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

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION '

N . Sandra B. Mortham
ANNUAL REPORT : Sacretary of State
1997 N e DIVISION OF CORPORATIONS

DOCUMENT # P96000090962 (7)

1. Corporahon Nam

CIRCLE B CONTRACTORS, INC.

| Prncipal Pace of B
4320 SW GROVE STREET
PALM CITY FL 34390

1055 Mailing Address

4320 SW GROVE STREET
PALM CITY FL 345905104

FILED
Mar 07 1997 8:00am
Secretary of State

A G AR

3. Date Incorporated or Qualified

11/01/1996

3a. Date of Last Raport

| 2. Principal Place of Busincss

Suite, Apt # ele.

“Cily & Suale

23] , 26]

‘_23. Mailing Address 4. FEI Number Appliad For
E e 23 Sq- 3‘\\ 281 \. Not Applicable
Suile, Apt. #, etc. . -
" I P 5. Certificate of Status Desired O $8 75 Adc!monal
22’_! o ) 2ﬂ Fee Required
City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added o Fess

ey Ciaantry 2ip Country

2] 25| 20 30]

8. This corporation has liabildy for intangible tax under s, 199.032,
Florida Statutes [ ves ﬂ No

. . Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
LUDLUM. BONNIE 81| Name
4320 SW GROVE STREET 82| Steet Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
B4| City 88| 2p Code
FL

agent | ar familac wath, and accept the obligations of, Seclion 607.0505, Florids Statutes.
SIGNATURE

11, Pursuant 1o he prowisions of Sections 607 G509 and 607. 1508, Fionoa Statates, the above-named corporation submits this statemant for the purpose of changing its registered
oltice or registered pagent, o both, inthie State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2EQ34 (9/96)

Bigeat, e on et v W and e ) appicebio (NOTE: Regisiared Agenl signalure roquitec when re nstaling) DATE,
12. QI'FICE RS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR ) o [T DEcETE 11THLE (3 Crange ] Adcition
NAME LUDLUM. BONN'E 1.2 NAME
STRZET ADIRESS 4320 sw mo‘JE STREET 1.4 STREET ADDRESS
| cov-star PALMC"Y FL 349% 14 CITY-ST-ZIF
e ] pecete 23 TILE [ Crange [ Additian
NARA 27 NAME
STREET ALDRESS 2.3 STREET ADDAESS
CHY-51-21p 2 ACITY-§1-2F
Bt T erere 31TIME [T change L] Aadiion
NAME 3.2 NAME
STRELD ADDRESS 3.3 STAEET ADDRESS
| CiIy-Stp e ) 3.4 CITY-5T-2IP
TiILE ] okteTe 11 TILE [T change ] Addition
kAW 1.2 NAME
STREE) ADORE S 4.3 STREET ADDRESS
Ciy-S1- 2 44 CITY-8T-2IP
Tiie L] oFLETE 5.1UILE [ Tthange [T Addition
NAMF 52 NAME
SIHELT ADORLSS 5.3 STREEY ADDRESS
o s e | 54 GITY-§T-21P
BT : T T oeeene S1TILE EF Crange  [J Additon
NAKE 62 NAME
SIREST ADDHESS €3 STREET ADDRESS
CITY-51 -.’i}.’m R ) 64 LITY-ST-2IP
14, | do hereby certify that thi infarmalion suppliod with this filing does nol gualily for the exemption stated in Section 118.07(3)(1), Flonda Statutes. | further certify that the

appears n Block 12 or Block 13 it changed, or or an altachment with an address.

SIGNATUREBM ‘

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING O

ER OR DIRECTOR

information ind cated on this annual reporl or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oathy; that
I am an aflcer o director of the corporation of tha receiver or trusles empowared 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name

LIRAENE I Al 3luler aga-Y9g-0849

Daytime Phione 4



