:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMCUNT DUE QN GR BEFORE 09/15/99: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am
CORPORATION
ANNUAL REPORT  (ERigScs ey ot Sato Secretary of State
1999 ¥ ; DIVISION OF CORPORATIONS 07-08-1999 90035 044 ***550.00

YOCUMENT # P97000045863
C. C. EXPORT, INC.

AR

dncipal Place of Business Mailing Address
0 SW 161 AVENUE 28240 SW 161 AVENUE
M1 FL 33030 MIAM! FLL 33030 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1997
Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
26 650754603 Not Applicable
Suite, Apt. #, etc. ;ﬂ, Suite, Apt. #, efc. 5. Certificats of Status Desired 0 $8F_ZESR xﬁ:}gﬂm
City & State ™~ -~ - - -——|-—City & State - 6. Efection Campaign Financing $5.00 may Be
28] Trust Fund Contribution [ Added to Fees.
Zip Country Zip Country 8. This corporation owes the current year ’
E} El E\ Intangible Personal Propetty. Yes m{
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, LORAN W ,
28240 SW 161 AVENUE 82] Streel Address {P.O. Box Mumber is Not Acceptable)
MIAMI FL 33030 &
B84l City 85| Zip Code
FL ||

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

GNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NCTE: Ragistersd Agent signature required when reinstating) DATE
; OFFICERS AND DIRECTORS .~ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
€ D OfeLere 1 TME [ crange  [] Addition
I HALL, J. WAYNE 1.2 NANE
ge7apokess | 28240 SW 161 AVENUE 13 STREET ADDRESS
+8T-ZP MIAMI FL 33030 14 CITYST-ZP
E D [ oeLeTe Z1TME ] change L] Addition
€ HALL, LORAN W 2.2 NAME
eerappRess | 28240 SW 161 AVENUE 23 STREET ADDRESS
STZIP MIAME FL 33030 24 GTVSTZP
B e s o ey o DELETE o IE | . e — v ==L )-Crange. [] Addition |
i 3.2 NAME
EET ADDRESS 3.3 STREET ADDRESS
(STZIP 34 CITY-ST-ZIP
E [_] DELETE 41TIME U change || Addition
i ‘ 4.2 NAME
EET ADDRESS 43 STREET ADDRESS
ST-ZIP 4.4 CITY-ST-ZIP
E [ peLeTe 6.1 TIMLE [ change [ Additon
IE 52 NAME
26T ADDRESS ‘ 53 STREET ADDRESS
“ST-ZIP 5.4 GITY-ST-ZP
£ [ Joeete BATITLE 1 change L1 Addition
E 6.2 NAME
ZE7 ADDRESS : 6.3 STREETADDRESS
ST2P ) 64 CITY.GTZP

with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
ental ual report is true ang accurate and that-my signature shall have the samae legal effect as if made under oath; that | am
trustea empopéered to execute this réport as required by Chapter 607, Florida Statutes; and ma\?\y name appears

S ~[ors /44[[_ 7// 3

IGNATURE: WA T/ AGLUNR /

| heraby certify that the information suppli
indicated on this annual report or suppt
an officer or director of the cofporation#r the receive
in Block 12 or Block 13 if chariged,

23992

SIGN‘ATI#E AND TYPED QR PRINTED NAME OFFIGNFNG OFFICER OR DIRECTOR Cate Daytima Phone #

CR2EQ34 (5/99}



