

14, | harsby certj

indicated on this annua! refo ipplemental gnpfial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corpoliftiog or {Ra r r or trustea ampowerad @ execute this reporl as required by Chapler 607, Florida Statutes; and th Bme apRears
In Block 12 or Block 13 if dhang on ] { with an ardiass ) r.. m-— 729 7
. . 4 ;) E. K
SIGNATURE:/ WSV YY) Y YO PRESibEa T \/9/9/95 /55"555"5“5'

that the infopmglion supplied with this filing doas nol gualify for the exemption stated in section 118.07{3)i), Florida Statutes. | further certify that the information




