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

PROFIY FLORIDA DEPARTMENT OF STATE
Somonon, o e Feb 03 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cretary Of St ate

1. Corporation Name

CIRCLE K LAND COMPANY

DOCUMENT # P95000000366 (1)
QR R

Principal Place of Business Mailing Address
8510 NW 56 8T 8510 NW 56 ST
MIAM! FL 33166 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
12/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 25-1471374 Not Applicable
ita, Apt, #, alc. Suite, Apt. #, elc.
Suile, APt #, aic. e, Apt #, €lo 5. Certificate of Status Desired % $8.75 aditional
E\ ;' Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’El E] ] Trust Fund Contribution || Added 1o Fees
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
El ;5-| 2—9] 30 Personal Property Tax due June 30. K] Yes o
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, W. RODGERS 81| Name
4800 N FEDERAL HWY 82| Street Address (P.O. Box Number Is Nol Accepiable)
SUITE 210-A e
BOCA RATON FL 33431 83
84| City ] FL 85] Zip Code

11. Pursiant to Ine provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corperation submits this staterent for the purpass of changing Its registered
office or registered agent, o bath, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 6070508, Flarida Statutes.

SHENATURE

Sigrature, lvped or printed narne of registerad ageni and! litte it applicabla. (NOTE, Registered Agant signature regulred whed reinstaling} - DATE
12 OFFICERS AND DIRECTORS | . I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TILE [ 1 Change LT Addition
NAME KLIGMANN, EUGENE W 1.2 NAME
smeeranoress | 2745 STIRRUP LN 13 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33331 1.4 CITY-ST-2IP ] )
THLE LT DELETE 21TILE T Change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-ZIP 2.4 GITY-ST-ZIP .
TITLE L] DELETE I1TNE Ll Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP B 34.CITY-ST-ZP
TITLE ] DELETE £1TLE [ Charga [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-8T-2IF 44 CITY-5T-2IP . .
TITLE [T DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LITY-BT-2IP 54 CITY-87-217 . .
TITLE [ CELETE 6.1 TITLE [T Change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CsTY~S1- 2P o 6.4 CITY-ST- 21 o
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. [ further certify that the infarmation

Indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgclor of the corporation or the receiver or brustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: AR e B

e briad B TS LFE A AL T /Ay Ped I AlTTTS IR BBI™ 7S r & e htrn pt

(T Ty Vi ™ m e A Phomme o Jprp————

CR2E034 (10/97)



