R
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PROFIT 43
CORPORATION 2
ANNUAL REPORT

1997 NS

FILE NOW: FILING FEE AFTER MAY 118 $550.00
B R

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

PQQUMENT # 07082

ration Name

CIRCLE S RANCH, INC.

0)

Principal Place of Business

816 CARLISLE ROAD. EAST

Mailing Address
316 CARLISLE ROAD, EAST

FILED

Apr 23 1997 8:00am

Secretary of State

A RE N

LAKELAND FL 33001 LAKELAND FL 338131611
3. Date Incorporated or Qualified 3a. Date of Last Report
3 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
L Ja1] 2] 59-1152618 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
kY —! 5. Cerltficate of Status Desired (0 $8.75 Additional
L2 ;I Fee Required
City & Stalo | City & Stawe 6. Elaclion Campaign Financing $5.00 May Bs
: @ 23 ) 3 Trust Fund Contribution Added to Fees
- Zip | Counlry Zip Country 8. This corporation has jiability for intangible tax under s. 199.032,
- —2:] 2?[ Eﬂ 30 Florida Statutes ves (o
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Regisiered Agent
SLAUGHTER, M. G. B1| Nemo
' 318 GWSLE RD E [62[ Strect Address {F.QO. Box Numbecr is Not Acceplable)
LAKELAND FL 33813
[ 83
9‘ ——4
o 84| Ciy FL 85| Zip Code
b 11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the abave-named corperalion submils this statement for the purpose of changing its regisiered
- office or registered agent, or both, in the Stale of Forida, Such change was authorized by The corporation’s board of directors. | hereby accept the appeintment as registered
g . agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.
GO U SIGNATURE ____ - . . .
; : Signature, typod or printed nanie of regestered agent avc tith it apyhe able [NOTE Rog'siered Agent signarure reguired when reinstatng) RATE
I OFFICCRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 'g
?' TWILE PD [ 1A TIILE (T change [T Addition | &5
%’ NAME SLAUGHTER MARSHALL G 12 NAME 3
£ | smeevaooness | 679 AVENUE K SE 13 STAEFT ADDRESS &
< | omestze | WINTER HAVEN FL 14 0IY-S1-7F &
THTLE F0]) CT oEiEe 21T [Tcrange  LJ Adanon |O
20 s SLAUGHTER, TODD H. 27 NAME
| smeeraooeess | 1270 LINDEN RD 2 3 STREET ADURESS
% Lem.si.ze | VENICE FL 2 4 GiTY-ST- 2P
s | Tme ™ [ peiete 34 ILE L crange 3 Addition
o | e SLAUGHTER, G. SCOTT Il 32 NAMC
smeer aporess | 316 CARLISLE RD. E. 33 STRELT ADDRESS
crv.st-z¢ | LAKELAND FL 34 CNY-51-2P
TITLE ] oFLeTe 41 TIMLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STROET ADDRESS
lClT\‘-S‘HuP 44 GHY-8)-7IP
g [ Jotere 61 TILE [T change [ Agdition
RAME 5.2 NAME
STREET ADDRESS 63 STRFCT ADDRESS
Ciy.- §1- 2P B 54 CiTY-S1. 7
TINLE I oner 61 TITLE [Jcrange [ Addition
S| name 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1-21P N GACIY-5T1-2IP
. 14. | do hereby cerlily thal the information supplicd wilh this {iing does not qualify for tha exemption slatad in Section 118 D7(3)(i}, Florida Statutes. | further certify that tho
E nformation Indicated on this annual repgrt or supplemental annual roport is true and accurate and thay my signature shall have the same legal offect as it made under oath; thal
" am an officer or director of the cor tion or 3 receiver or truslee empowered to execute this reporl as requirod by Chapter 607, Florida Statutes; and that my name
15? appears in Block 12 or Block 13 d, / atlachmeny with an address.
4 iorp. -, i [ .)' — //. k. ) P
] olrRt AT I /9%%{15 P AR N NP s (N Y A o 1Al AT,




