. . SELOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEO, MINIMUM AMOUNT [MJE TO REINSTATE: $375.)

PROFIT /s?“"“ e FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PQ5000081114 (7)
CIRCLES OF FUN, INC.

Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS
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Principal Place of Business Maihng Address
20 S FLORIDA AVE P O BOX 2597
LAKELAND FL 33801 LAKELAND Fi 33806
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Business ' 2a. Maibng Adadress 4. FE! Nymber ) Apphed For
Al ——— e . m ____5%;53‘:1‘3(’)5 q Not Applicahle
Suite, Apt #. elc Suite, Apt. ¥, eic o $8.75 aaditional
o 5. Certiicamw of Status Desired D
@ 27] Fee Required
Cily & State | Cuy 3 Sae 6. Elechon Campaign Financing M $5.00 may Be
;;l 281 Trust Fund Contribution Addedto Fees |
Zip Cruntry | _ 21 . Country B. This corparation has | abality far intangible tax under s 199 032,
(24] 25 29 30) Fionda Statules Yes [] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agemt |
81| Name
SHIVERS, JEFFREY S
201 S FLORIDA AVE 82| Streel Address (PO Box Number is Not Acceptable}
LAKELAND FL 33801 3
84 City —FL lasl Zip Code

11, Pursuant ta the provisions of Cactons GO7 0502 and BO7 1508, Flonida Statutes the above-named corporahion subrits this statenent for the purpose of changing s req stered
office or registered agant, of both, in the State of Flonda Such change was authcrized Dy the corparation's board alf directors | herely ascept tha appointment as registesed
agent | am famiiar with, and accept the abligatons of, Section 607.0505 Florda Slatutes

SIGNATURE  _ . i . R _ S e

Sagaanas bt o penled nve ol ngetered anert and e fappho by OTE i quteted Agent sigeater: mguirad when (enslann ) [ATE
12. OFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
T D ’ L1 oveee ITLE " ' T T orang: ] Addron 8
NAME SHIVERS, JEFFREY S 12 NAME 3
STREET ADORESS 201 S FLORIDA AVE 1 3STREET ADDRESS &
Ciry -51- 7 LAKELAND FL 33801 ~ VACITY ST 2 &
THLE D 1 oerie FIURE [T crarge L] agdran |O
NAME SHIVERS, LORI H 22 NAML
STREET ADORESS 201 S FLORIDA AVE 2 3STREET ADDRESS
Ty <51 2P LAKXELAND Fi 33801 N 2 4cm-si-ap 7 o
TIHLE [ ] Dete 31TILE [J Crang: [] Asditon
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
Oy -S1- 7 o 34 CITY-SE-2F ]
TILE L] oeete 41UNE [J crargz T #dditon
NAME 4 2RAME
STRFET ADDRESS 4 35TREET ADDAESS
Cy-87-2w A4 CITY-S0-2F o
0 ' [T oeeie 5 YTIILE T[] Change [ ] Additan
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
eTY-§7-7P . ) o 54CITY-51-2F
TILE ] Decere 61 TINE [ 1 crange [] Acdian
NHAME 62 NAME
STRAEET ADDRESS £ 3 STREET ADDRESS
CTY-S1-2P £ 4 CITY -5I- 2IP

14. | da hareby certi'y that the information supplied w.h this filng is voluntarily furnished and does not gualfy for the exempton slated in Section 118 07{3%k), Flonda Siatutes |
further certify that tha informanon indicated on this annaa’ report or suppremental annual roport is true ard accuorate and that my signature shall have the same legal eftect as il
made under oalh, thal | any an yon or the feceiver or truslee empowered to exacute this roporl &s reqaied by Crapter 617, Flonas Statues and

that my name appears Ir Y] g i ' y iion an attachment with an address
I3 ! ‘
- P [’,‘..,.1 oo I i Q )

SIGNATURE: _

iyt F

- 1




