FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE
Katharine Harris
Secretary of State

DIVISION O= CORPORATIONS

1. Corporation Name

CIRCLE E RANCH, INC.

DOCUMENT # Pg7000067994

Principal Place of Business

10423 GEQORGE SMITH RD.
LITHIA FL 33547

Mailing Address

P.0. BOX 4
LITHIA FL 33547

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 015 ***158.75

AR

DO NOT WRITE IN T HIS SPACE

3. Date ncorporated or Qualifed
08/04/1997
2. Princip-1) Place of Business 2a. Mailing Address 4, FEiI Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 sdditional
;l m 5. Cerifcate of Status Desired u Fee Required
. City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
L2_3—] 28] Trust Zund Contribution Added 15 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ E] B{ﬂ Persoaal Properly Tax. [ es E'No
9. Name and Ad:dress of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
SHANNON , JEFFREY C SR e TP O B R e i e
501 E. KENNEDY BLVD., STE. 1700 treet A ddress {P.O. Bo< Number is Not Acceptable)
TAMPA FL 33602 83
84] City FL 35! Zip Code

11. Pursuant to the provisions of S zclions 607.050.) and 607.1508, Florida Statutes, the above-namad corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap)ointment as registered
agent. [ am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signalure, typed or printed n: ma of ragistered agen and title if applicable. {NQ E: Registered Agent signature req Jired when reinstating DATE
12 OFFICERS AN DIRECTORS 13. ADDITI JNS/CHANGES TO QFFICERS AND DIRECTO IS IN 12
TITLE D™ [ DELETE 1.1TME [JChange [ Addition
NAME CLAYTON, MICHAEL A 12 NAME
streeTaporrss| 10420 GEORGE SMITH RD. 13 STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 14 CITY-57-2P
TITLE 2] [ DELETE 21 TITLE [ClChange [ ] Addition
NAME CLAYTON, KATHI L 22 NAME
sreerroori ss| 10429 GEORGE SMITH RD. 2.3 STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 2.4 CITY-5T-2P
TME [J DELETE 31 TILE [JChange [} Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TME [ pELETE 41TME [CJChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE [J DELETE 51 TMLE [iChange [ Addition
NAME 5.2 NaME
STREET ADDRE 3§ 53 $TREET ADDRESS
CRY-ST-ZIP 54 CITY-ST-2P
e ] DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-ZIP

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes, [ further certify that the inlormation

indicated on this annual report cr supplemen
geh gRor

officer or director of the corporarion or the
Block 12 or Block 13 if changed or on an

SIGNATURE:

(Al

4 LAAS
D NAMH

8¢ SIGNING OFFICEI: OR DIRECTOR

al :sinnual report is true and accurate and that my signature shall have tha same legal effect as if made ur der cath; that t:am an
i stee empowered to ¢:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in
ith an address, with all other like empowered.

vt C- Coatimsn)

Py-26-99

0381155

CR2E034 (11/98)

Daytime Phone #




