1996

.
1},":

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Mortham
ANNUAL REPORT '

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H38695

1. Corporation Name

FULL CIRCLE DONUT, INC.

(3)

Principal Place of Business Maiting Address

A N FEDERLA HWY 114 PEGASUS DR.
LAKE PARK FL 33402 JUPITER FL 3477
us

A 00O O

3. Date Incorporated or Qualified 3a. Date of Last Report

REID, MARGARET P.
114 PEGASUS DR.
JUPITER FL 33477

2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For

m El 59‘251 1360 Nat Appiicabie

Suita, Apt. #, etc Sulte, Apt. #, elc. 5. Certificale of Stalus Dasired 0O $8.75 Additional
?‘El EI Fee Required

City & State City & Stale 6. Election Campaign Financing ss_oo May Be
2—3| E Trust Fund Contribution Added 1o Fees

P o) Country Zip 3 Country 8. This corporation has liabiity for ntangible tax under s 199.032,
24 Pzﬂ i29] 30] Florida Statutes [l Yes [INo

6. Name and Address of Current Aegistered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Strest Address (P.O. Box Number is Not Acceptabig)

83

84| City

85| Zp Code
FL %]

famiiar with, and accept the obligations of, Sectan B07.0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, i the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE e, L
Signalurs, typed of paled name of registersd agent an:1 It 1 appicatis (NOTE P gistersd Ageril SGnature nedaned whs nenstanng) DATE
12. QFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DP (] DELETE 1ATITLE [ Change ] Addition
NAME REID, MARGARET P. 12 NANE
sweeraporess | 114 PEGASUS DR. § 3 STREET ADORESS
CITY-5T-IF JUPITER FL 1A CHTY-§1- 2P
TITLE [ ] OELETE 2 1THTLE O change [ Addition
NAME Makg J. RE 1D 22 NAME
sTaper aopeess | 10 ¢ P EGA-8 S DE- 23 STREET ADDRESS
CTY-§T-7F J'u,f' TE 2 FA' 33¢ 77 24 CITY-ST-2IP
TIMLE " [7] DELETE 31TMLE [ thange  [] Additian
NAME 32 NAME
STREET ADDRAESS 33 STREET ADDRESS
CITY-§7-2IP 34CITY-S1-2P
TITLE [ DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY - §T-2IP 34CNY-SI-2IF
TLE [ DELETE 5 1TITLE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
6TV -$T- 2P 54 CITY-SI-2IP
TITLE [] DELETE 6 1TITLE [ Change [ Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
GITY- S5- 2P 64 0ITY-ST-2IF

appears in Biock 12 or Block 13 if changed. 9

SIGNATURE: __ -

JATURE AND TYPED

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director af the carparation or the receiver or trustee empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name

ment with an address.

OF SIGNING DFFICER off DIRECTOR

#frgfoe o7 -Fpp-sps)

Da'e "Dyt Preng ¥

CR2E034 (12/95)




