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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

CIRCLE M RANGH, INC.

P94000045114 (3)

Principal Place of Business

902 E. ALEXANDER ST.
PLANT CITY FL 33566

Mailing Address

P.0. BOX 2636
PLANT CITY FL 33564-2636

FILED
Feb 24 1998 8:00am
Secretary of State

ARG R

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or QGualified

06/16/1994
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
1] 2% 53-3324294 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P j P 5. Certificate of Status Deslred m $8.75 Additional
22 27 Fee Required
City & State Gity & Stete 6. Election Campaign Financing $5.00 May B
23 Ejl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
24 E] m El Personal Pioperty Tax due June 30. Oves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| N
MARTIN, E. SNOW JR. ame
200 MKE MORTON DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
83
84] City FL 85| Zip Code

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corpo,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatio

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

ration submits this statement for the purpose of changing its registered
n’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Bignalure, typed or ponled nanw of ragistorad agent and titie it appl-cable {NOTE' Rogistered Agent signature required when rainstating} DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TIRE PVD [T DELETE 11TITLE [T Change L Addition |2
NAME MADONIA, BATISTA J SR. 12 NAME §
street aporess | 902 S. ALEXANDER ST. 1.3 STHEET ACDRESS 3
OV - 5T-21P PLANT CITY FL 33566 14 CiTY-§1-29 &
LE sToV [ DELETE 24 TNLE [T change [T Acdition |
NAME MADONIA, EVELYN M 22 NAME
sweeTaDoress | 902 §. ALEXANDER 8T. 23 STREET ADDRESS ' .
CHTY-§T-2P PLANT CITY FL 2.4 CY-ST-2P
i [T DECETE 31TILE [J Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 3.4, CITY-5T-21P
TILE |mEGE L1T1LE T Change ] Addition
NAME 4.2 NAME
STREET AGORESS 4.3 STREET ADORESS
CITY-ST-2p 4.4 GITY-§T-219
TITLE [J OFLETE 59 TITLE LI change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST-2IP 54 CITY-ST-2iP
TMLE 7 DELETE 6.1TME [J change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTy-§T-ZP 64 CITY-ST- 7P
14, | hereby corlify thal the irformation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annua! report is true and accurate and that my signature

officer or director of the corporation a I
Biock 12 or Block 13 if chan 3

siver or frustee empowered to execute this report as requir
055,

shall have the same lagal effect as if made under cath; that | am an
ed by Chapter 607, Florida Statutes; and that my name appears in

Y -~ )

NA 4

. n.-:/ll /dr P TP



