FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT )é}i;*l“"ﬁ’? A FLOMICIA DEPARTMEMT OF STATE
CORPORATION - é, Sancra B Morthiam
ANNUAL REPORT % . _5. Secretasy of State
1996 NI AR 4 CHVISION, OF CORPORATIONS

DOCUMENT # 463103 (2)

. Corparation Name

NOACK ELECTRIC, INC.

I

Principal Place of Business ) M uhng Aklrve
4603 S FOWLER 4603 S FOWLER
PO BOX 6423 _ PO BOX 6923
FT MYERS FL 33911 ) FTMYERSFLOOMMY L

3. Date Incorparated or Qualhed Ja. Date of Last Report

10/11/1974 04/07/1995

-6363-NGGREGOR BLYD- 2155 BRoAD WAy

2. Frincpal Place of Business T ] 280 Maibeg Adeiecas T RO Namoer Applied Far
2] R - B o 59-1551608 et Appicae
i ! e At boeto .

Sufte. Apt. &, etc ., Sule Apc kel 5. Garlfizate of Status Desirect 0 $8.75 Additional
22 27| Fee Required
City & State - | Ciy & Slale 6. Election Campaign Financing $5 00 May Be
23 23] Trust Fund Contribution Added to Fees -~
Zip __ Country A _ Country B. This carporation has iahinty for imtangible tax uncer s 109.032,
E E{ 29] 301 Floricia Stalutes [ ves TINo
L ® Nameand Address ol Current Registered Agenl [ "6 Name and Address of New Registered Agent
i 81| Name
; Ktrus P. NoAcCK.
AW 'su"' GOY L 82| Street Address (P.0O. Box Number is Not Acceplable)

FORF-MVERSFL> = | &

84

City 85| Zip Code
FT- ﬂ?\(@ FL | 3376/
07 and GO7 1506, Fonds Stautes, e above naned corparalion st

fly Serd thonzed by the corporaton s booed of drectors | herely asoopl the appaintment as reg-stered agent. | am
Stetuters

11, Pursuant to the provisions of Seclons UO: 0',
or registerad agant or hoth, in the State
fam lar with, ar}d ageent the obligot

this statement for the purpose of changng its registered oftice

SIGNATURE __ < LA P B &—~/—2&
= PR dppd e gt A DE e e A e A e a e et B B R I N A IR TR E A UTE BV L TRy P NS DaTE
12, OFFCERS AND DSt CITORS . a7 T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD T S WNUHW& i I ﬁ(f" T PRES (pERT [ Change  EFFadnon
NAME NOACK, PETER ' 17 N KihRrus £ NoRAC
STREFT ATDAESS 4803 FOWLER STREET Vit AR | 215G BRoAD w P
Giv- 512 FORT MYERS FL T I F1-Mmy e Fo 33901
TIE STD T KDEIUE ’ PRI 7 [ Change L[] Additan
HAME NOACK, BARBARA 24 tlakde
sreer anoness | 4603 FOWLER STREET 2 ASTREET ALDRESS
CITY-§T-2IP FORT MYERS FL o o cddre slar
TIILE [CJDecETE 31 ULF [ Change [ Additan
KAME 42 NAKIE
SINEET ADDALSS 33 STRFFT ADDRSS
Cry-st-oe e e e e e R ,5,:’,C,‘,Lii‘i,,,,,,,,,,, e e
THLE CJ DELETE ST [ Crange  [] Additan
AME 42 hiht
STREET ADDAESS 43 STReFT A003ESS
CITY-§1-2% ) e s s R
HILE [CJoeLene « 4,0 TITLE [ Change  [] Addition
NAME 52 KaME
STREET ADDRESS 53 SIKE: ] ADDRE:
CITY-S1-7P _ I (L1 T
TIILE [J DELETE £ 1T1LE [} Charge [ Addition
NAME E2 HAME
STREET ADUAESS £3 STEEY ADRTSS
CIY-57-7F S EALIY 1 AP

wily foetisties §andd does nat q mm fon e pee Tption stted M Section 11 Jtmjjw Fiorida Statutes | furlner
W annuad repart 15 rae and accarate and nat my signature shal have the same legal effect as it made under
[ QT .l' s 5 u;m e b L et this renod ax reqw,mvd by Chapter 607, Fiorida Statutes, and that my name

srie ?W)?% S370

¥YPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA Lt = Frwwe o

14, do horoby ¢ Ccrm; that the: inf ith this, fli['lg i v
certty that the inforrnal on ingd At et or Supy
oatt, tat Lanman oficer o d o of the Corporativn o 1ne re

apprars 1 Block 12 or Binck 130 ¢t

SIGNATURE:

CR2ED34 (12/35)




