07271999-90023-015-$165.00-5165.00

098 FILED

AMDUNT DUE ON OR BEFORE 09/15/99: $330 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RﬂNjATE: §730).

S
" PROFIT FLORIDA DEPARTMENT OF STATE S
| CORPORATION Kathertne Hasris ecretary of State
H ANNUAL REFORT At Secrotary of Stats 07-27-1999 90023 015 ***165.00
i 1999 ’__“ s DIVISION OF CORPORATIONS /
1. Carporation Name p9800007573 1
CIRCLE V, INC. i
Principal Place of Busiess Waling Address ““M“' m “m I“I “l“ lI III"I |||“ Iml mu I““ ’l! ‘“ I“
X0 N'W. $3RD STREET S0 NW. €3RD STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606
DO NOT WRITE IN THIS SPACE
3. DPate incorporated or Qualified
08/31/1998
2. Principal Placa of Businass 2a. Mailing Address 4. FElI Number Applied For
21] 28] 59-353D7)3 Not Appicable
Sulte, ApL #, otc. Sullo, Ao ¥, aic. 5. Corlificato of Status Desired L] $8.75 Addnional
EL - - R e P Tl — e - . v Foe Required
== City & State™ = == R | S Chlty - Slate Sl R R - SOEST| 7 61 Elnction Campaign Finandig X e~ 85 .00 May Be -T2 |-F
2 —z;] Trust Furd Contribution Added lo Feas
Zip Country Zip Country 8, This carporation awes the current year
2 ;I B [30} inmangibie Personal Property. Cves [Owo
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Name
VALDES, P 82| Street P 0. Box Number Is Not Acceptabl
8906 N.W. 181ST STREET raet Address (P.Q. Box Mumber ls Not otable}
ALACHUA FL 32615 =
84| City 85| Zip Code
FL [ ®
11, Pursuant to the provisions of sactions 607,0502 and 607.1508, Florida Statutes, the above-riamed corporation submits this statement for the puspose of changing fis registered
offica or regisiered agent, or both, in tha State of Florida. Such change was authorized by the cofporation’s board of directors, | hereby accept the appuintment as regi
agent. | am familiar with, and accept the obligations of, saction B607.0305, Florida Statutes.
SIGNATURE
Signehur, lyped or printed neme of registered speni end e ¥ sppliceble, (NOTE: Ragh Agont sig racuirtd W 0! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiNE D_ UDELETE 1.4 TIE D Change D Addition
RAME VALDES, GILBERT P 12MAE
smreeTanceess | 5200 N.W. 43RD STREET 1 STREET ADDRESS
CTY.51-2P GANESVILLE FL 32608 | SCITrSTTR
e D (Toeere Jzrme [ 1 cnange [ aggton |.
WAME VALDES, NORMA M 2IMANE
sreetanoness | 5200 N.W. 43RD STREET 23 STREETADORESS
CHYST-IP - GAINESVILLE F(” 32606 - -~ - — -Rovoarystap —=| o e o= - — . .
e [JoeLere ATmE (] change (] Addition
NAME fa2nane
STREET ADDRESS T T ol T T MaasmeETADDRESS [T < - - -
CITYST-0P acnysrap
TME [ oeLere 1TIE [T crangs [ Adgiten
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITV.ST-2P - Redcmrsiae
Tme {Joaee S1TME [ Change L] Additon
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADORESS
CITY.ST-ZP 54 CITYST2P
e U osrere BITIE [ crange {1 Acation
NAME . 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY.ST-ZP 84 CITY-ST-ZP
14. | hereby certily that the Information e with this filing doas not quallfy for the exemplion siated in section 118.07(3)1), Flonda Statutes. | further certity that tha information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; thal | am
an officer or director of the corporation or the recaiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if apg) d. or on an attachment withyan address. /
' AL ﬂ .
SIGNATURE: \< 17 PR EAEND 7-/4~ 58 202 E5ER0
S TUR OFFICER OR DIRECTOR T Dae [iaytems Phone §

Jul 27,1999 8:00 am
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