SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINtMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ4000024943 (0)
NOLEN PERMITTING AND CONSTRUCTION, INC.

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Buaﬁeésu e o Mailing Address ”|I||m m ‘|”|m|“||"||"| ||'||||||| |||” Ill‘”lm |’|I| “" |||‘

§720 26TH AVE. SW. 5720 28TH AVE. SW.
NAPLES FL 23899 NAPLES FL 3399
3. Date incarporated or Quanfied 3a. Datc ol Last Feport
2, Pincpal Place ol Business 2a. Mailing Address 4. FCI Nomber
21 26] el 650487490 _ o
Suite, Apt. #, elc Suite, Apl #. et
2 o ;‘ ' 8. Cerbhcate of Status Desired D si;i:{?j;zgna‘
City & State | . Cnyé&Sate N 6. Election Cam})aigﬁ Firlanchg o $500 Méy éer
23 e 23_]_ e Trust Fund Contribution _E_—J Added to Fees
Zp | Country | 2P __ Country 8. This corporaton has lability for intangible tas unger s 199 032
;1 25:[ 29_] 30] Flonida Statutes [;] Ycrs‘__f:_l‘ No o
9. Name and Address of Current Registered Agent L 1 Address of New Registered Agent ~
814 Name
BUTLER, NOLEN
82 Struet Address (PO Box Numiber is Nor Acce ptable)
5720 28TH AVE. SW.
NAPLES FL 33909 "
84! Cuiy FL lss[ 2y Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation subniits this statement for the purpase of changing its regstered
office or registered agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directors | hereby azcept the appointment as registeredd
agent | am familiar wath, and accept the obl:gations of, Section BO7 0505, Fiorida Statutes

SIGNATURE

Signatne Hed o prnth 3 narie of regeiered agant ano b i Appatate  (NOTE Feq Serad Agunt s graiie o when s Dace
12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TnE DPVP [ okete 11N LT crargs 7] atditon
HAME BUTLER, NOLEN 12 NAME
STREETADORESS | B§720 28 AVE S.W. 13 STREET ADDRESS
LITY-S1-2IP NAPLES FL 14C0Y-ST- 2P }
e DST T T DELETE ZUILE LT Grange [T Attitor
NAME BUTLER, IRENE 22 hAME
STREET ADDAESS 5720 28 AVE S.W. Z3STREET ADORESS
CiTY-S1-29 NAPLES FL 7 ACITY-ST-2p e
WiLE [ Decere ITTILE TT cnange [ Attnw
RAME 32 NAME
STREET ADDRESS 33 STHEFT ADLRESS
CiTy-ST- 2P 34 CIly-ST-21P
TiILE [ orete 41 TINE T U Chags D Azsnen
NAME 4 2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 44GITY-51- 7P
TIMLE ] oeuere 41 TIILE T _""[j "EF.;'EQ-_D"'A:J\: o
NAME 52 NAME
STREET ADDRESS 5.3 STHEFT ADDRESS
CiTY-5T-2¢ 540y -§1-21
TILE [ ceere & T U g [T Addben
NAME 8.2 NAME
STREET ADDRESS b3 SIREFT ADDRESS
CITY-ST- 2P B4CITY-SI- 2P

14. 1 do hereby cerlify that the information suppiied with this filing is volunlarily furnished and does not guality far the exemplion stated in Section 119 07(3)(k), Fionda Statutes |
turther certity that the irformation ind-cated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eltect asf
made under ath; that | am an officer or director of the corporabion or the recewver or lrustee empowered to executo s reporl as requircd by CGhrapter B17, Florida Statutes . and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addross

SIGNATURE: S, . o e, /teme Butles {-18-9L 1941 ~455394%

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER DH DlHECTDH [ [FER IR

CR2E034 (3/96)




