iECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/1599: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DivISION OF CORPORATIONS

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90005 042 ***550.00

DOCUMENT # 527037

DOYLE BASEBALL. INC.

*rincipal Place of Business Mailing Address

L

405 US 27 SOUTH PO BOX 9156

PO BOX 9156 PO BOX 9156

LAKE HAMILTON FL 3385t WINTER HAVEN FL 33883 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

06/21/1979

.. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For

] 26) 59-1882786 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #etc. - 5. ‘Certificate of Status Desired D 58'75' Ac]dlitional

'| ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

] E?L Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

] ;;I 29 30 Intangible Personal Property. |:| Yes r__l No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Nam
DOYLE, DENNIS B
2004 PlANTATlON RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN FI. 33884 e

84| Gity

85 l Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of thanging s registered
uffice or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

IGNATURE Signature, typad or printed name of registered agent and titie if applicable. (NQTE: Registared Agent signature required whan reinstating) DATE

L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ST I peLETE LATIME [] change [_] Addition
VE BASS, NANCY L 1.2 NAME -
eetaooness | 1019 SUNSHINE WAY 1.3 §TREET ADDRESS

vaTZIP WINTER HAVEN FL 14 CITVSTZIP

y: DP [Joeete 21TIE ] crange L] addison
JE DOYLE, DENNIS 2.2 NAME

eeraporess | 2894 PLANTATION RD. 23 STREET ADDRESS

v.4TZP WINTER HAVEN FL 24 CITY.STZIP

£ D ' [ Y oecere 3NTIME ] Change L addition
P DOYLE, MARTHA 3.2 NAME

setacoress | 2984 PLANTATION RD, 33 STREET ADDRESS

(§T-ZP WINTER HAVEN FL 34 CITY-STZP

E VPD Coseme 44TITLE [l change [T additon
e DOYLE, BRIAN 4.2 NAME

eeraonress | 324 OKALOOSA DR. 4.3 STREET ADDRESS

1STZIP WINTER HAVEN FL 44 CITYST.ZIP

E VP [ JoeeTe 51TMLE [ change [] Addition
e DOYLE, BLAKE 52 NAME

serappress | 320 GREENFIELD RD, SE 5.3 STREET ADDRESS

$T-ZIP WINTEH HAVEN FL 54 C|TY-8T-ZIP

E [ 1oeLeTE 61 TME (] change ] Additon
E 6.2 NAME

{ET ADDRESS 6.3 STREET ADDRESS

STZP 6.4 CITY.STZIP

i hereby certilz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears

in Block 12 or Btock 13 if changed, or on an attachment with an address.
Y/ - 439236

Orc BT TR N 5Ly —~
\GNATURE: SIGNAT BE RN LB ss 7- <55
SIGNATLRE AND TYPEDYDR PRINTED NAME OF SIGNING OFFICERORIfRECTOH Data Daytima Phona #

CR2E034 (5/99)



