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

PROFIT FLORIDA DEPARTMENT OF STATE J 29 1 9 9 8 8 . O O m
CORPORATICN - ‘ YR Sandra B. Mortham an ' a
ANNUAL REPORT Ci \f%fﬁﬁ Secrelary of Slale S ecretary Of State
1998 L/ DIVISION OF CORPORATIONS
DOCUMENT # (6)
¥. Corporation Name 247796 6
CIRCLE DOT RANCH INC
Frinipal Prace of Businaes Wiaing Addrass ||I|"||||“ Im”lm ||||”|“| Im I'I‘IMN I' llm |||“ Im”ll‘
1081 BROWNING RD 10611 BROWINIGN RD
LITHIA FL 33547 LITHIA FL 33547
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1961
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—61 59'%21479 Not Applicable
, Apt. #, eic, Suite, Apt. #, efc. i
—l Sulte, Ap ol wie. Apt- 4. eto 5. Certificate of Status Desired O 58'75 Add.monal
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 _23] Trust Fund Contribution J Added io Feas
Zip Country Zip Counlry 8. This corporation owes or'has paid the current year Intangible
;4-] El ?9] ;l Persanal Property Tax due June 30. Elves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MASSARO, ANGELO 81] Name
10811 BROWNING ROAD .
82| Street Address (P.O. Box Number is Nol Acceptable)
LITHIA FL 33547
a3
84| City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 507.0502 and 607 1508, Florida Statutes, the above-named carporation submits this slaterent for the purpose of changing iis registered
office or registered agent, or both, in the Stats of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent, | am familiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalyre. Iypod o¢ prinisd pame of regislorad aganl and Wtie if anpleable {NOTE: Registerad Agent signatuie raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 14 T DEeLETE TUTILE [J Change ] Addition
NAME MASSARO, ANGELO 1.2 NAME
sectaoveess | 10811 BROWNING RD 1.3 STREET ADDRESS )
CITY-§7-2P LITHIA FL 14 CITY-§T-2IP
e E:11Y 7 vitere ZAMMILE [(IThange [T Adaiton
NAME MASSARO, LOUIS B, 2.2 NAVE
sweeraooness | 10705 BROWING RD 2.3 STREET ADORESS
CITY -ST-2IP LITHA FL 2 4CITY-ST-21P
TLE I DELCETE 3.1 TILE U change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TMME [T DELETE LUT0LE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-21P 44 CITY- 8T-21P
ML T DELETE 5.17I1LE [Tcharge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TITLE [T DELETE 61TILE [ change ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY- §T- 21 64 LITY-ST- 2P
14. | heraby certify thal the information supplied wilh this filing does not gualily for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | furiher carlify that the information

indicaled on this annual repor or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath: that t am an
officer or diracior of the Gorporation or 1Fe receiver of trustee owered to executpﬁ repori as required by Chapter 607, Blorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or of dpls
ANCELO" TR 5 Trv/ o . 52N

rm o 3
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