SECOND NOTICE: . CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

P98000034335
CCPC, INC.

» - A

Principal Ptace of Business Mailing Address

P OBOX 4. PO BOX 4

PANAMA CITY FL 32402 PANAMA OITY FL 32402 1
DO NOT WRITE IN THIS SPACE |

3. Date Incorporated or Qualified

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90023 008 ***150.00

0008591

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State

04/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] Q0% Jerues B ,SUHE 24 26 ©.©.%ox d . 59-3503762 Not Applicable
ite, . te. ite, Apt. #, etc. iti
Suite, Apt. # etc Suite, Ap e 5. Cerlificate of Status Desired D $875 Additional

Fee Required

22{ & 27]

|
g 4
City & State City & State 6. Etection Campaign Financing $5.00 May Be
: EIR NN CFF( FL 28 Trust Fund Contribution ] Added to Fees
[ Zip Country Zip Country 8. This corporation owes the current year
1 ;\ 52'40( E\ UﬁP\ ;\ _SFI Intangible Personal Property. Yes D HNo
! 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
i 81| Name
- SMITH, TM
' 40 4[2-2"'(3 AVE 82 Streg} Address {P.O. Box Number is Not Acceplable) ;
' O3 Jenes PN Sy e 2
PANAMA CITY FL 32401 83 B
84} City 85| Zip Code
epriowp Cay FL || £50ie

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment 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 appointment as registered

agent. | am famftar with, and pt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE = T A T T T B 3o 99

Signatugk, typed or printed name of regisiered agent and titla if applicable. {NOTE: Registared Agent signalure required when rainstating) DATE a?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| O
TITLE PaEs L DErT { Toeete LITME QU g U change [ Addition | =
NAME T ML SMALTWL - 12 NAME “TIA M.SIATTHTE §
STREETADORESS | AUSS «a>. | g BS 135TREET ADoRess | AR (A3 194 sr $19 ry
CITV.STZIP Pt AT T B2 14 CTYST-2ZP B Gty Fr 2240 &
TITLE - i [ oeLete 21TiE [] change L1 Addition
NAME . . ; 22 NAME
sTREETADORESS [T o 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-5T-2IP
TIE (] petere 3ATITLE ‘ T change [ Addiion
NAME 52 NAME
STREET ADDRESS 1.3 $TREET ADDRESS
CTY-STZP 34 GITYSTZP
THLE [ ] oetete 417ME {1 change [ Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TTE {_J oeteTe BATLE [ change [] Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP - 54 CITY-ST-ZIP
TITLE ( oetere 81 TITLE (] crange [ 1 ddition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.§T2P 84 CITY.STZP

an officer or director of the corpora
in Block 12 or Block 13 if changed

SIGNATURE:

ith an address.

REQUsWvwa

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
g or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

e R Q5o 3363

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #




STyl -R00a3-3
P90 WdIYIIS

July 8, 1999

Annual Report Filings

Division of Corporations

P.O. Box 6327 ] ) . e —
Tallahassee, FL 32314 :

To Whom It May Concern:

1 did not receive the first notice on this Annual Report packet. I am enclosing this report
and a check in the amount of $150.00 according to the instructions 1 was given by your office in
a phone conversation on July 8,1999. If there are problems or questions, please feet free to call
my office at (850)769-3363 Monday through Friday 9:00am unti{ 5:00pm.

- Very Truly -Yours;

&w@i

Tim M Smith, 11
President

CCPC, Inc.

d/b/a Computer Clinic

!

I T




