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

PROFIT j é’, ‘ FLORl::n?uEr:A::rniN.I h(::n STATE M ay 1 1 1 9 9 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # PQ5000081114 (7)

CIRCLES OF FUN, INC.
I (DRI R
201 S FLORIDA AVE P O BOX 2697
LAKELANO FL 39601 LAKELAND FL 33606

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 EI R9-33490h9 Not Applicable
Suite, Apl. #, elcC. Suile, Apt. #, etc. i
r—l A —] ' P 5. Certificate of Status Desired (] $8.75 Additonal
22 27 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
?3] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
‘ ;l—! ;;1 ;ﬂ ;] Personal Property Tax due June 30. Jves DlnNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
SHIVERS, JEFFREY § ame
1 201 S FLORIDA AVE B2 Street Address (P.O. Box Number is Not Accaptabie)
;. LAKELAND FL 33801
i 83
B4} City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obtigations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signaiore. lyped of printed name of regisiorart agent and tille il appricable {NOTE: Registerad Ageat signature reguired whieh feinstating) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
: TTE D [ peene 1.1 TMLE [ change T Addition | &
P e SHIVERS, JEFFREY S 120 3
: street aponess | 201 8 FLORIDA AVE 1.3 STREET ADDRESS ]
o | omy-st-ap LAKELAND FL 33801 1.4 BTy - $1- 2P &
y TILE [T pELere 21MME B Change ] Addition |©
\ NAME 2.2 NAME
" | sreer apoRess 2.3 STREET ADDRESS

CITY- 51-2% 2 4 CITY-5T-2P

TLE [J DeLeTE 8.1 TIMLE [T cCrange [ Addition
| e 32 NAME
: STREET ADDRESS 33 STREET ADDRESS
: CITY-51-DP 34.CITY-§7-2IP
: TME [J oeLete A1 TLE [Jchange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-ST- P 44 CiTy-$1- 2

HILE [ oELETE 51TIME 3 Change [T Aadition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CIY-§t- P 5.4 CITY-§T-ZIP

TLE T oeLere 61 TITLE [J change T[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY- 5T- 2% 54 CITY-$T-2P

14. | haraby cartily that the information suppliod with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annug -0
officer ar director oMfia corporatiog
Block 12 or Bigek 13  changed

SIGNATUR

ipplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
orjhg i 4t emgowored 10 exacuts this report Bs required by Chapter 607, Floridla Statutes, and that my name appears in
' an eddress.




