 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLOHIDA DEPARIMENT OF STATE Jan 23 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretry of State Secretal‘y of State

1997 i N .,,;}“ ,ﬂg‘.“ - DIVISION OF CORPORATIONS

'DOCUMENT # P95000038961 (5)

1. Corparation by

CIRCLE W ENTERPRISES, INC.

I O

 Pracipa Plac e ol Busihess S Maling Acddre
1458 US HWY & 1458 US HWY 41
INVERNESS FL 34450 INVERNESS. FL 34450-2405
l- 3. Dale Incorporated or Qualifind 3a. Datle of Last Hoporl
2. Princial Mace of Busiess o T ] a0 Miding Address 4. FEI Numbeor | Appliod For
[21J ) ) 261 L 59"3327523 Not Applicable |
Suile, Ay & o Sute, Apl#, etc i
- uil. £5 o - e AR ‘ 8. Cerbficate of Status Desired |:| $8'75 Adqmona!
2l N 4 I ] Fee Requirad
- Ciy & St ~ City & Stane 8. Election Carnpaign Financing $5.00 Mmay Be
123, . o o _2__5_]_. S o Trust Fund Contribution £l Added to Fees
A Cenmitey )  Country 8. This corparation has liability for intangible tex under s. 199.032,
gﬁ.l 25] 29| 39_1 Florida Siatutes Oves [N
. Mame and Address of Current Reglstered Agenl 10. Name and Address of New Reglistered Agenl
WH|TE JOHN 81| Name
1458 US HWY 41 82| Siroot Address (P01, Box Numbe- s Not Acceptable)
INVERNESS FL 34450 I
a3
r8a| Cry FL 85| Zip Code

1, ] H £ GC7ON0P and 607 1508, Frorick: Statilas, the above-named corparalion submits this statement for the purpose of changing its regmle*red
Cffi OF re \;M o apent o bodh o e Stale oF Fionda Such change was authanzed by the corporabon’s board of direclars | hereby accept the appointment as registered
anenl ar Warndine wiln: arss mocept he obigatens, of Section 607.0505, Flarida Statutes

SIGNATUHE . . e, e et e

Slggonnne by wed o poees o e elapgee Doy oot an {HOTE Sepivaired Aganl LR £esp avad whon renszatng i DAave
o CCFTCTRS AND D CToRs T 13, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORSIN 12
e D ' o BTG BT [T Change L] Additicn

NEME WH'TE, JOHN 12 HAMj

st aness | 1458 US HWY 41 13 STREET ADCRESS

L1161 2 INVERNESS FL 34450 & LIY-51-2IF

T ' T Donaie S [cnenge T Addition |

KA 27 NAML

STREET BIRA 2 23 51RET ADORESS

1w o 2 ALY $T-21p —_
T . o N T ST [ Crange [T nddition
HAME 32 NAME
SEREET AJDHESS 33 SIRLET ADDRESS
34 L5171 ]
RN P [ tharge [ Additon

HihtE 4, 7 NAME

Slatc [ ADDRESS 4.3 STRLET ADDRESS

L5120 44 0ITY-51- 21 —

e T R B A 511LE [T €nange [T Addition

FALEE 52 HAME

SHRFET ALDRE S 53 STREET ADDRESS

CHY-§1 B o 5400510 -

KT o B VU'lirEfffffmiwv m [J change ] Addition
kA 62 NAMI

STRERT BIDSE 5 63 SIALETADDRESS

| CTrestw ; Qsecm-stae

e g doss not qunlﬂy o the exemption stated in Section 119.07(3)(3), Florida Statules. 1 further certify that the:
lal annual report ig true and accurate and that my signature shall bave the same legal effect as i madé under path that
: e red 10 exequte this report as required by Chapter 607, Florida Statutes; and thal my name

rfD 77

ATUTEE AND TYPED DR PHINTLC NAME OF SIGNING OFRICER OR DIRECTOR 77 7 ; T ey

o heretyy cerbly thid the irdonmaton sl
e miion inchcate Ml 5 ET I e O g
| arn an b s ar ol regtome? [ (nr( aratioer o b
appears in Block 12 or chanenel, or an

SIGNATURE:

CR2E034 {9/96)



