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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT ) e FLORIDA DEPARTMENT OF STATE
AL BERORT sancra 8. wertarn Jan 23 1998 8:00am

1998 DIVISION OF CORPOBATIONS S e Cl'et ary Of St ate

WILLIAM B. BUOL, INC.

DOCUMENT # P18584 (3)
I

LR

Prircipat Place of Business Mailing Address
3410 GULF SHORE BLVD. N. 3410 GULF SHORE BLVD. N.
503 53
NAPLES FL 33940 NAPLES FL 33340 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
03/28/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
(21} [26] 56-1311371 _[vot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
wie. An s vie. Ap 5. Certificate of Status Desired O $3'75 Add.monal
E} E Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;:;I EI Trust Fund Contribution | Added o Feas
Zip Countey Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ ?5'| E ;u—] Personal Property Tax due Juna 30. 1 Yes CdNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BUOL, WILLIAM B 81| Name
3410 GULF SHORE BLVD. NO. 82| Street Address (P.0. Box Number is Not Acceptable) T
APT 503
NAPLES FL 34103 &2
e4| city FL ’as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpase of ghanging its régistered
office oF registered agent, or bath, In the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and acsept the abligations of, Section 607.G505, Florida Statutes.

SIGNATURE : _
Signature, lypadt of printed pame of registarad agent and tille if applicable. {NOTE, Registerad Agent signature required when reinstating) DATE L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _

TIMLE PD T peLere 1.1 TILE [J Change L1 Additlon

HAME BUOL, WILLIAM B 12 NAME

smeeTaooress | 3410 GULF SHORE BLV. N. #503 1,3 STREET ADDRESS

GITY-ST- 2IF NAPLES FL 14 CTY-ST-2P

TITLE [33 {1 DELETE 21 TILE [Jchange [ Addition

MAME BUOL, LEE L 2.2 NAME

smeer anohess | 3410 GULF SHORE BLV. N. #503 2.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 2,4 CITY-5T-2IP

TITLE L ] DELETE 3.1 TLE E I Change  [_1 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34, CITY-ST- 2P

TITLE ] DELETE 4.1 TITLE [Ichange  [] Addition

NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P 44 GITY-5T-20P

TITLE [_] DELETE 5.1 TITLE [change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 CITY-§T- 719

TITLE [T DELETE 6.1 TITLE [ I change ] Adgition

NAME 5.2 NAME

STREET ADORESS £:3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-20F

14. ) hereby certity that the Informatien supplied with this filing does not quality for the exemption stated in Section 119.07(2)(1}, Florida Statules. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnadle under oath; that | am an
olficer or director of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with ddress.

SIAMNATIIRE: **W F e CUIRES- 8 Ruas Poéc 1 /10 00 CUsm G, 2amn

CR2E034 (10/97)



