SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

548421

(7)

CIRCLE DEVELOPMENT CORP.

Principal Place of Business

4655 LUCE RD.
LAKELAND FL 33813

Maiting Address

4655 LUCE RD.
LAKELAND FL 33813

FILED
Aug 04 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

3a. Dale of Lasl Report

10/04/1977 ] 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26} 50-1014948 Not Applicablo
Ita, Apl. #, elc. Suile, Apt. #, etc. i
Sulte. Apt. 4. et vie, Apt. 4, ele B. Certificate of Status Desired | $U'75 Additional
Z} ;] Fee Required
City & State Gity & State 6. Eloction Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 2_j| Eﬂ 30 Personal Property Tax due June 30. Bves [OnNe
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterod Agent
81
COYNER, WALLACE W Name
46855 LUCE RD 82| Strool Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 338139323 -
‘84| City FL Ias Zip Code

11, Pursuant to the provisions of Segtions 607.0502 and 607.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Slgnaturo, Yypad o printed nama of registered agant end litlo ¥ applicabile

{NOTE Registered Agent signature required whan reintlating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P~
TINE P ] oewee 13 TLE [J change [T Addition g
NAME COYNER, WALLACE W 12 NAME §
steeet poress | 4655 LUCE ROAD 13 STREET ADDRESS <
crv-st-ze | LAKELAND, FL 00000 14 0i1Y-51-2P &
TITE ST L] DELETE 24TLE [ Change [ Agdition |©
NAME WOOTEN, ROBIN N. 2.2 NAME

streer anpress | 1600 LAKELAND HILLS BLVD 23 STREET ADDRESS

CHTY-ST-2IP LAKELAND, FL 00000 2 4 CITY-51- 2P

TINE ] DELETE 31TITLE [ change [ Asdition
NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

GITY-ST-2P 34, GITY-5T-2IP

TILE T[] DELETE 41TMLE [ change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 GITY-5T-2P

TLE T DELETE 517MLE T change ™~ [T Aadition
HAME 52 HAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2P 54 GITY-§T-2IP

TIHE L] DELEfE 61TTLE [Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST- 2P 64 CTY-51-2IP .

14. 1 do heoreby cartity that the informalion supplied with this filing dees net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

informalion indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
{ am an officer or direclar of the corporation or the receivor or Iruslee empowered to execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 #f changod, or on an attachmeant with an address

mNiIARARIAT™LIIYP™ .

Clea it AR M E A Tidaaheid rF 1y

Afrwion



