SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/37: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Qf State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000038760 (3)
DOYLE COACHES CERTIFICATION, INC.

N

Principal Place of Business Mailing Address
405 U.8. 27 8OUTH P. 0. BOX 8156
LAKE HAMILTON FL 33851 WINTER HAVEN FL 33683
us DO NOT WRITE 1N THIS SPAGE
3. Date Incorporaled or Qualified 3a. Date of Last Roporl
N 05/01/1896
2. Principal Place of Business 2a, Mailing Address 4. FEV Number Applied For
21 26| 53-3193311 Not Applicable
Suite, Apt. #, etc. Sute, Apl #, etc. it
P P uie. A we §. Certificate of Status Desired O $8'75 Additinal
22 27| Fes Required
City & Siate City & State 8. Flaction Campaign Financing $5.00 May Be
23 ?B—l Trust Fund Centribution O Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year Inlangibls
m ;&'—)} ;;I —aﬂ Personal Property Tax due June 30, O Yes D Nao
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglsterad Agent
1
DOYLE, BLAKE R Neme
405 U.8. 27 SOUTH 82| Siroct Address (P.O. Box Number is Not Acceplable)
LAKE HAMILYON FL 33851 -
85| Zip Code

B4l Cily FL

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 heroby accept the appointment as ragistereg
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e e e et e o
Signaldro. lypd o prnled nank:af regsstorad agerd and litlo f applicable (NOTE Hegisicred Agorl signature reguired wher rensialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE DP | R SE 11T LI Ghange T Acdition
NAME DOYLE, DENNY 12 NAME
streeTanoness | 2994 PLANTATION RD. 13 STHEET ADDRESS
CITY-ST-2ip WINTER HAVEN FL 33884 LALITY- ST- 2P ‘
TIME v [ cewrre 21T [J Change [T Acaition
NAME DOYLE, BLAKE R 22 NAME
streer aoDeess | 320 GREENFIELD RD. S.E. 2 3 STREFT ADDRESS
CiTY-S1-2P WINTER HAVEN FL 33880 g 2 ecavsize
THLE ST [ pELETE L1TITLE [T change [T Additicn
NAME BASS, NANCY 3.2 NAME
streeT ADDRess | 1010 SUNSHINE WAY 3.3 STRELT ADDRESS
Tty -51-21 WINTER HAVEN FL 33880 14 OI1Y-§1- 2
TLE T oeLete L1 T Crange LY Adaition
NAME 4,2 NAME
STREET ADDRESS 43 SIRELT ADDRLSS
CITY- 51-2IP L4 CITY-§1-21P
TITLE [ DELETE 51 TIMLF [] Change [T Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STRELT ADDRESS
CITY-5T- 2P 5.4 GITY-§1-7I1
TTLE [T oeete E1TNLF O change [ Addition
NAME 6.2 NAMF
STREET ADDRESS 63 STREET AUDRESS
GITY-§T-2IP B4 DITY-ST-7IP
14. 1 do hereby cartify that the informalion supplicd with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the

infarmalian indicaled on this annual reporl or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the corparaton or the receiver or trusleo empowerod to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

A S B § e W\CJ,‘JL' F\.if”\'??.‘%((‘%!_f N fs"ﬁ By / @,—/-(‘ b e P D Y

CR2E034 (4/97)



