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

FLORIDA DERARTMENT OF STATE Apr 1 1 1 99 7 8 : OO am

Bandra 8, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997 AR
DOCUMENT 4 501874 2)

. Corporation Narne

NOLAND SALES, INC.
g Plve of [ Ming Addrass “II“' l"" Iw “m ’Im "I" lm I'I” Ill“ m III" III" lll" lm
3298 MOMEER TR 315 SWEET BAY AVE.
P.O. BOX 337 P.O. BOX 337
NEW SMYRNA BCH FiL 32168 NEW SMYRNA BCH FL 32970:0337 :
us 3. Date Ingorporated or Qualified 3a. Date of Last Report
e 04/26/1976 04/18/1996
T2 rinopa Place of Busiioss 23 Mailing Address 4, FEl Nurber Applied For
21] R - _59-1663490 Nat Applicable
S At # et ite, Apl. #, 3 iti
L e A - Sute, APl #, etc 5. Certificate of Status Desired D $8'75 Additional
2] ) - L e Fee Required
Caty & Srane .., Cily & State 6. Elsction Campalgn Financing $5.00 may Bs
Lzal e 281 Trust Fund Contribution Added to Feas
o Gauntry #ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] . ) . 25] 29_1 30 Fiorida Statules lves nNe
o a Name and Addrasgr _qf purrglltineigiﬂgred Agont 10. Name and Address of New Reglstered Agent
* NOLAND, JAMES A 8| Name
315 SWEET BAY ﬂVE- 82| Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRMA BEACH 32170 .
84| City FL El Zip Code

. Pursuant 101 provisions of Sections 607 6502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offiee o ragisterad agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appainiment as registered
agent | an fanwliar valh, and accopl the oblipations of, Seclion 607.0505, Flonda Statutes.

SIGHNATURF

" (n.rw’% e :M'rq' N e ) (o The 7\‘;"[’3}!"!"6\'! e (NOTE" Regislored Agant § gnature raqaued when feinstating) DATE

Shjeat ety

2 S AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 0 T3 beLeTE 11 1ME [ Change L] Addition
N NOLAND, JAMES A. 12NAE
s e+ 319 SWEET BAY AVE. 1.3 STREET ADDRESS
ey NEW SMYRNA BCH FL 14 CITY-ST-2P
{ e | 8TD [ beie 20TLE [T Change ™ [T Addilion
U b NOLAND, BETTY R. 22 NAME
sieroanntss | 315 SWEET BAY AVE. 2.3 STREET ADURESS
e s | NEW SMYRNA BCH FL 2 407512
I [T okLETE 31TIE [ change L] Adettion
NARM 32 NAME
STRERT ADDE- 95 3.3 STREET ADDRESS
City 57 A1 34.CITY-S1-71°
R TT S L] ofLeTE 43 TILE L3 Change T Addition
HAME 4.2 NAME
STHEEY ARG 43 STREET ADDRESS
Lo L R 44CITY-ST-2IP
T [T DEceTE 51TME CXcnangs [ J addition
bithat 52 NAME
SIRFLTALLHESS 5.3 STREET ADDRESS
ey s | B 54 CITe-ST- 2P
E'ILF o N e D DELETE 61 T0LE D Chanue D Addition
Hektt 62 NAME
STHFEY ALEE: 5 6.3 STREET ADDRESS
B4 DITY-51. 2

thiat the: information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3}), Florida Statutes, | further certify that the

rinalion ndiatad on s annual roport of supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath: that
arncan ofl  clirector ol the corparation or ihe raceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in [fock 12 or Black 13§l changed, or on an altachment wigh an address,

SIGNATURE: #7/37 md Aty K ¥-F-97  Goy-423- 796 &

AND TYPED OR PRJNTED NAME Date Daylrve: Prione: 4

OR00e4

CR2E034 (9/96)



