FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 695563 (7)

1. Corporation Narmg

CIRCLE B IRRIGATION CO., INC.

CR2E034 {(12/95)

Frincipal Place of VFius:ir)esre;_r o Mailng Address
US HWY 41 NO US HWY 41 NO
PO BOX 1089 PO BOX 1083
N ERRY FL 32669 ERRY FL 32669 3, Date Incorporated or Qualifiact | 3a. Date of Last Repart
L 07/22/1981 02/21/1695
2. Principer Place of Business 2a. Maiing Address 4, FEI Number Applied For
A [26] 53-2 125684 Not Applicable
| Suite, ARl #, ete | Suile, Apt. &, slc. 5. Certiicate of Status Cesired [ $8B.75 Additional
22| 27| Fee Requlred
Cily & State Cry & State 6. Election Campaign Financing o $5.00 may Be
?Sl : e S El Trust Fund Contribution Added to Foaos
A ~_ Gounlry L. 4p Country 8. This corporation has kability for intangible 1ax under s 199.032,
24] 25 29 30} Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BHOWN. WILLIAM E 82| Stroat Address (P.O. Box Number is Not Acceptable)
20025 NW 32ND AVE
NEWBERRY FL 32669 8
84| City FL Ias| Zip Code
11 nt ko the provisions of Sections 607.0502 and 607, 1508, Fiorida Stalutes, le above-named corporation submits this stalement for the purposa of changing 1S regislored offoe
lersd agent, or both, in the State of Flonda Such changgo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil-ar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATUIRE . R 3 S -
& 30 &5 e il appd Lakie [HOTL Regateren Agent signalure redquired wharn ranstating! DATE
2. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VP (] OELETE 117HLE [ Change [ Addition
HamL BROWN, CLIFTON A. 1.2 NAME
STREET ADSRESS 29024 NW 32ND AVE 1.3 STREET ADDRESS
onverse 1 NEWBERRY FL 140y ST-2P
Tt SD [ DELETE 2 1TME [] Change [ Addition
HAME BROWN, NONA H 22 NAME
SAREL AT SG 29025 NW 32ZND AVE. 2.3 STREET ADDRESS
av-si-ze L NEWBERRY FL . 24CITY-5T1-2IP
nie (7] DELETE 3 1TITLE . [0 Change [ Addition
NN 2.2 NAME
SORTHLADRESS 33 STREET ADORESS
Ghe S ) e 34 CITY-ST-2IP
T [J DELETE 41 TILE [T Change [} Addition
HART 4.2 NAME
STREFT ADNRESS 4.3 STREET ADDRESS
oY SEIF o 44 CITY-51-2IP
TinF (] DELETE 5. 1TIILE ] Change [ Addition
Hatt 52 NAME
SIREE | ALUHESS 5.3 STREF1 ADDRESS
I o §4C1Y-51-2F
ik [C] DELETE 6 1TIMLE [] Change [ Addition
HAbi 6.2 NAME
STRETT ALLRESS 63 STREET ADDRESS
CHY SI-2 B4 LITY-5T-2P

14, { do heroby cerlity thial the information supplied wilh this filng is volunlarty furnished and does riot qualify for the exemption stated in Sectian 118.07{@)(k}, Fiorida Statutes. | further
cedtify that the information indicated on this annual report or supplemental annual report #s true and accurate and that my signature shal have the same legal affect as if made under
oalh; that | am an oflicer ar director of the corporation or the recelver or rustee empowerad 10 execute this repor as required by Chapter 607, Florida Stalutes; and that nape
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. ]K q ﬁ— g‘a "

SIGNATURE: ; ﬂ%&ﬁéﬂ;ﬁo’é@%n DIRECTOR o T {-_2.6 "? é h 99 ‘/-’W} -%?7

Date Daytims Prcne #




