FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT z FLORIDA DEPARTMENT OF STATE . '
CORPORATION Sandra B. Mortham
ANNUAL REPORT IR Secretary of State
1996 \ o DIVISION OF CORPORATIONS

'DOCUMENT # 501874 (2)

1. Corporalion Name

NOLAND SALES, INC.

l

KRV AW

:
|

Principal Place of Business Mailing Address
32% PIONEER TR 35 SWEET BAY AVE.
P.O. BOX 337 P.O. BOX 337
F |
ﬂgw SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32170 3. Date incorporated or Quatfied 3a. Date of Last Report
| ‘ 04/26/1976 05/01/1995
2. Principal Piace of Businass 2a, Mailing Address 4. FEI Number Appliad Far
21] —_— 26 1 591663490 Nat Applicabie
Suite. Ant. # elc. Suite, Apt. #, etc. 5. Certiicate of Stawss Desred [ $8.75 aqditional
EEI ;?\ Fes Required
Gity & State Gity & State 6. flection Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Gontritaution Added to Fees
| Zip Country L Zip Counlry B. This corporation has liability for intangible tax under s 199.032,
24| 25 20 [30] Florida Statutes [J ves Ao
9, Name and Address of Current Registered Agent 10. Name end Address of New Reglisterod Agant
B1| Name
NOLAND, JAMES A. 82| Street Address (P.O. Box Number is Not Acceptable)
315 SWEET BAY AVE.
NEW SMYRNA BEACH 32170 83
84| City FL ssJ Zip Code

11. Pursuant to the provisions of Sections 607.0602 ang 607.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. t am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e B
Signaturg, lyped or prnten nare of regstered agent and tte f ajgucable NOTE Hogisterad At $gaatun requizead when ran: tatng DATE

| 52, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T] DELETE TATILE [J Change  [) Additian
NAME NOLAND. JAMES A 1.2 NAME
sweer asoness | 315 SWEET BAY AVE. 1.3 STREET ADDHESS
CiFy-51- 217 NEW SMYRNA BCH FL 14CY-ST-2P
1L STD [C] DELETE 2 1TILE [ Change [ Addilion
NAME NOLAND, BETTY R. 22 NAME
staeel aoohess | 315 SWEET BAY AVE. 23 STREET ADDRESS

oim-sE-ze NEW SMYRNA BCH FL 24 CNY-SI-2p
ILE [] DELETE 31 TLE [ Ctange [ Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
ClIY-S1-7IP A4CITY-ST-7IF
TILE [C] DELETE 4.1TmE [ Change 3 Addition
NAKE 4.2 NAME
STRE: T ADDRESS 4.3 STREET ADORESS
Ity -§1-2IF 44C017Y-§7-2IP
TIILE [0 DELETE 5 1TITLE ] Crange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ANDRESS
CHY-ST- 2P 5ALITY-ST-1P
TITLE [] DELETE 6. 1 TIILE [J Caange  [] Addition
NAME 6.2 NAME
STHEE T ADDRESS 6.5 STREET ADORESS
CIle-S7-2F 64 CITY-5T-2p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an offiser or director of the corparation ar the receiver or trustee empowerad 1o executs this report es requied by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo 3 if changed,.or on an attachment with an address.

SIGNATURE: J@M,Betty R. Noland Secy Treas

ME OF SIGNING OFFICER OR DIRECTOR

904-428-8586

T Dadie Prone &

SIGHATUREAND

e e |

CR2E034 (12/95)




