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

oo Lomo oEeTMET OF ST Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 835529

CIRCLE N FARMS, INC.

@)
LT

Mailing Address

PO, BOX €5
BUSHNELL FL 33513

Principal Piace of Businass

P.O. BOX &5
BUSHNELL Fi. 33513

DO NOT WRITE IN THIS SPACE

4. Bate Incorporated or Qualified
02/25/1991
2. Principal Place of Business | 28, Mailing Address 4., FEI Number Applied For
m 26] £9-3060938 Nol Applicable
Suite, Apt. #, eic. Suile, Apl. #, elc. i
P u P 5. Certificate of Status Dosired L] $8'75 Additional
|22 ;ﬂ Foe Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
;ﬂ Trust Fund Conlribution Added to Fegs
Country 2w Country 8. This corporation owes or has paid the current year Intangible
m ';6] ;I Parsonal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NELSON, A. DONALD - 81| Name
8567 COUNTY RD 555 82| Sireet Address (.0, Box Number is Not Acceptable)
P.0. BOX 65
BUSHNELL FL 33513 83
84| City FL B85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Flarida Stalules, the above-named corporatien submits this siatement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of diractors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE R
Signalure, lyped or ponted nama of fagisiated agent and ilic i applcablo {MOTE" Registered Agont signature requirad when reinstating) TIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE TSDP [T peceTe LATILE ] Change £ Addition
NAME NELSON, A. DONALD 1.2 NAME
streeraooress | @558 COUNTY RD. 655 13 STREET ADDRESS
CITy-S1- 208 BUSHNELL FL 33513 14CITY-5T-2F
ME [ DEcETE 23 TIILE "1 Change [T Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2P 2.4CITY-8T-2I0
TILE (7 DEtETE 21VIMLE [ change L7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -31-2IP 34 CITY-57-72Ip
TTE [ oeeete 41TILE [T Change ] Aduition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - BT-2IP 4.4 CITY - 5T- 2IP
THLE [J DELCETE 5.1 T/ILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - 51-2IP 5.4 CITY-51-2IP
e [T oeLere 6.1 TIILE [T Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-st-aP . 6.4 CITY-ST- 2P
14, | hereby cerify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerily thal the information

indicated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or dirgctor of the corporation or the recoiver or rusles empowered lo execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i oha% on an attachment wilh an agdress.
TR AT Va7 ,// CW/). PR,

CR2E034 (10/97)



