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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # PO6000043240 (6)

CIRCLE "G’ RANCH AND PET SUPPLIES, INC.

Principal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

LR

egent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

7810 PLATHE RD 7810 PLATHE RD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
£O NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Appliad For
[21] 26 593381707 Not Applicab's
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
p uile, Ap B. Cerlilicate of Status Desired D $|3.75 Adc!monal
22 27 Fee Required
City & State City & Stale 8. Elaclion Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;] ;;] El Personal Property Tax due June 30, & Yas D No
9. Name and Address of Current Registered Agent 10. Neme and Addross of New Reglstered Agent
ALTMAN, ROBERT N 81| Name
5626 MAIN ST 82| Streel Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 -
84| Cily FL las Zip Coda
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

officer or diregtor of the corporation or the recaiver or tru
Biock 12 or Block 13 # changed, or on an attachmeni

P Y @ZZ;‘

Signature. typed or punted hamo ol fepistored agont and lilke 11 appicatlo [NOTE - Registerad Agant signatura required when rainstaung) DATE —
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 5
mie [T DECETE T1TME [T Crange L] Additon {2
NAME GULBRANDSEN, EDWIN R 12 NAME 3
smeetaporess | 7322 ALURE LANE 13 STAEET ADDRESS $
GITY-ST-2P NEW PORT RICHEY FL 34853 14 CTY-ST-IIP o
TITEE vsD [T peLEre 2ATITLE L enange [ Additien | O
RAME GULBRANDSEN, MYRA ¥ 2.2 HAME
staeeTaboress | 7322 ALURE LANE 23 STREET ADDRESS
OITY-§7-2P NEW PORT RICHEY FL 34653 2 4 GITY-ST- 2P
e 1 DELETE I1TILE [J change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 34, CITY - 51-21p
MLE [T oELETE A1TLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 C1¥-51- 7w
TILE [T DELETE 51 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2P 5.4 CITY-ST-2IP
WLE T DELETE 5.5 TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2P £4TITY-5T-7P
14, | hareby certify thal the information supplied with this filing doos not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual repon or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
p-acapowered to execute this raporl as required by Chapler 607, Florida Statules; and that my name appears in

Los @2f R _PULZ o770



