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

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # G79554

1. Gorporation N

(3)

FILED
May 01 1998 8:00am
Secretary of State

CIRCLE B FARMS, INC.
Principa! Place of Businass Mailing Address | II |’| ||| Il'll "’ Illl ”"lm |m
SAND HLL RD. SAND HILL. RD.
P O BOX 1210 P O BOX 120
YULEE FL 32087 YULEE FL 32087 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/19/1084
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suile, Apt. #, alc Suilo, ApL. ¥, elc. - . $8.75 Additional
= ;7] 5. Certificate of Status Desired O Foe Requlred
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
2 ;l—\ Trust Fund Contribution Added to Feas
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 a ;;] ;l Personal Properly Tax dus June 30. [ ves O No
9. Nama and Addreas ol Current Reglistered Agent 10, Name and Address of New Reglstered Agent
UEINENWEBER, F. MICHAEL 81] Nams
312 OCEAN FRONT 82| Street Address {P.(). Box Number is Not Acceptable)
NEPTUNE BEACH FL 32233

a3

84| City

FL ]esl Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the a

agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this slaternent for the purpose of changing its registered
office or ragistered agent. or both, in the State of FloridaSuch change was authorized by the corporation's board of direclors. | hereby ascept the appointment as registered

SIGNATURE

Signature, typed of prited name of tegntrad agent acd bk d apghcable {NO1E: Regsterad Agent signalure required when rainstating) DATE p
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME PTD [T DeLEE 1AL Tl Gharge L Addition |2
NAME LEINENWEBER, ROBERT R. 1 2NAME §
stoeer aponess | 912 OCEAN FRONT 1 3$FREET ADDRESS iy
CIFY-ST-2IP NEPTUNE BEACH FL A CITY-ST- 2P &
e vSD ] peLETE 21TIME [Jchange [ Acdition | O
NAME LEWNENWEBER, HEIDI S. 2 2NAME
smeet aopkess | 912 OCEAN FRONT 2 3STREET ADDRESS
oTY-S1-2P NEPTUNE BEACH FL 2 4GiTY-51-2¢
TIME [T DELETE LATILE [ Change ] Addition
NAME 1ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CY-ST-2IP
TLE [ oeLete 41 TITLE [dChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
SIY-S1-21P 44 CITY-ST-2P
TIE ] beLETE 51THLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 54 CITY-ST-2P
TNE [T DELETE §1THLE [0 change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2F §ALITY -ST-2IP

14. | hereby certirx that the information supphied with this Tiing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutas. | further certify that the information
i accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
ipreport as required by Chapter 607, Florida Statules; and that my name appears in

indicated on {

QICNATIIRE:

} s ennual report or supplomaplal annual report is true
officer or director of the corporation ar th
Black 12 or Block 13 W changod. or on

O 1 4%



