MAY 1 1S $225.00

I RN FLORIDA DEPARTMENT OF STATE
8T © Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT #

1. Corporation Name

CIRCLE K. ENTERPRISES, INC.

T T

Mailing Address
45 NW 8TH STREET. STE 102

Principal Place of Business
45 NW BTH STREET. STE 102

C/0 HUGHES ACCOUNTING C/0 HUGHES ACCOUNTING
HOMESTEAD FL 33030 HOMESTEAD FL 33000 b-— ~
3. Date Incorporated or Qualified 3a. Date of Lasl Report
02/24/1982 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FE1Number Applied For
m EEI 59'2256539 Not Applicable
Suite, Apt. #, elc. Sutte, Apt. #, etc. 5. Certificale of Stalus Desired $8.75 Addiional
22 —2—71 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
;;] ;E‘ Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation has lhability for intangiblg/tax under s 189,032,
2_4| ?S-I El —?T(ﬂ Florida Statutes [ Yes 0

a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MNama
KEICHINGER, ALBERT 83| Stroot Address PO Box Nomber is Not Acceptabio)
% HUGHES ACETY
45 NW 8TH ST SUITE 102 8
HOMESTEAD FL 33030 84| Gy FL lBs 7 Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this slatement for the purpose o changing its registered office
or registered agent, or both, in the State of Rarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmendt as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I [ o
Signature, typed or printed name of registered agent and Litke if applicable. (NOTE- Regstered Agen: signature requirgd when reing’2hingi DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1.1TNE [} Change [} Addilion
NAME KEICHINGER, ALBERT 12 NAME
STREET ADDRESS C/0 HUGHES ACETY - 45 NW 8TH ST #102 13 STREEY ADDRESS
CITY-5T-2P HOMESTEAD FL 140ITY-ST-2F
TITLE {1 DELETE 2 111LE (7] Change  [] Addition
NAME 22 NAME
SIREE] ADDRESS 2.3 $TREET ADDRESS
24 CITY-5T-2IP
TITLE [] DELETE 3 1LE 3 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 1P 34C41Y-5T-2P
TITLE [ DELETE 4 1TITLE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 iTy-51-2P
TITE ] DELETE 5 1TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2IP
TITLE [] DELETE 6§ 1TITLE [[] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2if 6.4 CUY-SI-2IP
14. 1 0o hersby certify that the information suppied with this sing is voluntarly furnished and does not qualify for the oxemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further
certify that the Information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall hava the same legal effsct as f made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1c execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: > %_ . ‘,‘,5{/1/54 ,,,,,,,,, FoS5<24E TS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! D Daime Prhooe #

CR2E034 (12/95)




