FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPGRATION Sandra B. Mortham
ANNUAL REPORT X 'xg Secrelary of State
1998 ¥ile o DIVISION OF CORPORATIONS

DQCUMENT # 695563

CIRCLE B IRRIGATION CO., INC.

(7)

Principal Place of Business Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

B

US HWY &1 ND
PO BOX 1089
NEWBERRY FL 32669 DO NOT WRITE IN THES SPACE
4. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 : m 09-71266684 Not Applicable
Sulte, Apt. 4, atc. Suite, Apl. ¥, elc. iti
P b 5. Cartificate of Status Desired O $8'75 Additiongt
E‘ ?pl Fee Required
Cily & State City & Stale &, Election Campaign Financing $5.00 May Ba
E E 2_51 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ’;l 30 Parsonat Property Tax due June 30. Oves [nNo
!.;Nlmo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, WILLAM E ] Name
29025 Nw 32ND AE 82| Streel Address (P.O. Box Number is Not Acceplable)
NEWBERRY FL 32000
83
84| City

ss] Zip Code

FL

11. Pursuani to the provisions of Seclions 607.0502 and 607. 1508, Florida Stalulos, the above-named corporation submits this stalement for the purpose of changing its registered
the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registerad

office or regigtered agent, or bolh,
&gent. | am familiar with, and accapl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol registaed agent and tile if a;’:}Eéhn-

(NOIL Registered Agent signature requirad whaen reinslatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE ;3 7 beLETe 11TITLE [T change” 1 Addition 2
NAME BROWN, CLIFTON A, 1.2 WME §
scerappess | 29024 NW 32ND AVE 1.3 STREET ADDRESS i
CTY-5T-29 NEWBERRY FL 1.4 G/TY-51-2IP &
TILE ) T DELETE 21 TILE [Tchange [T Addition |O
HAME BROWN, NONA H 22 NAME

STREET ADDRESS ] NW 32ND AVE. 2.3 STREET ADORESS

oTy-S1-1P YR 2 460y-51.21p

TLE T pecere A1TILE [T Change  [_J Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-S1- 2P 34 CIY-51-2IP

e 7 peLee 41THLE [ change [T Addition
NAME 4.2 NAME

"STREET ADDRESS 43 STREET ADDRESS

Gy -51. 21 4450Y-5T-7P

TILE [ ] peLee S1TITLE [Tchange [ Adaition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

GiTY-§T-2P 54 CITY-ST-2P

TINLE ] DeLETE 6.1 WTLE [T cnange £ Additien
NAME 6.7 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP £4 CITY-5T- 2P

14. | hereby certlfx that the information supplied wilh this Tiling does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual reporl or supplemental annuat reporl is True and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustoc empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appsars in

indicated on
Block 12 or Block 13 If changed, or on an attachment with an address.

- S Y. . A /

ri /,-,,-, /.0n/




