FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PHO?I?Hiv .. . B 7 r-mm[m DEPARTMENT OF STATE Mar 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F76951F (5)

+ Corporation Name

J- DOYLE THOMAS, INC.

A A G

Principat Place of Business 7 T k'lvv'!b_ilﬁngﬁ}‘-\_ddwss
% J. DOYLE THOMAS % J. DOYLE THOMAS
P.O. BOX 339 P.O. BOX 839
CROSS CITY FL 32628 CROSS CITY FL 32628 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
I 04/20/1082
2. Principal Place of Business 28, Mailing Addross 4, FEl Number Appliad For

2] 592199276 ' Nat Applicable

21
Suite. Apl ¥. olc. o o “Suite. Apl #. elc. N ' $B.75 Additional
r;e-] B B 5. Cenlificate of Status Desired a Fee Requlred
City & Stato - Cily 8 Siale 8. Election Campalgn Financing $5.00 May Bo
;51 _____ 281_ o Trust Fund Contribution 0 Added to Fees
Zip | __ Country aip Country 8. This corporation owes or has paid the current year Intangible
;4—] EG-I o . ;6] Personal Properiy Tax dug June 30, Ovyes o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOYLE, THOMAS J 81) Name
BARBER AVE 82| Stroot Address {P.O. Box Number Is Not Acceplabie)
PO BOX 339
CROSS CITY FL 32628 &
84] City FL ]aiZip Codg

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statdles, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered aganl, or bath, in the State of Flonda Such chﬂngn was authorized by the corporation's board of directors. | hereby accepl the appoirtment as registerad
agonl. | am familiar with, and accop the obhgatons of, Section 607.05005, Florida Statutes,

SIGNATURE __ A . L. e,
Signature, yped of pratect et o jeg s fereid agent ang Gitio it ag g o alde (NQIE Aogistemd Aganl eignalure rgquined when remnstating) DATE
12. OFF GRS ARND DIRECI0HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TMiE PD T A I [T 11TIE ClChange  LJ Addition
NAME DOYLE, THOMAS J 1.2 NAMI
sweeraovress | BARBER AVE 1.3 STREET ADDRESS
CTY-ST. 20 CROSS CITY, FL 00000 14 CITY- §T- 2P
TITLE Tt o ‘74—[3 DELETE 21TITLE D chanﬂe D Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP ] ] 2.4CITY-5T-2P
InE A & AT 31TILF = L] Change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-$T-21F - 34.CITY-S1-2F
TOLE o ) [ oeine LYTNLE [CJChange [T Additian
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 1P 44.CITY-ST-29
TIE R W TN 1 TALE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T.21P 54CITY-ST-2F
TINE I I NTTET 61 TTLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREEY ADORESS
CITY-51-2P 64 CiTy-ST-2P

14. ) heroby comrr that the infarmation supplicd wilh his filing does noat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental anne®! report is true and accurale and that my signature shall have the same legal effect as Iif made under oath; that | am an
officer or diraclor of the corporalian ar the recalver 1 Statutes; and thal my name appears in
Block 12 or Block 13 if chranged. or an an atlachn

ustec ormpowered papxeculn this report as required by Chapter 607, Flori
ith ary address

SIGNATURE: _ Q

T i e Db & s L

CR2E034 (107)



