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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DQGUMENT # 269089 (9)
CIRCLE 5 RANCH, INC.

o i AV AR

12165 PAYNE RD. 12165 PAYNE RD.
SEBRING FL 33872 SEBRING FL 33872
DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
04/18/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 [26] ' _59-1034139__ Nat Applicable
Suile, Apt. ¥, etc. Suite, Apt. #, elc. " $8.75 Additiona?
E ;ﬂ &. Certificate of Status Desired 0O Fee Reguired
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23) |28 Trust Fund Contribution O Addled 1o Fees
Zip Country Zip Country g. This corporation owss of has paid the current year Intangible
24] 25 20] 30 Persona) Property Taxdue June 30. [ Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Addrasa of New Reglstered Agent
1
WILLIAMS, JOANNAH C 81| Neme
12185 PAYNE RD. 82| Strest Address (P.O. Box Number is Not Acceptatie)
SEBRMNG FL 33872-9576 &
84| City FL ]ss[ Zip Code
11, Pursuani to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-rnamed corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in tho State of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agenl. | am lamitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE - ——
Signatwes, typed or pantad name of registered agnant and Inle it apphcabie (NOTE Ragisterad Agent signature raguired when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - [Jetete 11TITLE [Jchange [ Addition
NAME WILLIAMS, DARYL R 12 NAME
smreeraporess | - 12165 PAYNE RD. 1.3 STREET ADDRESS
ATy - ST- 2P SEBRING, FL 00000 14 CITY-§1-ZP
e ) TJ oeLere 217IMLE [J Change [ Addition
NAME WILLIAMS, JOANNAH C 22 NAME
sweey aponess | 12165 PAYNE RD. 2.3 STREET ADDRESS
CITY-51-2P SEBRING, FL 00000 2.4 GITY-ST-21P
mE “[TDELETE 31TLE T I change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2IP 34, CITY-ST- 2P
TLE T T pelete LTMLE T Change LT Addition
NAME 4.2 NAME
SYREEY ADORESS 4.3 STREET ADDRESS
|_ciry-s1-2i8 44 CITY-ST-2P
e T oeeere S1TIILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-21P 54 CITY-ST- 2IP
TMLE [T OECETE B1TNLE T Change ~ [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 64 CITY-8T-20 3
44. | hereby certify that the ifformation supplied with this Titing doas nat qualify for the exemﬁlion statad in Saction 119.07(3)i). Florida Statutes. | further certify that the information

Indicated on this annual report or supplemerdal annual repori is true and accurate and {
officer or dwector of the corporati
Block 12 or Block 13 if changod,

SIGNATURE S8

at my signature shall have the same legal effect as if made under oath; that | am an
of tho receivor ar trustes ompowared to exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)

on an attaciifent with anpdgrass.
Doyl dliams T tuzsevone

-
PRINTED NAME OF RIGNING BEFICER DR MRECTOR Daviirmg Plhong & fha dSis s

EIGHATURE AND TV



