FILLE NOW: FILING FEE AFFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F71359

1. Corporation Name

DOYLE BUILDERS. INC.

Principal Blace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90039 050 ***150.00

AU ARV AR R

253 SAN REMO BLVD P.0. BOX 4516

N. LAUDERCALE FL 33068 BOYNTON BEACH FL 33424

us us DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed
03/17/1982
2. Principa Place of Business 2a. Mailing Address . FEI Number Aprlied For
21 |26} 59-2199293 Not Applicable
Suite, Apt. # etc. $8.75 Additionat

Suite, At. #, etc.

27]

. Certifc.ste of Status Desired O

Fee Recuired

22
City & State City & State . Electip1 Campaign Financing O $5.00 May Be
}2_3| m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country . This cc rporation owes the current year ntangible
;' E;l 2_9] [E‘ Persoral Property Tax. [JYes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DOYLE, MICHAEL J.
289 SAN RENO BV 82| Street Acdress (P.O. Box Number is Not Acceptable)
N LAUDERDALE FL 33068 5
84] City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpose of changing its ragistered

office cr registered agent, or
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

boh, in the State cf Floriga. Such change was authorized by the corporztion’s board of clirectors. | hereby accept the apg ointment as reg stered

SIGNATURE
Slignature, typed of printed na ne of registared agent and utie if applicable. (NOT *: Registered Agent signature req. wed when rainstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TILE P [J DELETE 11TIME [JChange [ Addition
NAME DOYLE, MICHAEL J 12 NAME
streeTaooress| 253 SAN RENO BV 13 STREET ADORESS
CITY-8T-2iP N LAUDERDALE FL 14 CITY-S§T-2IP
TME '] ] DELETE 21TITLE [JChange [ Addition
NAME DOYLE, KEVIN M 22 NAME
streeTaooress;  H0505 CAIN CIR 2.3 STREET ADDRESS
CITY-8T-2IP DELRAY BCH. FL 00000 2 4 CITY-ST-Z2IP
TITLE [J DELETE 34TITE CJChange  {T] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-ZP
TILE [ DELETE 41 TITLE [JChange  [7) Additicn
NAME 4 7 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME [] DELETE S1TITLE [Change ] Addilion
NAME 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-ZIP
TME [ pELETE §1TMLE [JChenge  []Addition
NAME 5.2 NAME
STREET ADDRE 38 §3 STREET ADDRESS
CITY-5T-2P 54 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the intermation
indicate:d on this annual report or supplemental annual report is true and acc srate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion of the receis er or trustee empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

YL oPresidant  #/15/59

CaA700TE

‘(ﬂ 5{{’)4‘{‘? -0

Dayume Phone #

. CR2E034 (11/98)




