_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 622434

CIRCLE K CONSTRUCTION CORPORATION

9)

AR SRR

[ Pnnm;nt Place of Business Mailing Addrass
3738 D. ROAD 3738 D. ROAD
LOXAHATCHEE FL 33470 LOXAMATCHEE FL 33470-4645

3. Date Incorporated or Qualiied | 3a, Date of Last Report

(2. Feincpal Piace of Businass

Suite, At # otc.

05/11/1979 05/01/1956
28, Mailing Address 4. FEI Numbar Applied For
= 26 59-1918821 Not Applicable
Suile, Apt. ¥, elc. $8.75 Aqditional

§. Certificate of Status Desired D

22{ . ;f-L Fee Requirad
. Oty & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23] . ;ﬂ Trus! Fund Contribution Added to Fees
L. Country — Zip Country 8. This corporation has Hability for intangible tax under s. 193.032,
3.4_1,,, e 2;! 291 m_ Florida Statutes Yes [ No

“Name and Address of Current Reglslored Agant

10. Mame and Address of New Registered Agent

KIRCHHOFF, PAYSON G, JR
3738 D ROAD
LOXAHATCHEE FL 33470

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FLWﬂ Zip Code

11, Pursuant to e provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the gppointment as registered
agent. 1 am familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes.

14, [ 00 hereny certly 1hat the information supplied with this filing doas not qualify
nfarmation indicated on this annua! report or supplemental annugkrogpe

I am an officer or
appears i Block™2 or

SIGNATURE:

o of 1he corperation or the receiver or tryfitge empo
w13 if changed, or on an atlachge,

" SIGRATIRE

SIGNATURE _ .
e ¢ priftond hasie of registared agen: snd Lie f apglizan's {NOTE Rogistared Agent signature requred when reinstating) DATE —
(g T T T GRFIGE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN72___ | 88
TILE PD T.JDELETE 11TTLE [ Change L] Addition -3
NeME KIRCHHOFF, PAYSON G, JR 12 NAME §
st amess | 3738 D ROAD 3 STREET ADDRESS g
orrsze | LOXARATCHEE FL 14 DITY-5T- 21 8
F e ST [T DELETE 2117LE U1 Change L] Addition |©O
hANE BOLING, PATRICIA A. 22 NAME
sttt aconess | 5396 COURTNEY CIRCLE 23 STAEET ADDRESS
orv-si-ze | BOYNTON BEACH FL 2 4CITY-S1- 2P Y
m vV T[] oeLete 31TME R N }g] Change L] Addition
Rata: WILLIAM G. COPE 3.2 NAME EVELYAN KiceHHoF-
stee anoress | 517 NW B4TH STREET sssmeetaooness 3798 D a0
| covsiae | BOGA RATON FL wor-sze | LOXerhadchee. (PO 23410
B L] DELETE 41TME [TChange L] Addition
NALI 4.2 NAME
STHELT ADDA! 55 4.3 STREET ADDRESS
[ Cwv-srae L 44 CITY-§T-7IP
M Joiete 51TMLE [ CThange ] Addition
NAM: 5.2 NAME
SIREET ALOMESS 5.3 STREEY ADDRESS
LiT¥-5T-21P ] 54 CITY-S1-2¢
THILE 5 orctTe 6.1 TALE L] Change L Addition
NAME 62 NAME
STREET ADTRESS 6.3 STREET ADDRESS
ory-gT-aw 6.4 CITY-ST-21P
or the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

true and accurate and that my sigriature shall have tha same fegal effect as if made under oath; that

this report as requirpd by Ghapter 607, Florida Statutes; and that my name

G ag/m S ( 193~755%

Daylitre Phone i
k-2 0 H




