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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

NOACK. ELECTRIC, INC.

463103 (2)

Principal Place of Business

Mailing Address

FILED

Apr 15 1998 8:00am

Secretary of State

R

(R

2155 BROADWAY §T 2155 BROADWAY ST
A= 220 DONR-
FT MYERS FL 33901 FT MYERS FL 33901 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’;‘ ;a 58-1551608 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, etc. i
P P 5. Certilicale of Status Desired [ $8.75 Addtonal
E ;} Fee Requirad
City & State City & Stata 6. Election Campaign Financing $5.00 may Bo
E 28} Trust Fund Contribution Added to Fees
Zip Country | Zip Couniry 8. This corporation owes or has paid the cuﬁyqear Intangible
;4-' 2—_5] 29] 3;' Personal Property Tex due June 30. Yes [l nNo
¢, Name and Address o! Current Registered Agent 10, Nams and Addreas of New Reglstered Agent
NOACK, KLAUS P 81| Namo
2155 BﬁOADWAY 82| Strest Address {P.O. Box Number is Nol Acceptable)
FT. MYERS FL 33901

83

84] City

Zip Code

FL ®

11, Pursuant ta the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, ar both, in the: State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e e e o e e
Stgrdlture, yped o prriod nanse of rogsiored agent & e 1 applcalio TNOTE Registerad Agent signatura reguirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T OELETE 1TITLE ] Change [ Adaition
RAME NOACK, KLAUS P 1.2 NAME
streeraponess | 2155 BROADWAY 1.3 STREFT ADDRESS
CITY-ST-2P FORT MYERS FL 14 TITY-ST-2P
TMLE [T CELETE 21 TILE U Change L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CItY-8T-2F L 2 4 CITY-ST-ZIP
TME [ priere 34 THLE [cnange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-5T-ZIP
TNLE [] DeLete 41T0LE L] Change [T Acdition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
OITY-ST- 1P 4400TY-5T-2IP
TLE T Decete 51TITLE Tl change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21F 5.4 CITY-§T-21P
e T oeceTe 61 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2IP

14, | hereby certi
indicated on

- M/}A e /A

that the informaton supplied with this fing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an
officer or diregtor of the corporalian or the receiver ar trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an altachment with an acldrass.

rr S 0"

CR2E034 (10/97)



