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

PROFIT R 0 FLORIDA DEPARTMENT OF STATE
COF?POF\'ATlON ) . : 2. Sandra B, Mortham Apr 04 1 997 8 . OoaIII
ANNUAL REPORT ¥ 5 Secretary of State
1997 . DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # 265081 (0)
1. Carporation Name:
NOZZLE NOLEN INC
Frcpal Fiace of Busingss Maling Address ”Illll Nl'l ||l|’|u||||||"|}||"|l |||||||||||’|“ I’l" III“IIHHIII
5400 BROADWAY 400 BROADWAY
WEST PALM BEAGH FL 33407 WEST PALM BEAGH FL 33407-2002
3. Date incorporated or Qualified | 3a. Date of Last Report
02/01/1963 04/04/1996
_2. Principal Place ol Business 2n. Mailing Address 4. FEi Number Applied For
21] ) E] ) 59'%%741 Not Applicable
[ Suite, Apl #. et Suite, Apt. #, stc. - . $8.75 additional
El ;’-I §. Certificate of Status Desired ‘ O Foe Required
| Oy g Sl | Giy & State 8. Election Campalgn Financing $5.00 May Be
321___ 28] Trust Fund Contribution [} Added to Fees
4 __ Country | Zip Country 8. This corporation has iiability for iftangible tax uncler 5. 192.032,
|24 25 20| (30| 1 Fiorida Statutes CYes [dno
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registerad Agent
NOLEN, DAVID M 81) Name
5400 BROADWAY 82| Stieol Addiess (PO, Box Number is Not Acceplablo]
W PALM BEACH FL 33407 ‘
83
84| City FL 85| Zip Code

11, Plrsuant to the provisions o Sections 6070502 and 607.1508, Florida Slatutes, the abave-named corporation submits this stalermnent for the purpose of changing is repistered
oflize o regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. L am familiar vith, ang accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATUIRE

-S'l!}v-‘nrh’}-jﬂl’yiln;IB;E;FVI-' Srae ol 1 i -r';:{;"auont ang hik | appilicabls (HOTE' Registered Agent signature raquired when rensiating) DATE :

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiF PHES ] peceTe 11TIRE [T change ] Addgition 3
HAME NOLEN, DAVID MICHAEL 12 NAME §
sineraoness, | 5400 BROADWAY 13 STREEY ADDRESS &
onv-siae | W PALM BCH FL 14 GITY-ST-1P &
NLE 1D [T oELETE 21701LE [Jchange L[] Addition |©
hawe KIRIK, WILLIAM A 2.2 HAME
st aporess | 5400 BROADWAY 23 SREET ADDRESS
LT-§1. AP WEST PALM BEACH FL 2,400Y-51- 0P
we | VP [T prLete 31 TILE [Jchange T Addition
NV NOLEN, KENNETH E 32 NAME
srrraomees | 5400 BROADWAY 3.3 STRAEET ADDRESS
CIY-ST i W PALM BEACH FL 34, CITY-51-2P
Lt D T pecETe A1 TIE [Jenange T Adauion
NAME NOLEN, KENNETH, E 4.2 NAME
smirtavoness | 5720 PARKE AVE 43 STREET ADORESS
CllY .S A W PALM BEACH FL 44CITY-§T-7P
e [ DELETE 51 FITLE [dchange [ Additian
NAME 5.2 NAME
SIREE ) ATORE G5 .3 STREET ADDRESS
CIY-S1 2% $4CITY-51-2P

T R T CTDELFTE 6.1 ITLE [Tthange  [J Addtion
NAME 62 NAME
STHEE | ATRESS 6.3 STREET ADDRESS
Cy-S1-28 64 CHTY-§1-21P
14. | da hercby cerlity that The mformation supplied with this hling does nat qualify for the exemnption staled in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicaled on 1his annual report or supplemental annual report is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that
1 am an officer o director of the corporabon or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Dete Daylme Prone #



