FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROMIT
CORPORATION
ANNUAI REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation MNare

CIRCLE B FARMS. INC.

| Frincise
{ SAND HILL RD.

P O BOX 1210
YULEE FL 32097

(3)

Ma-ling Address

SAND HILL RD,
P 0 BOX 1210
YULEE FL 32041-1210

RGN REA

3. Date Incorporated or Qualifind

01/19/1984

3a. Date of Last Report

04/23/1896

[ 91, Parsuant t the
agent | am famitar wb, and accept the

SIGHNATURE

2 Tincipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2] NOT APPLICABLE Not Appiicable
Suils, Apt H et Suite, Apl #, elc. i
L f ‘ — ulte. Ap 5. Certificate of Status Desired 3 $3.75 Additional
EEJ e i 27] Fee Required
Uity & State 1 Ciy 8 Stale B. Elgction Campalgn Financing $5.00 May Be
) o 28| Trust Fund Contribution Added 1o Fees
__ Gourdry 2 Country 8. This corporation has liability for intangible tax under & 199,032,
I . .
o __25]@ o 7)____&___;@)____*__ E_o] Fiorida Staiules COves [CIne B
B N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant N
LEINENWEBER, F. MICHAEL 81} Name
312 OCEAN FRONT 82| Steet Address (P.0. Box Numbar is Not Acceptabie)
NEPTUNE BEACH FL 32233

83

84| City

Zip Cods

FL |®

ohihgations of, Section 607.0505. Flarida Statutes.

visions of Sochions 6070502 and 607.1508. Flarida Statules, the above-named corparation submits this statement for the purpose ol changing its registerad
olhize or mepstered agent, or Bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

et

reoy ©

14, 1 i H
! tiarnincdie

SIGNATURE: .

larn an officer or deactor of Ibe Corporalion of he receiv
appears in Bicck 12 or Block 13,8 changad, or orge

Chment with an address.

RETEIEEE
‘,ﬁ:gé;;,

ia nﬁvc"i\ 0 Tréko 6&"&%@!"&01:5&5'_' "OF EiGNING OFFICER OR DIRECTOR
obert K.

einenwelpr pres,

St o pee B e of < Agen g tite 1 apphcablo [NOTE" Ragislo-ed Agent signature required when reinsialing) DATE
OF FICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) PTD Cmmmmmmm—— D DELETE 1A TITLE [:I Change D Addilion
e LEINENWEBER, ROBERT R. 12 NAME
sheen ks | 312 OCEAN FRONT 1.3 STREET ADDRESS
onovn | NEPTUNEBEACHFL
Hf vsb [T DELETE 21TE [J Change ~ [_] Agdilion
HeMi LEINENWEBER, HEIDI S. 22 NAME
sine o ss | 312 OCEAN FRONT 2.3 STREET ADDRESS
o-oar | NEPTUNE BEACH FL 2 ACITY-§T- 2P
Cwwe T [T DeLETE 31T [T change T Aodition
e 3.2 NAME
STHE LT ADOI-E 3 5TREET ADDRESS
| omi-seae - e 34.01y-51-20
JHLF [JDetete £1TLE [T Change L Addilion
haL: 42N
SFECET Al IhEGS 43 STREET ADDRESS
Cilr ST A A4TITY-ST-2P
v o T [T DELETE 51 TILE ||| Change [T Addition
Rew: 5.2 NAME
STHERT ADGHESS 5.3 STREET ADDRESS
Chvo§t pe 54 CITY- 8T-2PP
R [T oecete 61 TITLE [T Ghange L] Addition
nat 6.2 NAME
SIFEET ATSHESS 5.3 STREET ADDRESS
| CIr 520 i 64 CITY-5F- 2P

e informalion supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)fi). Florida Statutes. | further certify that the
ed on His annua! report or supp'emental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under path; that
r trusteo empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

[=F1H

Daytinme Phone ¥

0019003

Apr 28 1997 8:00am
Secretary of State

CR2EQ34 (9/98)



