FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T,

PROFIT
CORPORATION
ANNUAL REPORT

1997

. A, 4\:
" ey 1S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P18584

1. Carporation Namie

WILLIAM B. BUOL, INC.

(3)

Frincipal Place of Business

Mailing Address

3410 GULF SHORE BLVD. N. 3410 GULF SHORE BLVD. N,
509 509

ngl.es FLedm 34103-3648 ngl.es FL 341033648

u u

FILED
Jan 22 1997 8:00am
Secretary of State

A 0RO

3. Date Incorporated or Qualified

3a. Date of Last Report

02/05/1996

03/26/1988

2. Principat Place of Business T _2a. Mailing Address 4. FEl Number Applied For
E‘ o 26] 56-1311321 Not Applicable
Suite. Apt #. el Suite, Apt. ¥, elc. o ) $B8.75 Additional
2 27 §. Certificate of Status Desired d Fee Required
City & State | Cily & State 8. Elsction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
| 2p _ Country | p Couniry 8. This corporation has ligbility for intangible tax under s. 199.032,
2a] ] 3] 30| Florida Statutes ves [ No
____%. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BUOL, WILLIAM B 81| Name
3410 GULF SHORE BLVD. NO. B2} Sireet Address (P.O. Box Number is Not Acceptable}
APT 503
NAPLES FL 38840 34103-3648 83
B4} City Zip Code

FL |*

11, Pursuant 10 the provisions of Sechons 607 0502 and GO7. 1508, Fiorida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerea
office or regrsterad agent, or both, inthe State of Horida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familiar vath, and accepl the obhgations of, Saction 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ o
S s vgpemt e g v dwn az el ey donsd agend i Dithe ¢ zpoleatle INOTE Fegistered Agert signature required when rerstating) DATE
12, COFFHCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
BT - H 1 DELETE T1TMLE [T thage LT Addition
[z BUOL, WILLIAM B 12 NAME
street Aoorsss | 3410 GULF SHORE BLV. N. #503 13 STREET ADDRESS
CiNy-51- 21 NAPLESFL 14 CTY- 51-2P
HILE [3] 1 DELETE Z1TILE [ Change T Addition
NAME BUOL, LEE L 22 NAME
sweet rooress | 3410 GULF SHORE BLY. N. #503 23 STREET ADDRESS
envsize | NAPLES Ft L 2 ACITY-§7-2P ,
TInE [T DELETE $1TILE [ Change [ Addition
KMz 32 NAME
STREE T ADUFESS 3% STREET ADDAESS
| omv-stae b 34, CITY- S1-21P
THLE | R ¢1TME [ change L Addition
hAME & 2 NAME
STREE] ADORESS 43 STREET ADDRESS
| oy siae 4 0IY-51-2¢
TINE [T GELETE 51 TIMLE [J Change ] Addtion
HANE 5.2 NAME
STREE] AUDRESS 53 STREET ADOAESS
CIY-51- 21k 540NY-51-21P
T T DELETE §1TILE [JCrange  LJ Adsition
NANE 52 NAMI
STREE) ADDRESS 623 STREET ADDRESS
CIny-51-20 - 54 CIY-51-21P

14. 1 do hereby corlify thal the

inlormiation supphed with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informiatinn indicated on this asnual repont or supplementa’ annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of 1he corporation or he receiver of Truslec empowered (o exec
appears in Block 12 or Block 13 ¢ changed, or on an attachmenl with an a

SIGNATUHE. ’ w‘én;ﬂ*%ﬁ’?nn y’p‘pn%gl]hhrsgﬁlﬁ?o* s ;

this report as required by Chapter 607, Florida Statutes; and that my nams

~dan 9th;1997 941 -434:2792




