FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT 33
CORPORATION

ANNUAL REPORT

1997

WAL
ey P

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

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CIRCLES OF FUN, INC.

P95000081114 (7)

Principa! Place ¢f Blusiness Mailing Address

00 R

201 S FLORIDA AVE P O BOX 2557
LAKELAND FL 33801 LAKELAND FL 33906-2597
3. Dalg incorporated of Qualified | 3a. Date of Last Report
09/26/1995 08/06/1996
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3340059 Nol Applicable
Suite, Apt. #, olc Suite, Apt. #. alc. $8.75 additional
. ifi if
’EI ?l 5. Certificate of Status Deslred 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBs
El._, B m Trust Fund Contribution Added to Fees
2P  Country s Country 8. This corporation has liability ioﬁuangibla tax undler s, 199.032,
Y| 25] 29 30 Florida Statutes Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SHIVERS, JEFFREY S 81| Name
201 § FLORIDA AVE 82| Sireet Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33801
83
84| City FL | 85| Zip Code
31, Pursuani to the provisions of Sections 8070602 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomntment as registered
agent. 1 am farmar with, and accepl the obligations af, Section 607.0505, Florida Stalutes. '

SIGNATURE

Slgratare, lypsedl o prntad i ol regisiered arod alle i appicakile {NOTE: Regislarad Agen! signature required whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D 3 DeLeTe 11ITLE [J Change  [_] Addition -]
N SHIVERS, JEFFREY S 1.2 NAME é
staeer ancress | 201 § FLORIDA AVE 13 STREET ADDRESS g
ervstze | LAKELAND FL 33801 14 CITY-51-21P &
e D Bl DELETE 21TTE L4 Change L) Aduition } €O
hansg SHIVERS, LORI H 22 NAME
srerer anoness | 201 S FLORIDA AVE 2.3 STAEET ADDRESS
crv-st.ze | LAKELAND FL 33801 I 2 4CY-SI- 29 o
TIILE [T DELETE a1 TILE EJ change ™[] Additign
NAME 2.2 NAME
SIREET ADDRESS 3.3 STREET ADGRESS
CITY-51-2 34, CITY-ST- 2P
TILE B G 41 TILE [ Change L] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ary-§1-2p 44 CITY-5T- 7P
TLE T.J oecere 51TITLE [ Change [ Addition
NAME i 5.2 NAME
STAFLT ADDAESS 53 STREET ADDRESS
GiTY-SI- 2P ~ 5.4 GIY-5T- 2P
L [ oeLete 6.1 1LE T change L] Aadition
NAM: 6.2 NAME
STREEI AIDRESS £3 STREET AIDRESS
CITY-51-7F 64 GTY-ST- 2P

14, | do hereby cerfy thal the information
informalion indicaled on this arnten

plamental an
B raceiver

led with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the

d gocurate and that my signature shall have the same legal effect as if made under oath; that
xecule this report as required by Chapter 807, Florida Statutes; and that my name

2/1/40

Joaie 1

Daytime Phono #
[t . 1]




