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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION %

ANNUAL REPORT

1998

_ORIDA DEPARTMENT OF STATE

Apr 24 1998 8:00am
Secretary of State

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CIRCLE C BROKERAGE. INC.

LT T

Principal Place of Business

2056 NE NEWBERRY DRIVE
ARCADIA FL 33821

Mailing Address

56 NE NEWBERRY DRIVE
ARCADIA FL 33821

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

27]

02/26/1996
2. Principat Place of Businoss __2;. Mailing Address 4, FEI Number Applied For
25_] 650648204 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. $8.75 Additional

O

B ifi f i
6. Cartificate of Status Desired Fee Required

City & State __ Gty State 6. Election Campaign Financing $5.00 May Be
28-1 Trust Fund Contribution Addad to Fees
Zip Country dp Caunlry 8. This corporation awes or has paid the current year (ntangible
y Y
_2a 291 m Personal Property Tax due Juna 30. yes [ No
§. Nama and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agent
COOPER, ESSIE E B1| Namo
2056 NE NEWBERRY DRIVE B2 Street Adgdress {P.Q. Box Number is Nol Acceptable)
ARCADIA FL 33821
B3
B4| City FL 85| Zip Code

11. Pursuant ta
office gr regi
agent.

SIGNATURE

provisions of Sections 607 0502 and 607
red agont, or bothin the gtate of Flgricay

08, Florida Statules, the above-named carporation submits this slalament for 1he purpose of changing ils registored
ich change was autharized by the corporation’s board ol directors. | herchy acgepl the appointmend as registored
“tion 607 0505, Florida Stalules.
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indicated on this annua! reporl or supplemenlat annual report
oflicer or diractor of the corpfhatian or the recoiver or lrustge

Block 12 or Block 13 if ¢h l, or on an alt:&% with fin
L
~NA s oA o

sy T S JF! . =

P /PP hag stored Agon signature: reauired when roinstating) DATE ~
12, OF FICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE LTI [T change [ Addition =
HAME COOPER, WAYNE R 1.7 NAME g
stageT Dbress | 2058 NE NEWBERRY DRIVE t3STREED ADORESS &
OITY-5T-2P ARCADIA FL 33821 14 CITY- §T-21P a8
TLE 81D 7 oFtete 217 [T change ~ [ Addition |<
HAME COOPER, ESSE E 2.2 NAME
seeTappress | @056 NE NEWBERRY DRIVE 2.3 STREET ADDRESS
CITY. 57-2P ARCADIA FL 33821 2 4C/TY-5T-2IP
TME J pecete ERRA; T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRTET ADDRESS
Y- 5T-21 3.4, GITY-S1-2IP
TME T GECETE 41THLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Giry- ST-21F 445ITY-5T-20
TME T etete 51TLE [T change [ ] Addilion
HAME 5.2 RAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CIFY-5T- 7P
TILE ] oriere 61 THLE [Jchange T Acdition
NAME 57 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-7iP
$4. 1 heraby certlfy that the information supphed with this filing does nol gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. [ further cerlify that the informalion

is rye and accurate and that my signature shall have the same Jegal effact as if made under oath; that1 am an
e ared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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