03221999-90035-021-$150.00-3150.00

AL PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of Slate

DOCUMENT # Pgga00004346

1. Gorporation Name

9

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90035 021 ***150.00

CCC ENTERPRISES, ING.
- AR O R
1935 MUSTANG CT PO BOX 71133
ST GLOUD FL 347TH ST CLOUD FL 24770-133
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/11/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FE! Number : Applied For
] - - T - 126 _.___.,;,:_,_ Iy B ,69_": 335' &é.é’-}-_ Mot Applicable
— Suile, Apli it, etc. = Suite, Apt. ®, elc. 5. Certifcate of Status Desirad O s%ii:;j;g"a'
City & State City & State §. Election Campaign Financing $5.00 MayB
23] 20} Trust Fund Cantribution o Acbiod to Foss.
Zip Country Zip Country 8. This corporaticn owes the current year Intgngible
24] IEI 2 ) EE] Personal Property Tax. es  [no
9. Nama and Address of Current Regi d Agent $0. Name and Address of Naw Registered Apant
81| Nam
BONAR, CHARLES *KiP* Tﬁ% A, FRE:mJ’
1995 MUSTANG CT 82 Sltnaet rass (P.C. Box, Nu r I5 Not Acceptable _r
ST CLOUD FL 34771 mE S JEPPERSeN) STese
84| Ci 85] Zip Cod
Y oRLANDD FL [ 2580)

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508,
office or registered agent, or both, in the State of Flarida. Such
- - | —-.agent | am famillar with, 6nd accept the obiigations of - Sectian

SIGNATURE

Florda Siatules. the abave-named corporation submits this statement for the purpase of changing iis registered
by tha corporation’s board of directors. | heraby accept ie appointment as registerad

change was authorize,
€07. , Florida S|

.

2}ii|gg
oatg ¥

SAgnate, fyped o prnked racny ©f Ngaieced agent end bik i aprlicable. 3 ratng) ’—l

12 ‘ N T OFFICERS AND DIRECTORS //  / 13, ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 E
Tme m A DELETE 1ATME DCuange  [JAddtion | —
NAME , CHARLES "KIF* t2NAVE 3
smezraporsss| PO BOX 701333 N/A 13 STREET ADDRESS T
OTY.ST-ZP ST CLOUD FL 34770-1333 K 1.4 CITY-57. 2P yp 1 ID . %
me D : DELETE 24TME . Rmmge ClAddtion | ©
e CONAR, DENISE ' 2200 eu’tl)%a, DEVISE '
sezTaooress| PO BOX 701333 N/A asmesraooress | O - o x 7012332 ‘
CITY-57- 2P ST CLOUD FL 34770-1333 stz ST ChooD Pl 3170~ 1333
TME : - LI'DELETE 31TLE ) T [0 Change [jmmm -

= "NAMEKT_'}?-- F R e e e e e o~ B2NME —_ o - . — .. o _
STREET ADDRESS ) ToomE - | 23 5RerT nooress TS

N [ 2 P e S S USSP T N v/11 51 7 S (S R S _ e |

TmE DELETE 41 TOLE JChange [ Addition
NANME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-57-2P 44 LITY-ST-29 ,
Tme {1 BELETE S1TILE [JChange [ Additon
NAME SINAME .
STREET ADDRESS 7 3 STREET ADDRESS
CITY-ST-2P - § 4 COY-ST.20
TME {J OELETE 6.1 YTHLE (JChange ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS .
&TY.ST-7P BACITY-ST.ZP

14. 1 hereby certify that the information supplied with this flling
indicated on this annual repon or supplemen
officer or director of the corporation or the (e

SIGNATURE AND TYPED OR PRINTEC HAME OF

CHARL.LS v Bo

ta!.armu 0p -irag
a7ve frustee emgtwered to execy!

“Ti

does not quatify for the exemplion stated in Section 119.07(3)
OF and accurate and thal my signature shall have the sarma jega ;
te this report as required by Chapter 607, Florida Siglutes; and that my name appears in

2|19 ws)-892-00449

ih glloBeer like empowered.

5}

RO

i). Florida Statutes, | further certily that the information
| effect as if made under oath; that t am an

SIGNING OFFICER OR DIRECTOR

e

ytrme Prone #

|
.




