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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # 548421

CIRCLE DEVELOPMENT CORP.

(7)

TRV R

Principal Place of Business

Mailing Address

455 LUCE RD. 4655 LUCE RD.
LAKELAND FL 33813 LAKELAND FL 33813
00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1977
2, Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
2 2 59-1914948 Not Applicabie
Sulte, Apt. #, etc. Suita, Apl. #, etc. iti
Ap e 6. Certificate of Status Desired O $8.75 additional
2 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-' ;l ;‘ 30 Parsonal Proparly Tax due June 30. Qves [Owno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
B1
COYNER, WALLACE W Name
4855 LUCE RD B2| Sireet Address (P.0. Box Number is Not Acceptabie)
LAKELAND FL 338138323 5
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Flarida Stalutes, the above-named cor;
office or segistered agent, or both, in the State of Fiorida. Such chan
agent. | am famiiiar with, and accept the obligations of, Section 607.

8 was authorized by the corporation’s board of diraclors. | hereby accept tha appointment as registered
505, Fiorida Statutes.

poration subrmits this staternent for the purpose of changing its registered

,()\‘nt\. Py

SIAAMATI IDE.

SIGNATURE

Slgnatwre, typed or printed name of regisleced agani and 110 If applicatile {NOTE: Regletered Ageni signature required when (einstating} DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [T peLETE 1170LE O ehange T aditon | £
HAME COYNER, WALLACE W 12 HAME §
steeeTaDoRess | 4855 LUCE ROAD 1.3 STREET ADDRESS o
emv-sT-ze | LAKELAND, Fi 00000 14 CITY - ST-21P &
TITLE 8T LT OELETE 24 TITLE [T change [ Addition |9
NAME WOOTEN, ROBIN N. 2.2 NAME
steeer aopress | 1600 LAKELAND HILLS BLVD 23 STREET ADDRESS
GITY- 51-2P LAKELAND, FL 00000 2 4LIFY-51-ZP
e [T DEdETE 31TMLE [T Change” T Addition
NANE I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34 CITY-51-2Ip
TINLE ] DELETE 4ATINE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cimy-r-2P 44 LITY-81- 7P
TILE [ pELETE 51¥ILE [J crange T adition
NAME § 52N
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-2IP 5.4 CITY-ST-2IP
e T DELETE 6.4 TITLE [J change [T Addition
HAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-21P £45TY-ST- 7P
14. | hereby certidy that the information supplied with ihis filing does nol qualify for the exemption slaled in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that [ am an
officer or director of the corporalion or the receiver or frusiee empowered to axacute this re
Block 12 or Block 13 if changad, or on an atlachment with an address.

K (i Sadain

perl as required by Chapter 607, Florida Slatutes; and thal my name appears in

P R P



