PROFIT
CORPORATION
ANNUAL REPORT

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

=EHE A

Sandra B. Mortham

Secralary of State S e Cretary Of State
CHVISION OF CORPORATIONS

U S

DOCUMENT # 463108 (@) |,

1. Corporarion Narme

NOACK ELECTRIC, INC. -~~~ .. =+ . »
_PFIFKWJE” Pace of Business Mamng Address [“lu' mll |“I|l|“|mnmu“ I‘"llllﬂlu“ |lll| I‘l" III“ llll
4600 5 FOWLER 4600 § FOMLER
PO BOX 6823 PO BOX 6823
FT MYERS FL 33911 FT MYERS FL 339118923
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/11/1974 05/01/1996
[ 2. Prncipal Face of Business 2a. Mailing Address . 4. FEI Number Applied For
ET 1S S B EOA D h"ﬁ‘{ ST m A 55 B QOH Owﬂ\-’ ST * 59'15516& Not Applicable
Sulle, Apl. #, et N Suite. Apt. #, alc. " $8.75 Additiona
Eél m 8. Cerlificate of Status Desired O Fee Requirod
Gy & Stale | Ciy & State 6. Election Campaign Financing $5.00 may Be
L—S]MJM\LEJ? _5 J F L- ;ﬂ FT : m\l EQS ;_C L Trust Fund Contribution 0O Added to Fees
_dp Country | Zp Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] 336“” , &'ﬂ usA 2] 3390 | ] WUSAH Flotida Statules s [ No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NOACK, KLAUS P 81| Name .
2155 BROADWAY B2[ Streel Address (P.O. Box Number is Not Acceplable}
FT. MYERS FL 33901
83
84| City 85| Zip Code
FlL.

T11 Purstiant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this stalement for the pur%ose of changing its rePistared
office or regislered agonl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agenl. Lar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE e S
v Typed Of P b rame of pegistared ngent and ik 1) appicabla (NOTE: Registersd Agen) signalira requiréd when roinetaling DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 13 TITLE [JGhange [T Addition
NAwe NOACK, KLAUS P 12 NAVE
sier aLress | 2155 BROADWAY 13 §TREET ADDRESS
IJ.'I_‘.:E!.:.E‘[L,._. . _F _OHT MYEBS_EI: 14 CITY-§1-2IP
THLE [T pELETE 21TME [T Change L] Addition
HANE 2.2 NAME
STRIET ADDRESS 2 3 STREET ADDRESS
. e 2. 4CITY-ST-1F L
T beceTe 31 1ML (2 Changs [ Acdition
NANE 3.2 NAME
STREEI ADDHESS 3.3 STREET ADDRESS
Gty 1 34.DITY-ST- 2P
niLe [ oeLete 4170 [ Change L] Addition
NAMI 4.2 NAME
STRFT T ADDRESS 4.4 STREET ADDRESS
AL — 440Ny ST-2P
T CToriete 517IME LT change ] Addition
HAME 52 NAME
SIAELT ADDRESS 5.3 STREET ADDAESS
|etvseae | . 6.4 CITY -57-2IP
it [T DELETE 51 TITLE [J Change [ Addition
NEME 6.2 NAME
STHEE | ADDFHSS 6.3 STREET ADDRESS
eyt [ _ §4 CITY-ST- 2P
14. 1 do hemby cerhify that the infarmation supplied with this filing does not quatify for the exemption staled in Section 118.07(3)i), Florida Statutes. 1 further certify that the

information ind cated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offser or director of the corparation or tha receiver or trustee empowered to executs 1his report as required by Chapter 607, Florida Statutes: and that my name
appears ir Block 12 or 8lock 13 1 changed. or on an atlachment with an address.

SIGNATURE: ved ok | A NoReK, Fiees. j/za:é7 (%% 93¢ -5 390

" SIGNATURE AND YYPED OH PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Frane ¥
0405003

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2EU34 (9/96)



