FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT & ' ‘:mﬁ_nommozmnwam OFSTAE 1 Feb 06 1998 8008,1'[1

COBPORATION Sandra B. Mortha

ANNUAL REPORT Socretary ¥ Srate Secretary Of State

' 1998 o DIVISION OF CORPORATIONS

DOCUMENT # P97000024100 (4)

S VA

C.C.A. CONSTRUCTION, INC.

Principal Place of Businoss Mailing Address
4663 5 MOON TRAIL 4883 S MOON TRAIL
PORT QRANGE FL 32119 PORT ORANGE FL J2118
GO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
2, Principal Place of Businoss _”w*iw _2_a “Mailing Addross 4, FE{ Number Apphied For
21 o 2_]_ _ _‘bg__j_l.{i% 6 2-8 Not Applicable
Suite, Ap1. W, etc. Suite, Apt. #, elc. $8.75 Additional
— v §. Certilicate of Slalus Desired ]
_2_21 S’J\ e, L o 32] o é-(\ L) Fee Required
Cily & State ~ Ciy & State §. Eloction Campaign financing $5.00 May Be
23 _ o 23[ o Trust Fund Conlribution [} Added to Fees
2ip Country N Zip __ Country 8. This corporation pwes ar has paid the current year Intangible
24 25 - _ 29} . . 301 Parsonal Properly Tax due June 30. [(Qves [Qno
P g, Name and Address of Current Roglstered Agent 19, Neme and Address of New Reglstered Agent ]
DAVIS, JIM 81| Name
. 4683 § MOON TRAIL 82| Sirect Address (P.0. Box NUmbe? is Nol Acoeptablo) i
% PORT ORANGE FL 32119 _
83
84| Ccity FL ssT Zip Code

11, Pursuant to the provisions of Scclians 607.0502 and 6071508, Tiorida Stalutos, the above-named corporalion submils fhis statement for the purpose of changing iis registored
oliice or reglsterea agent, or bath, in the Stale of Floride Such rhange was authorizod by ihe corporation's board of direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ L .. e e e e - . _
_ Slignalutg, typod or prioledt name o' registered agf‘m ane vl i st cablke: (NOTE Registerad Agent signature requiad wher renstating) Dl
12. i OFFICER_S_{\ND D\H! CTORS B 13, ) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D T orEE T1TIIE 14 T Change L] Addition
NAME DAVIS, JIM 1.2 NAME
sweeranpress | 4663 S MOON TRAIL 13STRIET ADDRESS
ClY-51-2IP PORT ORANGE FL 32116 7 B 14 CY-ST. 7P
YTLE T o __D DELETE 21 7 Change - | Iﬁddlliaﬂh
NAME 2.2 NAME
STREET ADDRESS 23 STREF1 ADDRESS
-DATY-BF- 24P - 2 4GiTY-51-210
e R O N R X ) T change L Addition |
NAME 3.2 NAME
STREFT ADDRESS 33 SIREET ANDRESS
ClTy-§T-2P 34.CIY-ST-71P 1
TITLE R W T3S 41100 [T Crange ] Addition
NAME 1.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CAY-5T- 2P 4.4 CIY-571-2IP
THLE o T OoieE 51T [T chage [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
Cy-ST-71P e 540Y-S1-2P ] )
TMLE 7 Tloetere ~ Qevwue | o [ changs™ ] Addilion
NAME 5.2 NAMI
STREET ADDRESS 63 STREET ADDRSS
CTy-SI-21P BACHY-S1-2P

14, | horeby cerliir that the imormation suppiied with 1his Tiing docs niot qualify Tor the excmption stated in Sealion 319.07(3)0, Florida Stalutes. | furlher cerlily that he Information
indicated on this annual report or suppleiuenial annual reporl s rug angd accurate and that my D\gnaiure shall have the same legal elfect as if made under oath; that | an an
officer or direclor of the corporation of the receiver of tuslec empowered to axoculc this 1 a5 required by Chapter 607, Flanida Slalutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an altachmont wilh an addrms

PN // /Oﬂ Gt YO s Leb

CR2E034 (10/97)



