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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPCHT

1997

4
o A
NS

DOCUMENT # 503504 (3)

t. Corparation Namie

DOYLE ELECTRIC SERVICES, INC.

Principat Piace of Buginess - Mﬂl“ﬂg Address I |||'|| Iml II||| "l'l IIIII nm ||| lII" IIII'I'III I'I" lll" Illl' III

8929 MAISLIN DRIVE 6929 MAISLIN DRIVE
TAMPA FL 33637-3708 TAMPA FL 336376708
3. Date Incorporaled or Qualified 3a. Daie of Last Report
________________ 05/18/1976 04/10/1896
2. Principal Place of Busirass 2a, Mailing Address 4. FEI Number Appiiad For
2]l - 2] 59-1675039 Nol Applicable
Suite, Apt #, Ble Suite, Apl. #, elc. , ) $8.75 additional
rz?l - ;| 8. Certificate of Status Desired K] Feo Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Added o Fees
Zigr | Gountry . dp Country 8. This corporation has liability for intangible tex under s. 189.032,
24 25! 2] [30] Florida Statutes Oves [dNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
MARLOWE, STEVE 81) Narme
ONE HARBOUR PMCE 82| Streel Address (P.O. Box Number is Mot Acceptable)
CARLTON FIELDS WARD
TAMPA FL 33602 83
B4| City FL 85| Zip Code

11, Puriuant 10 the provisons of Sections G07.0509 and 607 1508, Fionida Statutes, the above-named corporation submits this statement for the purpese of changing is registered
ofhice or registerad agont, of bothin the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent ) arfamibar with, and aceept the obligatons of, Sechon 607.05056, Floriga Statutes

SIGNATURE _

Segnatari gl e pinted WA G rig st 1 A0eA r: W if Bl ki {NOTE: Rogistarad Agart signature required whan roinstaling) DATE
12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T STO [ Jorcete 11 TIMLE STD (R Crenge [T Addition
Nawt: DOYLE, DEBORAH T. 1.ZNAME Doyle, Deborah T.
steet socress | 9424 BELLHAVEN ST. 1astrerTaporess | 15350 Amberly Drive #5321
ore.size | TEMPLE TERRACEFL 140IY-$1-2 Tampa, FL 33647
T PD ) [T DELETE 2UTMLE PD Change [T Addition
NavE DOYLE, PH., JR. 27 NAME Doyle, P.H., Jr.
seet aooress | 8424 BELLHAVEN ST, sssmeersooness | 15350 Amberly Drive #5321
orvsiav | TEMPLE TERRACEFL 2 40 -51-2p Tampa, FL 3647
TIr:E - [ DELETE 31TILE [JChange L] Addition
NAME 52 NEME
STHE E ATDRESS 33 STAEET ADDRESS
CIrY §1.77 , 34 CIfY-S1-2P
TmE o [ JoeeTe L1TILE [(d'Change [ Agdition
HAME i 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CirY-S7 7 44CITY-ST-2IP
Ts (] DECETE 51TTLE [l Grange L] Adoition
NAME 5.2 NAME
STREET ATIDRE 53 5.3 STREET ADDRESS
oIy SLIP 54 CITY-ST. 2P
TTLE o [ prLeTe 83 TIRE ] Change [_J Addition
NAME 5.2 NAME
SIFEET ADCRESS .3 STREET ADDRESS
ary-s1 ar §4 CITY-51- 21

14. { do hereby cerlity that the nformaton supplied with this iling does net gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informat:on inchcated on 1his annual report o supplemoental annual reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
I arr an olicer or director of the corporation or the receiver o trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or [mcﬁf changefi™r on an gllachment witk-aTaddress

SIGNATURE: b i 1/13/96 (813) 989-3496

ED'NAME OF SiGHING OFFICER OR DIRECTOR Dy Daylime Prone #

SIGNATURE AND T¥PED OR P,

C()RPPROORF;&()N g £ | FLORIDA DEPARTMENT OF STATE ' Jan 2 7 1 99 7 8 O O am

CR2E034 (9/96)



