FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 085 FLORIDA DEPARTMENT OF STATE
Sandra B. Mor:lhc:ms Feb 06 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # JOO867 (8)

1. Corporalion Narme
i

BILL DOYLE CONSTRUCTION INC.

AR

Principal Place: of Business Mailing Addresa
10749 US HWY ¢ P.O. BOX 781530
SUNE B SEBASTIAN FL 328781538
SEBASTIAN FL 92058
us 3. Date Incorporated or Qualified | 38, Date of Last Report
2. Ppncipal Piace of Business 2a Mailing Address 4. FEENumber . Applied For
;1—] q 30 | Nn m A1l A 26| 1 Not Apphcable
- Suite, ApL #, et ' Suite Apt. #, elc. iti
: e \h = 3 Wie Apt L Ele 5. Certificate of Status Desired (| $8.75 addiional
El :;l Fee Required
Ky & Swmte City & Stale 6. Election Campaign Financing $5.00 Ma
- - B y Be
23] ver‘o (%CCL 2 "FL— 28] Trust Fund Contribution O Added 1o Fees
Zip ~_ Counlry iy Country 8. This corporation has Hability for intangible tax under s. 199.032,
[24] (33 "Ho sl VS 29| [30] Florida Statutes Yes []No
v B Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DOYLE, WILLIAM J. 81| Name
10749 US. HWY. 1, SUTE B B2| Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32058

a3

84| Cuy FL 85

weclions 607.05078d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
ih, in the Blaly’ gbtyonda Such change was autharized by the corporation’s board of directors. 1 hareby accept the appointment as registered

Segtion 607.0605, Florida Statutes.
/35 4 4 " 24’« 7 7

Zip Code

11. Pursuant to TI\U'-[:;lfaw'.si(:lls .
office or registered agen,
agent, | arm farnitiar waryf]

CR2E034 (9/96)

sIGHATURE LA L B ‘ _ e
Slgrate, typed of paortes eome of negesteeod agent and t Bppheable INQTE: Bogisterad Agent signature requized when reinslating) DATE
12 _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE g [T orLere 11TNLE ] Change ~ ] Additien
NANE DOYLE, GENI L. 1.2 HAME
sutet anoress | 949 FELLSMERE RD #3 1.3 STREET ADDRESS
oIrY-§ SEBASTIAN FL 14 CHTY-ST- 219
we [P | MEEYE 21TIRE [JChange L] Addition
HAME DOYLE, WILLIAM J 22 NAME
stece | apokiss | 949 FELLSMERE RD. #3 2.3 STREET ADDRESS
CHIY-§1- 29 SEBAST“N FL 32058 2.4 0ITY-ST-21P
TNt [ pELErE 31 T0LE L1 Change  [J Addition
NAE 3.2 RAME
STREET ARDHE5S 3.3 STREET ADDRESS
LIY-ST-2IP o 34, CITY-5T-2IP
i [J oeeere 41TNLE [JChange  [J Addition
NAME 4.2 NAME
STRFFT ADDHESS 4.3 STREET ADDRESS
CITY-8T- 2P 4.4 GiTY-5T-2IP
T o | 51701LE [Jchange 1T addition
AV 5 7 NAME
STREET BOLE: 53 STREFT ADDRESS
envstae | 54 CNY-§T-21p
e T [T oeLeTe 61711 [T Change . L Acdition
NaMF 62 NAME
STREE) ADGRESS 63 STREET ADDHESS
Iy -$1- 2k 64 CTY-51-21P

14. | do horeby cerlly thal the information supplied wilh this filing does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | durther certify that the
information indicated o this asnos! repart or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that
Lam an oflicer or direcior of e corparabion or the receiyer or frustee empowered to execute this report as required by Chapter 607, Floriga Stalutes; and that my name
appears in Block 12 or Block 33 changeg, or gl an aifachment with an address.

SIGNATURE: (s LRI Sy l<. ’f}f/ 92 Gl 58365y

ph FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytine Phone #

EIGHATURE ANDY



