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

T PROFIT = - -
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #  -p97000075483 \/0“//

1. Corporation Name
C & C ENTERPRISES OF DADE, INC.

~ FLORIDA DEPARTMENT OF STATE | _ . FILED
Katherine Harris e May 17, 1999 8:00 am
Secrtary of Ste Secretary of State

DIVISION OF CORPORATIONS
05-17-1299 90050 030 ***150.00

AERARARARIGRARMRDARIRAY

Principal Place of Business Mailing Address

1225 WALLACE STREET 1225 WALLACE STREET

"CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134

’ DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed o
. . 8/29/97

2. Principal Place .Of Business, . 2a. Mailing Address 4. FEI Number Applied For
21] | 26] 65-0777538 _| [ Not Appiicatie
- Suite, Apt. #, elc. , o Suite, Apt. #, etc. 5. Certifcate of Status Desired (] Si;ZSR::limnal

22 ) .

City & State City & State 8. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees .
Zip Country Zp Country 8. This corporation owes the current year intangibie '
m 12—5} ;} [3_o| Personal Progerty Tax. Oves OnNo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
JENSEN, ROBERT C,. _
5979 NW 151 STREET. #208 82| Street Address (P.O. Bax NMumber is Not Acceptable)
>
MIAMI LAKES, FL 33014 83
84| City 85| Zip Code
17 FL

nd 607.1508. Florida Statut bove-named corporation submits this statement for the purpese of changing its registered

11. Pursuant to the provisions of Sections 6@ d ;
loridg. Such change was guthorjfed by the corporation’s board of directors. 1 hereby accept the appointment as registered

office or registerad agent, or both, in the

agent. | am familiar with, and accept the,s f dns off Section 607 Flgrida _ktatutes.
SIGNATURE "
Signatuce, typed o printed nams of regrajirad gdent and Uie f apphcable. [OTE: Rfgestarnd Agent signalure required when rsnstating} DATE =
12, OFFIFERS AND DIRECTORS AV EE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 2
e DP Ooetele — fuimme ClChangs  [JAddtion | —
NAME . =
‘ WILLIAM CUNNINGHAM 12NAME &
. STREET ADDRESS 1225 WALLACE STREET 1.3 STREET ADORESS %
ST ® | CORAL-GABLES—Ei--33134 J4CITY-ST.2P , | &
— 5 S3ddly T oRETE o M Change  [C]Addition
; NAME 22 NAME
© STREET ADDRESS 2.3 STREET ADORESS
_ CITY-57-2P 2 4CITY.ST-ZP . —
e (] DELETE 31 TIME [OChange  []Addilicn
MAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS !
ChY-ST-ZP ) ) 34.CITY-ST-21P . _ - —
Tme [J DELETE 41TME ClChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4 3STREET ACORESS
Crvy-ST-2P 4.4 CITY-ST-7P _
e {] peLETE 51TME [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP S4CTY-ST-ZP
Tme {J DELETE 8.1 THLE [OChange  []Addiian _
NAME 6.2 NAME =
STREET ADTAESS 6.1 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn .
indicated on this annual report or supplementdl annual repert {5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corporation or the recdjver or trustee §mpowered to exacule this report as required by Chapter 607, Fiarida Statutes; and that my name appears n
Block 12 or Bleck 13 if changéd, or of gn atta m‘%nt with an Yyddress, with ail other like empowerad. \ .

& 2149 o

SIGNATURE: ____\ o
ROR DRECTOR Tgth Dayume Phone ¥

SIGNAT )

v




