FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

] 1997
DOCUMENT #

1. Corporation Namo

CC 11, INC.

FILED
Feb 21 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(@)

)
80y Y8

594096

(R T T

3a. Date of Last Report

F—’nnm[;a!P\aca of Business
611 EAST 13TH AVENUE
NEW SMYRNA BEACH FL 32169

Maiting Addiess

811 EAST 13TH AVENUE
MEW SMYRNA BEACH FL 321893314

3. Date Incorporated or Qualified

2. Frincipal Place of Busingsyg 2g. M 4, FEl Number . E Applied For
A P |- . )
[31]. - EI 3?5/ 5. %UCL zol 503104159 Not Applicable
Suite. Apt. #. alc. B . $6.75 Additional
;?—l P}L d o 5. Certificate of Status Desired - Fee Required
City & Stale J 6. Elsction Gampaign Financing $5.00 My Bo
_ 28] /— 22/2~ Trust Fund Contribution Added to Fees
4 ~ Country | Countfy 8. This corporation has labllity for Intangible tax under s. 199.032,
rzﬂ _ 25] gl ;6] Florida Statutes Yes [ 1Mo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglatered Agent
WRIGHT, BARBARA Y. | o 81 Name
340 N CAUSEWAY .. ' ‘ ‘ BA2 S'treel Address (P.0. Box Number Is Not Acceptable)
NEW SMYNA BCH. FL 32169
B3
' Bdi City 85| Zip Coda

FL["

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its repistered
office or registered agent, of both, In the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn flamilgrdich, and accept the obligations of, Section 607.0505, Florida Staiutes. ‘

CR2E034 (9/96)

SIGNATURE __Jf J ey St
Slgrataen, et gl 1 bies e of registored agent and wile 1 appicabe. (HOTE" Repistered Agent signature required when reirstating) DATE

12. t OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PD T V1 TTLE [Jchange L] Additon

HANE CLANCY, MARIANNE C 12 NAME

e ancress | 811 E 13TH AVE 13 STREET ADDRESS

(1Y -£T-2IF NEW SMYRNA BCH Fl. LAY Sr-2P .

BT VD T eeLere 217ITLE LJ Change L[] Addition

HEME CLANCY, STEPHEN P 2.2 NANE '

ezt anoness | 818 GOODWIN AVENUE 23 STREET ADDRESS

ev-stoe | NEW SMYRNA BCH FL 2.4 C7Y-ST-2P

Il VD ] DELETE 319MLE (I Change  |_J Addition

HAME CLANCY, MATTHEW J 3.2 NAME

sireeranriss | 4150 SAXON DRIVE 2.3 STREET ADDRESS

cov-siooe | NEW SMYRNA BCH FL 34, CITY -5T-7IP

JLE STh 1 DELETE A1THLE L) Change [ Addition

NAME MICHELBRINK, MARGARET C 4,2 NAME '

sieeeramomess | 816 13TH AVENUE 43 STREET ADDRESS '

ars-si-ze | NEW SMYRNA 8CH FL 440 -5T- 2P _

it ] OELETE 5.1 TITLE L Change [} Addition

HAME 5.2 NAME

SIREET ADDHESS 5.3 STREET ADDRESS

Crv-S1.7 . 54CITY-ST. 2P ‘

e |REETGEE 51 TILE [JThenge L] Addition

hAkE 62 NAME

STREE T ALURESS .8 STREET ADRESS

CITY- ST-21P 6.4 CITY-8T-2IF

appaars 1in

SIGNATURE: _

Biock 12 or Block 13 ifoh

TSIGNA TURE ANG Ty

14, | do horeby certify that the information supplied with this filing does nat qualify
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the
L am an officen o diactor of the corporggion or the receiver or lrusiee smpowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name
fjed, or on an attachment

jih an a

{ . i ‘..‘

Fes:

(s

or tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
same legal effact as if made under oath; that

YRE TS0

D OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

2-/7- f 7

ata

Daytirne Phos #




