SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON QR BEFORE 0B/30/96: $550 {\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
MVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CIRCLE "H" ENTERPRISES, INC.

Mailing Address
3938 TAMIAMI TRAIL NORTH

Principal Place of Busginess
3936 TAMIAMI TRAIL NORTH

FILED
Jul 23 1998 8:00am
Secretary of State

WD A

agent. 1 am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SUTE B SUME 8
NAPLES FL 34403 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1897
2. Principal Place of Business | 2m. Maiting Address 4. FEI Number Applied For
21 . 23“ 59-3456507 Not Applicable
Sulte, Apl. #, etc, Suite, Apt. #, elc. i
uie. ap - Pl el 5. Cortificate of Status Desied L] 9B+7 9 Addltional
[22] 27] Fee Required
City & State | GCily & State 6. Elaction Campaign Financing $5.00 May Be
2_:1\ ] ggL Trust Fund Confribution L__‘ Added 1o
Zip Gounlry | Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 29] m Pergonal Property Tax due Juns 30. Yos No N/A
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
VOGEL, R. M Name
3938 TAMIAMI TRAIL NORTH B2] Stroel Address (P.0. Box Number is Not Acceptable)
SUITE B -
NAPLES FL 34103
84| City FL 85{ Zip Code
11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing Its registered

Signatume, typed of prinled name of reglslered egam:naﬁi B spplicabla. (NOTE: Rogistared Agant signature requirad when reinatating} DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE D [ Joecere 11 TME () change [ Addiion | 2
NAME HOMAN, FRANK X JR. 1.2 NAME 3
streetaporess | 3938 TAMIAMI TRAIL NORTH, SUITE B 13 STREET ADDRESS w
CITY.ST-2¢ NAPLES FL 34103 14 CITY-5T.ZP g
e D [ oELete 21TME (] chenge [ Addition
NAME HOMAN, PATRICIA D 22 NAME
sreeTaoDress | 3938 TAMIAMI TRAIL NORTH, SUITE B 23 STREET ADDRESS
CITY.ST2F NAPLES FL 34103 . 24 QITY.ST.2IP
TIE [ Joetere S1TITLE [ change [ Addition
NAME 3.2 NAME
STREETADORESS 1.3 STREET ADDRESS

| cyvstae B 34 CTYSTIP
TiTLE [ ) oecere 417Tme [ change [ 1 Addition
NAME 4.2 NAVE
STREETADDRESS ¢4 STREET ADDRESS
CITY-ST-ZP 44CITYSTZP
THLE [(Torere SATILE (] change [ ] Additon
NAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CMYSTZIP 54 CITY.ST.ZIP
TTE [ oeceTe BATITLE [T changs [ Addiion
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITYST.ZP 64 CITYSTZP

14, | hereby certi

In Biock 12 or Block 13 iWan altachman! with an address.
Pl B ALt f)%..j NEEINY X1 1 S

: that the information suppliod with this filing does not qualify for the exemplion stated In saction 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual reper or supplemental annuat roport is true and accurate and thal my signature shall have the same logal effect as If made under oath; that | am
an officer or director of the corporation or the recelvar or trustee ampowered 1o exacute this report as required by Chapter 607, Florida Sfatutes; and that my name appears

‘7/5 ¢



