08021999-90002-020-$550.00-$550.00 ~ I RNV

~ ANOUNT DUE ON OR BEFORE 09/15/99: 3550 {IF DISSOLVED, MINDIUN ABOUNT DUE TO REINSTATE: §750).

. FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Aug 02, 1999 8:00 am :
Secretary of State .

08-02-1999 90002 020 ***550.00

DOCUMENT # P98000091 036

P

VLSS A

Name
DOYLEPUSS, INC.
Principal Place of Business Mailing Address
145 E. MARION AVE. 145 E. MARION AVE.
PUNTA GORDA FL 33850 PUNTA GORDA FL 33550

DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
10/26/1998

agant, | am familar with, and accept the obligations of,

office of regiatered agent, or both, in the State of Flarida, Such charge was authurized by tha corporation's boand of directors. | hereby accept the eppointment as registered

=

2 Pn‘nuipal Place of Business 2a, Mailing Address 4. FEi Number % Appliad For =

28] 605_ -0 g -—l %;1 Not Applicalbie —

Suts, At 8, elc. Suite, APt #, elc. $8.75 Adgcitionat

;‘ = 8. Certificate of Siatus Desied L] b R E
.l Ciy&sSwte - - __._|_ CuiyaSwme o .._).© Election Campaign Financng $5.00 MayBe ~ —_ =
;3]_ 28] e e e iy Flnd Contibtion 2= |5 e pgtdod 15 Fopy T s - 2
Country Zip Country 8. This comaration owes the current year - — -
_—{ ;51 -2;\ 30 Intengible Personal Property. D Yas D No — —
9. Name and Address of Gurrent Registsred Agent 10. Nama and Address of New Reglsterad Agant =
81| Name = -
HEEKIN, JOKN C : = _

21202 OLEAN BLVD-. SUTE C-2 82| Steel Address [P.O. Box Nurnber is Not Accepiable) —

PORT CHARLOTTE FL 33952 B3 - —

. 84f City FL ]E', 2ip Code —_—

1t Pursuantlothe provisians of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ing its registered E

Indicated on this-annual repent or suj
an offices ordirector of ncorporm)onar&ersoewnrortrustoe
lnB}ock120rthk13|fchanged or on an allael 3

lamental annual report is true and acturata and that my signature shall have the same |
£ erad to execute this report as required by Chapter 607,

SIGNATURE Signatire, lypad or printed nma of regiatared agent i Wi A apphcativ. {NOTE: Regithrad Agend signatire raquired when reinsteting) DATE o f =
2. — OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N 12_| & — =
™mE %’Z-E. ) oecere 1ITME Oowge [Jasioen |2 . =
NAME KEVIN 12NAME § = =
smeeraponess | 145 E. MARION AVE. 1.9 STREET ADDRESS W =-— =
gresrae | PUNTA GORDA FL 33650 By 2= =
me | DAR/T Closere formme ] crange [ agdien = =
NAME DOYLE, DEBRA 22 HAME = =
smeeraooress | 145 €. MARION AVE. 2 STREET ADDRESS =

Y sTap PUNTA GORDA FL 33950 24 CITY.STDP =

TME - - [ oeeTe ume - [ crange ] Acden =

MAME 3.2 NAME i
_STREETADDRESS ) . .. . _MaasmesrappRess | o . —
CITY-ST-2P 34 CITY-ST-2P — B

e L oeiere 41TME ) crange ] adebon =
NAE 42NANE -
STAEET ADORESS A3STREET ADDRESS =
urSlIe LSV ET TP =

e [ Joewere 81TME (] change [] agditon =

NAME 52 NAME =
STREETADDRESS 53 9TREETADDRESS =
cYSLap 54 CITY.ST-P —
TME _DDELETE 6.1 TIMLE D Change D Mme

NAME 8.2 NAME

STREETADDRESS £ STREET ADORESS

CITY-ST-ZiP 6.4 CITY-ST-2IP —_
T ify that the information-suppliad with this fiing does not qualify for the exemption stated in section 119.07(3){), Florida Satules. | further certify that the information

al effect a5 if made under ceth; that | am
lorida Statutes; and that my name appears

341—&&5 9219 July 13} 1

159



