FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ol R d Yy A S

PROFIT FLORIDA DEPARTMENT OF STATE 8 9 9 8 8 . O O
CORPORATION Sandra B. Mortham Jan 28 1 .uvam
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DQCUMENT # J65774 (8)
CIRCLE RADIATOR INC.
TR
% 5COTT C. NEO?UUBDAL % SCOTT C. NESNIDAL ’
gpga%uom\’ﬂ. &Q;LVD' E’ﬁAOP?O c%mYFEwma BLVD. DO NOT WRITE IN THIS SPACE
3. Date lcorporated or Qualitied
04/07/1987
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650018275 Nol Applicable
El Sulto. Apt. . o1c. ;] Site. Apt. #. eto. 6. Certificale of Stalus Desired | $8F-e795ﬁ»:;lﬂlrt£nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—1 ?ﬂ ;l Persenal Property Tax due June 30. mes Ko
9. Name and Address of Currenl Raglistered Agent 10. Name and Address of New Registered Agent
NESNIDAL, SCOTT C. B1) Name
850 COUNTRY CLW BLVD. B2| Street Addrass (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33890 5

Zip Code

84| City F L 85

11, Pursuant to tha provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing iis repistered
office or registared agent. or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | heredy accept the appoinimant as registered
apgent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E(034 (10/97)

Signalure, lyped or pented name of regislored agenl and Lle if appheable {NOT( . Registered Agort signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PTS T oeLeTe 11 TILE [(J change [ Aoditlon
NAME NESNIDAL, SCOTT C. 1.2 NAME
smeevaponess | 713 SW SIXTH ST 13 STREET ACDRESS
CITY-§T-21P CAPE CORAL FL 1.4 CITY-ST-ZP
TITLE D [ oeLETE 21 TILE TTehange T Asdition
NAME NESNIDAL, SCOTT C. 23 NAME
streeTAnDaEss | 713 SW SIXTH ST 23 STREET ADDRESS
CTY-S7-2P CAPE CORAL FL 2 4CAY-ST-2P
TME T neLene 31 THLE [T change T[] Acdilion
NAME 32 NAME
STREET ADDRESS : 33 STAEET ADDRESS
GITY-ST-2F - 34.00Y-51-20p
TINE 1 DELETE 41 THLE [ Jcrange L] Addition
NAME : 4 2 NAME
STREET ADDRESS 43 STALET ADDRESS
CITY-ST-21P 44 CITY-ST-TP
TMLE LI DELETE 5.1 TITLE [Jcharge  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-21F 5.4 CITY-5T-2iP
TME T DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omv-st-ze | 6.4 OTY-§T-2IF

14. 1 hereby cerfify thal the information supplied wilh this filing does not qualily far the exemption slated in Section 119.07(3)i), Florida Statutes. | furlther certify that the information
indicatéd on this annual repont of supplemental annual report is true and accurale and that my signalure shall have the same lsgal effect as it made under oath; thal | am an
officer or dirgcior ol the corporation of tho receiver of trustee gmpowered te execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, Wn altachment w'nh/a7ggdless.
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