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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFDRE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 20 1 99 7 8 OO aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F94000006526 (7)

1. Corporation Name

CIRCLE MC CORPORATION

: Mailing Address

Princlpal Place of Business

38102 SUNSET AVE. 308102 SUNSET AVE.
DADE CITY FL 33525 DADE CITY FL 33525
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
12/21/1994 06/24/1996
2. Principa! Place of Business 2a. Maiimg Address 4. FEI Number Applied For
1) R o 640814432 Not Applicablo
Sulte, Apt. 4, etc. Suite, Apt. #, elc. . iti
te. Ap He- an 6. Certificate of Status Desired O $8'75 Additionat
@ o7 Fee Required
City & State | Gity & State &. Election Campaign Financing $5.00 May Bo
m za-l Trust Fund Contribution O Added to Fees
Zip Counlry __2Zp | Counlry 8. This corporation owes or has paid the current year Intangible
24 m o 29] B o 30] Personal Praperty Tax duc June 30. Cdves [Cio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCKEAN, FAY 81| Narmo
38102 SUNSET AVE. 82| Strest Address (P.0. Box NUmber 15 Nol Acceptable)
DADE CITY FL 33525

83

84| City FL 85

11. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slaldtes, the ahove-named corporalion submits this stalement for the purpose of changing its registered
office or registared agont, or bolh, in the: State of Florida Such change was aulharived by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Saclion 60705056, Florida Slatutes

Zip Code

SIGNATURE e

Signature, 1yped or prinled name of regisioied agant end tite it ap) dicalio (NOTE : Rogistered Agent signatore roguired when reinslating) DATE
12, OFF ICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 =
TILE P T [ OLLETE T e [T change L] Addition g
NAME MCKEAN, JOHN 1.2 NAME §
et appness | 38102 SUNSET AVE, 1.3 STRELT ADDRESS <
CITY-51-2¢ DADE CITY FL o 14.0T¥-S1-2 o
WILE ] [ oeLete 211 T Change ™ [ Addition {6
NAME MCKEAN, FAY 29 NAME
smeeranoress | 36102 SUNSET AVE. 23 STREFT ADDRESS
LTy -51-2 DADE CITY FL 2 460Y-S1- 7
i I bELTTe TR [T change ] Aadition
NAME 3.2 NAME
STREET ADDRESS $3 STREE1 ADDRESS
CTY-5T-2P - 3.4, GTY-ST-2IP
TTLE ) N "7 bvicire 41TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.6 CY-51-21P
L N RIEGH SATITIE [ fhange [ Addition
NAME 5.2 NAM /2
STREET ADDRESS 5.3 STREET ADDRESS -Co
Y- ST-2IP o 5.4 CITY-57-2IP
THLE T oreTe 51TNLE ] ehange T Addition
i san ADDODOE2 TS 404
STAEET ADDRESS 63 STREFT ADDRISS ~08/2%/97--01 2--018
oiTY-51-2¢ Doy wEksn0, N0

1 exermplion stated in Scction 118,07(3)(i), Florida Statutes. | further certify thal the
" apll accurate and thal my signature shall have the samo logal effect as if made under path; 1hat
110 execulea this report as required by Chapter 607, Florida Statules; and that my name

14, | do hereby cerlify that the information suppg vith this fillng doos n?tq'uaﬁf
information indicated on this annual raporl-Or supplemental annual gehort is
| am an oflicar or director of the corporation arthe roceivor or Trughe emp
appears in Block 12 or Block W.if chehard, or on an atlachment with a
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