FILE NOW: FILING FEE AFTER MAY 18T {8 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION DF CORPORATIONS

DOCUMENT # P95060048261 (8)

1. Corporation Name

DURWOOD A. BOYLE PAINTING, INC.

O

Principal Place of Business Mailing Address
20240 S.W. 205 AVENLUE 26240 SW. 205 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - e8] 650593445 Not Applicablo
Suite. Apt. #, olc. Suite, Apl. #, etc. iti
m P " P 6. Certificate of Stalus Desired O $8.75 Additiona
22 — 27' Fae Requlred
City & State __ Cily & S1ale 8. Elsclion Campaign Financing $5.00 May Bo
rz_g[ e 28?] o Trust Fund Contribution ] Added to Feos
Zip |__ Country | “ip Country 8. This corporation owes or has paid the current year intangible
;;I 25] . N 29—| Eﬂ Personal Properly Tax due June 30. D& Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOYLE, DURWOOD A JR. 81| Name
292‘0 sw 205 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0607 and 6071508, Florida Stalules, the above-named corporalion submits this statermnent for the purpose of changing its registergd
aoffice or registered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE _ e . e . - . —— e
Signature, ypod o proted nanis ol 1egeteied agent and Lk it applealile (NOTE- Rogstered Agont signaiure raguited whan renstaling) DATL

12. OFt IC_[ 1S AND DIREGTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T cecee 14 TLE [ Change [ Addftion

NAME B0YLE, DURWOOD A JR. 1.2 NAME

smeer avoncss | 29240 S.W. 205 AVENUE 1.3 5TRE€T ADDRESS

aiy-ST- 2 HOMESTEAD FL 33030 LACITY- §T-2P

TITLE VD 7 DILETE 21 TILE [ change T Addition

NAME BOYLE, DURWOOD A SR. 22 NAME

smeeTaboress | 18730 S.W. 317 TERRACE 23 STREET ADDRESS

CITY-ST-2IF HOMESTEAD FL 33030 ) _ 2 4CITY-5T-2P

TITLE —s0 T R B WVTAT4 (3 A TINEE [T change” 7 Addition

NAME BOYLE, KELLY § 3.2 NAME

smeeranoeess | 29240 SW. 205 AVENUE 33 STREET AIDRLSS

orsioe | HOMESTEADFL3M oo

HIE 10 DO oewee 41THLE [ change  TJ Addition

NAME BOYLE, PHYLLIS | 4.2 NANE

swreeraovaess | 10730 5.W. 317 TERRACE 43 STREET ADDRESS

CITY-ST- 21 HOMESTEAD FL 33039_"____{7” ) 44 CiTY-§1-71p 9y

TITLE [T perert 51TILE L change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STHEE) ADDRESS

CyY-ST-2iP e 54 CNY-81-21p

TIT(E [JotLee B4 TITLE T Change (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2P

14. [hereby cerlily that the informaiion supplicd with thes ting doos not quality for the examption stated in Section 119.07(3)(1), Forida Stalules. f further certity thal the informalion
indicated on this annual reporl or supplomaental annual report is true and accurate and thal my signature shall have the samo legal effect as if made under oath; that I am an
officer or director of the corparatian or the receivier of trustee empoveered 1o exccule this report as requirod by Chapter 807, Flonda Statules; and that my hame appears in

F LORIDA DEPARTMENT OF STATE ’ Apr 1 4 1 99 8 8 O O am

CR2E034 (10/97)

Block 12 or Blogk 13 if changod,_ng on analtachment with an address,
TSR AT I é.////gt//’préd) ‘8, //{& J/KA& D, ap v $y



