SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

- P 1
PROFIT LS FLORIDIA DEPARTMENT OF S1ATE

CORPORATION E \i‘fé’:-" Sandra B. Mortham
ANNUAL REPORT N Sorciary of Siate

1996 8}]4\'qu ‘:\‘t.s_g.j‘.,.lggf,‘@- -1 Eﬁﬂr‘ or c&(ﬁ)gnmuows
DOCUMENT #  JO0B67 (8)
BILL DOYLE CONSTRUCTION INC.

Principal Place of Business Ma ling Address “Ilml Im |||“ II‘II ||"| I"" |I|| IIl“ I‘I“ ||I|| |’|" |‘I“ I‘Ill |||I

P.O. BOX 781538 P.0. BOX 781539
SEBASTIAN FL 32978 SEBASTIAN FL 32978
3. Date Incorporated or Qualihied 3a. Date of Last Report
(02/25/1986 04/25/1995
2. Principal Place of Business 2a. Mail.ng Adclress 4. FEI Number Appled For
m \o'l q q U.S HU\’L{ ‘ E] 59'2656301 Nol Apphcabie
Suile, Apl #, otc I Suite, Apl #, etc $8.75 additional
. 3 of Y
2 wake ;I 5. Certificate of Status Desired D Fee Required
gv & State i c | City & State 6. Eiectian Campaign Financing I:] $5.00 May Be
;;] e,bq&,“r [Ty | 2ﬂ . Trusl Furct Contribution Added to Fees
2i Country Zip Country 8. This corporation has liability for intangible lax under s 199 032,
?4‘| é? q < % ’E’ }EI 33[ ) Flonda Statutes [E'YCS E] MNa e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOYLE, WILLIAM J.
10749 US. HWY. 1, SUFTE B 82| Streel Address (PO. Box Number is Not Acceptable)
SEBASTIAN FL 32058 5
B4l Ciy FL Ias| 2ip Cade

19, Pursuant to tne provis:ans of Sechons 607 0502 and B0O7 1508, Florida Statutes, the abowve named corporation submits this slatement for the purpose of changing s regpsterad
office or registered agent, or both, in the Stale of flondaSuch change was autharized by (he corporation’s board of direclors | hereby accept the appointment as registered
agent | am famiuar with, and accept e obligations of, Section B07.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE __ . L . - e o
Signatere lyped o proled name o regeelered agent and wee fapp ab < (FIOTE P slerad e’ signature fegined when rerstaing DAlE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 12
wiLe S [ ] DEceTe 11 TITLE [L] Crange [ Agoitien
NAME DOYLE, GENI L. 12 HAME
stReeTanDatss | 945 FELLSMERE RD #3 1.3 STREET ADDRESS
CITY-S1-2P SEBASTIAN FL L 14CIY-ST-2IP
TITLE P [ ] OeLETE 21 TITLE [ ] Change [_] Adotion
HAME DOYLE, WHLLIAM J 22 NAMIE
sTReer a00RESS | 945 FELLSMERE RD. #3 23 STREET ADDRESS
CITY-S$1-2¢ SEBASTIAN FL 22958 2 4C:TY-81-2P
TITLE L] DELETE 31Tl [T Change [ ] Additon
NAME TENAME
STREET ADDRESS 33STRIET ADDRESS
Ty -51- 2P 34CI0Y-ST-70
TITLE TT becee AVTIF L1 Crange ] Addition
HAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
_ hedomyesi-ae

L] peete §1TIE [T cnange [ ] Addmen
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-21P 54C)TY-ST1-2IP
TITLE ] oecere 61 TIE [T thange [ ] Addivan
NAME £ 2 NAME
STREET ADDRESS £ 3STREET ADORESS
CITY-ST-2P B4 CHY-ST- 20

14, | do hereby certify that the informatan suppled with this filing 15 voluntarily furnished and does not quahty for the exemplion stated in Section 119 072(3)k). Florda Stalutes 1
further certify thaf the infermation indicated on this annual report of supplemental annual repart is Ire and accurate and thal my signatare shah have the samie lega’ clect asf
made under calh, thal | ani an offeer or d-rector gf the corparaton or the receiver ar tuslee empowered 10 execute this reporl as rede red by Chapter 617, Fiorida Statubes, and
that my name appears in Blo ar Block 13 nged, ot 01 an attachment with an address

SIGNATURE: __&7(4 (en: L. bo7fc o bfauf9e  Yo7SITI6ST

SIGNATURE AND TYPED OR PRINTEDJAME OF SIGHING OFFICER OR DIRECTOR e H

1T




