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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 81913 (0)

1. Corporation Name

CIRCLE V. ENTERPRISES, INC.

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR ARG

Principal Place of Businass Mailing Address
5 NE PEMBROKE PL. 5 NE PEMBROKE PL.
FT. WALTON BCH. FL 32547 FT. WALTON BCH. FL 32547
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1990
2. Principal Place of Businoss 28. Mailing Address 4. FE! Number Appled For
m 28—L 59'3017287 Nat Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, ata.
ApL¥. etc vie. Apt 4. eto 8. Cortificate of Satus Desired L $8.75 additonal
El 27 Fee Required
City & Stale City & State 8. Flection Campaign Financing $5.00 May Be
23! _ |28 Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible
;1 25 |20] m Parsonal Property Tax due June30. L[lves [ No
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglstered Agent
VAYDA, ROBERT S. 81| Name '
5 NE WE PL 82| Street Address {P.O. Box Number is Not Acceplable)
FT WALTON BEACH FL 32548
[+
84| City FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
ofiice of registered agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am lamikiar with, anct accept the obligalions of. Section 607.0505. Florida Statutes.

SIGNATURE - R
Sighanwa, typed o peaitan nama ol regislernd apeni and biio it apphcablo (NOTF Registered Agent signature required whan feinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [.J DeLETE 1ATILE [J Ghange [T Aadition
NAME VAYDA, ROBERT S. 12 NAME
swert aooeess | 5 NE PEMBROKE PL. 13 STREET ADDRESS
CITY-ST- 2P FT. WALTON BCH. FL 32647 1A LIFY-81- 2P
TME [J oeLete 217TLE [T change  [_J Addition
NAME 2.2 NAME
STAEEY ADDRESS 23 SIREET ADDRESS
CITY-ST- 2P 2. 4CITY-ST-2P
TITiE L) DELETE 31TITLE T change ] Addition
NAME 3.7 NAME
STREET AGDRESS 33 STREET ADDRESS
oIy -S1- 2% 34.0Ty-ST-2P
TITLE TJ pELETE 41 TILE CTchange [T Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST-2w 44 CITY-§1-2IP
TLE [ oeceTe 51T [T change L] Avdition
NAME 5.2 NAME
STREET ADDRESS £.3 STRELET ADORESS
CITY -ST- 2P 54 CITY-5T-2IP
me [T oenere 61 TLE [T Change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2tP
14. | heraby certify that tha information supphod with this Hiling does not quatify lor the examption stated in Section 119.07(3)i). Florida Statutas. | further certify that the infarmation

indhcated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
officer or diractor ol the corporation of tha receiver or trustes smpowerad to execute this report as required by Chapter 807, Florica Statutes: and that my name appears in
Block 12 or Block 13 if changed, or t with an address ?.ﬁ’b

SIGNATURE: S E L it A g - Fw—— 52) G459

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (1087



