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

" PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

. CORPORATION Sandra B. Mortham

N oes Secretary of State

DOCUMENT # P97000029608 (1)
CIRCLE B. CATTLE COMPANY, INC.

A0 00 A

Frincipal Place of Business Mailing Address
4700 MADISON ST 4708 MADISON ST
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 59-3434095" Not Applicate
Suite, Apt. ¥, elc. Suite, Apt. #, elc. $B.75 Anditional
El. ;] 6. Certiticate of Status Deswad D Foo Requlred
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2-‘] ;El 29 30 Personal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
COLUIER, JAMES H SR 81f Name
1102 FUCHSIA DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
HOLIDAY FL 34891
B3
84| City FL 85| Zip Code
pl Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statemant for the purpase of changing its registerad
» both, in the State of FlOfld u change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

11. Pursuant 1o the provisions
office or registered age
agent. | am familiar w fnd accepl the o J';hcms. rSe 07. londa Statutes.

S S-F &

f plnlnﬂ ramal ol regrslated ngn and wer it appl nhln (No]r Rogislarad Aganl gignature required when rginatating) DATE

SIGNATURE __

Sigraigre, ryno

12, FICERS ANDY DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
{ ‘
e V[M T oauete 1O [ Change L Addition
we | Tohn A SSouwtwed/ -
STREET ADDRESS 4709 ds'se S 3 13 STREET ADDRESS
CITY-ST-2P LR i /UI 1Ess F 3 14 CITY-ST- 2P
THILE AT A LU A e / T oeese 21TILE [ Thange [ Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-$1- 20 2 4 CITY-8T-2P
TLE T DELETE 3.1 THLE O change” L[] Addition
NAME 3.2 NAME
STREET ADGRESS 33 STREET ADDRESS
GITY-S8T-ZIp 34 CITY-8T- 7P
TILE ] DELETE 41TIE [ change [ Addition
NAME 4 ZNAME :
STREET ADDRESS 43 STREET ADDRESS
CITY -8T-2IF 44 CITY-ST-2IP
TITLE 7 oeLETE 5.1 TITLE T chenge L] Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CATY-5T-2IP
TILE LJ DELETE 6.1 TITLE [ 3 Change [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRFSS
CITY-SI-21p 64 CITY- S1-2IP

14. | hereby certily 1hat the information supplied with this tinng doas not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and Acgurate and that my signature shall have the seme lega! effact as if mada under oath; that | am an
officer or director of the corporatio wig this reporl as required by Chaf)tar 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 changed ;
b 3-)8-9% 372~ 25%

SIGNATURE:

e receiver or frusies empowerpd
achmen h an agdpss

CR2E034 (10/97)



