SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE /17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Y. r- FLORIDA DEPARTMENT OF STATE Aug 21 1997 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1997 SEE DIVISION OF CORPORATIONS

DOCUMENT # P94000024943 (0)

1. Corporation Name

NOLEN'S PERMITTING AND COURIER SERVICE, INC.

AT A

Pringipal Place of Business Mailing Address
§720 28TH AVE, SW. 5720 28TH AVE. 8.
NAPLES FL 33999 NAPLES FL 33999
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/31/1994 06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650487490 Not Appiicable
Apt. . ite, Apl. #, etc. it
Sulte, Apl. #, elc Sute. Apt. #, etc 6. Cerlificate of Status Desired D $8'75 Additional
[22] |27] Fee Required
City & State Cily & Siale 8. Election Campaign Financing $5.00 May Be
_2—3] E] Trust Fund Contribution O Added to Faes
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
m 3 L’l l \ ‘.Q E] gl 3""] ] , Q m Persanal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglsterad Agent
BUTLER, NOLEN 1] Name
']
5720 28““' AVE. SW. 82| Streel Address (P.O. Box Number is Not Acceplabla)
: NAPLES FL 33809
’ 84| City FL 85| Zip Code

11. Pursvan! to the provisions of Soclions 607 0502 and 607 1508, Florida Slalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or reglstered agent, or both, in (he State of Florida. Such change was aulhorized by the corperation’s board of directors, | hereby accept the appoiniment as registered
agent. | am famitiar with, and accepi the obligalions of, Soction 607.0505, Florida Stalutes.

SIGNATURE . e . .
Slgnature, lypod of prinled name of regssiered agent and titie it pplcable (NOTE: Registered Agont signatuie required when reinsiating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
. TILE DPVP B neiete 11ILE Cresicient & Change ] Addition %
i | e BUTLER, NOLEN 12 NAME éw&%%: \5&‘; §
7| smeeranoness | 5720 28 AVE SW. 1.3 STREET ADDRESS il
Neple>, F{ 34l
: CiTy - ST-2IP NAPLES FL 14 CITY-§7-21P &
TITLE DST 3% DECETE 21TILE Sewre: IRl Change [T Addition | O
RAME BUTLER, IRENE 22 NAME %cnnib E. %ﬂSEﬁSQO
swreevaooness | 5720 28 AVE SW. 23 STREET ADDRESS S H49Th r
CilY-ST-21P NAPLES FL caamv-se | Naples, F( S 1
THILE [T DeEcEre LITILE [J change [T addhtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY- ST-2IP 34, CITY-81-2P
TILE [] DELETE 41 THLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2IP 44 CITY -5T- 2P
TITLE ] DELFTE 51MTLE [ Tchange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2)P 54 CITY-8T-21P
TIME [T DELETE 61 101LE [T Change L1 Addilion
r NAME 6.2 NAME
: STREET ADDRESS 6.3 STRFET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2)P
14. | do hereby cerlily tha! the information supplied with this filing does not qualify for tho exemption staled in Section $19.07(3)(i), Florida Stalutes. | further cerlify thal the

information indicated on this annual roporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
1 am an officer or direclor of the corparation or the receiver or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changod, or on an allachnienl with an addrass.
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