FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT

CORPORATION FLORIDA DEPARTMINT OF STATE May 1 9 1 997 8 Ooam

$andra B. Mortham
ANNUAL REPORT

1997 D|V|S|§;C:30rmcr;g:rz?::1 IONS S C Cretary Of State

DOCUMENT # F68593 (5)

4. Corporation Nameo

CIRCLE K. ENTERPRISES, INC.

Principal Place of Business  Mating Addross ] ”"“““’I |”|| 'Im |ml mll ml I‘I" Ilm |||u I’IN Iml ””“IH

45 NW BTH STREET. STE 102 45 NW BTH STREET. §TE 102
G/0 HUGHES ACODUNTING C/O HUGHES ACCOUNTING
HOMESTEAD FL 33030 HOMESTEAD FL 330304452 Lo
3. Date incorporated or Qualfied | 3a. Date of Last Report
o L . ... 024082 0311911995
2. Principal Piace of Business 2a. Maiting Address 4. FE! Number Applied
21]C/0 Dennis E. Stone, Esqg. |»6]C/O Dennis F. Stone, Esq. |  69-2256539 R N
Suite, Apt #, otc | Suite, At 4, etc. » . ‘ $8.75 Addilional
22145 MW Bth ST.#107  [7]45 NW 8th ST.#107 ',5', Gorteate o status Posved L1 L b
City & Stato - Cily & Stale 6. Election Campalgn Finanzing $5.00 May Bs
Eﬁmestead, Florida . . |28l Homestead, Florida.. .. ..__|_ TwstFundContibuon  [1 ~ AddedtoFees
Zip Counlry Zip Country 8. This corporation has liability for mlangltﬂL t'ax under s. 199‘03?.
_2:|33030 _ 25-] Dade g] 33030 _ 3oIDEI_.d_e B Floricia Stalutes O ves Kl no
9. Name and Address of Current Reglsterod Agent | """ "4p, Name and Address of New Registered Agent -
KEICHINGER, ALBERT 81] Name K
) . Keichinger, Albert
% HUGHES AGETY l82] “Strcot Address (P.O Box gum‘ncr is Not Acceptable)
45 NW 8TH ST SUNE 102 ol C/0 Dennis E. Stone, EsSQu.. oo o]
HOMESTEAD FL 33030 45 NW Bth_Street,. Suite 107
84 Clly [85 7|p Code
Homestead, FL

)7. 1608, Fiorida Statules, the ahove-named corporation submits this slalemnern for the purpose of changmg tls roglslered
1 Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
L Seclion 607.0505, Flanida Stalules.

11, Pursuant 1o the provisions of Seolions 607. 0’-0? ana g
office or registerod age i the Slae of Fio
agent. | am fa f i

SIGNATURE Albert Keichinger , E
L (l\.(ﬂE h(g Aot Aoe wlsng mlUlE requumwhc § rpirgtaling) DATE N

12, t i ORS - 13, S ADDITIONS.’CHANGES 70 OFFICEF!S AND D!REC'E)_RS IN 12 8
TILE P [J oeieie 1L "I Crange [ Adddion | &
NAME KEICHINGER, ALBERT 12 N 3

. 3 o
STREET ADDRESS C!O HUGHES AGETY 45 NW BTH ST ‘102 13STHEE Y ALIDRESS C/O D. Stone, Esq. , 45 NW 8th ST #107 ]
ov-sr-2e | HOMESTEADFL o Jgwesae |0 &
TILE 3 oeee 21100LE T Tctange T adgtion |O
NAME ' 22 AL
STREET ADDRESS 23 SIRLET ANDRESS
CiTY-ST-2p e e e et e J ZARTY ST IR R R e
e O ot 31T [T Change T[] Addition
NAME 3.2 NAMD
STREET ADURESS 33 STRENY ADDRLSS
CITY-8T-2IP o N o o o jyAwysr-s e e o
TIIE T oeene a1 T toange T Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1-2iP el 44 CITY-57- 71 e e ]
T O vewee 5L T chage [ Addition
NAME 5.2 NAMT
STREET ADDRAESS 43 STREN ADDRESS
CIvY-S1-2 e e e MARNCSYAR _ .
TITLE [} oucie Z1In T Change™ (] Adaition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STHELT ADDRESS
CITy-8Y-2p . sacay-51-am o e
14. | do hereby certity that (he informalion sup;)hﬂd with this fmng doas not quahfy for tha'e oxunplmn statod in Scclion 119, 0?(3)(r) Fiorida Statutos. [ furlher corli fy hal the

information indicaled cn this annual reporl gr supplamental annual report is luc and aceorate and thal my signature shall have the same logal effecl as il made under oalh; that
t am an officer or direclor of the cogparalipffor the reggiver or Jrustee empowercd 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
appaars in Block 12 or Block 134phan Wmch rpewilh an addross

i B

) s L VaV) ."/ Oﬁfz o7




