FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

% L : B 2

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPCRT

1997

“. Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 294475

1. Corparation Namg

CIRCLE CROSS RANCH INC

©)

us

Principal Plato of Busnoess

8965 ANGUS RD
BARTOW FL 33630

Mailing Address
8965 ANGUS RD

BARTOW Fl. 33830-891
us

Feb 05 1997 8:00am

Secretary of State

N

3. Date Incorporated or Qualified

3a. Dale of Lasl Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 25] 59'10%94 Not Applicable
Su-le, Apl. #, Cte Suite, Apl. #, elc. it
2 i AR une. Apl # el 5. Certificate of Status Desiied ] $8.75 ddtional
22 ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23] B 28 Trust Fund Contribution Added 10 Fees
Zip __ Goaniry 2ip Country 8. This corporation has liability for intangible tax under s. 189032,
[24] ts 20] 30) Flotida Statutes Yos [Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRYAN, MILTON W JR 81| Name .
895 AVENIDA DE LA BOSQUE Niervp W. ﬂ.m,r,.; Ja
82 Strsel?dr ss (P.O. Box Nymber is Not Acceplable)
BARTOW, FL Pl s HAwius Ro.
33830 63
B4] City 85| Zig O
Banrow FL | 3%8%
11, Pursuant to the provisions of Sections 607 0502 and 607 15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o rogistered agent, or bath, in ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and aceept the cbligations of, Section 607.0505, Florida Stalutgs.

signaTuRt Miprem W fod A d o .Tg, ' P /‘ 3147
Slgnitme, yped of fetbed rame of registarad ngonl aod tite 1f applicable (NOTE: Regislared Agent signature reguired when regiftating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L T T oeiete 1171LE D [ JChange & Adoition

HAME PREVATT, BEVERLY JEAN B 1.2 NAME OAvia whvwid Bryae

sircer anoness | 1115 S OAK ST asmeeTooress | AT 1 M@BER 10K

ary-st.oe | BARTOW FL 14 CITY - §T-2IP PIKE Vi TN 273249

TILE D (] DECETE 21TITLE ] change ™ [J Addition

NAME BRYAN,MILTON WARREN 2.2 NAME

crrertanoness | 1310 NEWCOMB ROAD 23 STREET ADDRESS

crv-srar | ALTURAS FL 2 4CITY-ST-7P

e h[1] [TeeweTe 3TILE [JChange [ Addition

NakE BRYAN,BETTY JEAN 32 NAME

sroeer aconiss | 5065 ANGUS RD 3.3 STREET ADDRESS

cnv-srzp | BARTOW FL 34, CIIY-51-2P

TLE D [T celee &1TILE [T change . ] Addition

NBME BRYAN, RAYMOND W. £ 2 NAME

sraer ancriss | 5009 FRANK MOORE RD 43 STREET ADDRESS

crestze | PLANT CITY FL 44 ITY-5T-2P

L D ARG 51 THLE [T Change [ Addition

hawE BRYAN, ROBERT E. l 5.2 NAME

sracer acoress | 9985 ANGUS RD 5.3 STREET ADDRESS

crro .z | BARTOW FL 5.4 CITY-ST-2IP

e P [ Toret 8. TITLE [T thange LI Addition

NANE BRYAN, MILTON W JR 6.2 NAME

sheet aooress | 8965 ANGUS RD 63 STREET ADORESS

orv.si.oe | BARTOWFL 64 CITY-57-2p

SIGNATURE:

14, 1 do hereby cerlly thal the information supphed wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informalicn indicated on this annual reporn or supplementad annual report)s frue and accuwrate and that my signature shall hava the same legal effect as if made under oath; that
1am an olficer or director of the carporation or the receiver or rustee empowerad to exacute this report as required by Chapier 607, Florida Statutes; and thal my name
appeas in Bock 12 or Blogk 13 if changed, or on an atlachment with an address.

. . - gt
M%ﬁ Z“’g L
L : My
ofi FrifeD NAME OF SIGNING OFFIG

SIGNATURE AND FYFED

oJer ON/ T 37 '3

Daw Paylirne Phone #

CR2ZE034 {9/96)



