FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i X FLORIDA DEPARTMENT OF STATE
CORPORATION ; i Sandra B. Mortham

ANNUAL REPORT "- [ & 5 Secretary of State
1996 ¥; DIVISION OF CORPORATIONS

DOCUMENT # 691 669 (6)

1. Corporation Name

NOEL GROVES, INC.

NN

. Date Incorperated or Qualified 3a. Date of Last Reporl

~_06f17/1981 05/01/1995

2. Principal Place of Business 2a. Maling Address . FE! Number Applied For

2t el 59-2402909 Not Appiicabie
$8.75 Additional

22|

Suite, Apt. #, olc. Suite, Apl. 4, etc
Fee Required

E| . Cerificate of Status Desired
| City & State City & State . Bloction Campaign Financing $5.00 May Be
El Trust Fund Gontribution 0 Added to Faes
| Country | Zip . This cerporation has lial or intangible tax under s 199.032,
25| 29 [30] Fiorida Statutes es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

Name

Principal Place of Business Mailing Address

1300 HARTMAN RD. 1300 HARTMAN RD.
FT PIERCE FL 34947 FT PIERCE FL 34947

NOELKE, DENNIS J Street Adaress (P.0. Box Number is Not Acceplable)

1300 HARTMAN RD
FT PIERCE FL 34947

City FL ]85 Zip Code

. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered agent. 1 am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE e e e e e e e e .
Signatiu. yped or prinled nane of regislured agerk and e if appicable (NOTE: Fegrstared Agenl sigral e renuiruo vihen ranslating DATE &
12. OFFICERS ANDY DIRECTORS - 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE T ] DELETE 11TILE O Change [ Addilion | =
NAME BAIRD, KATHRYN N 1.2 NANE 3
stecer ooress | 2481 OVERLOOK WAY NE 1.3 STREET ADDRESS O
| CiY-ST-2F ATLANTA GA 1ACITY-51- 2P &
TILE D (] DELETE 2 1t Ol change [ Addition | ©
NAME NOELKE, JOSEPH H 27 Nawss
starer aooress | 1300 HARTMAN RD 23 STREL [ ADDRESS
| emvstoe | FT PIERCE, FL 00000 Y aeomvsiae o
TITLE P {7 DELETE 31TLE [J Changz [ Addition
NAME NOELKE, DENNIS J 32 NAME
seert noness | 1650 BELL AVE. 33 STREET ADDRESS
CIFY-51-2p FT PIERCE FL 34 CTV-51. 2P
TILE VD [[] DELETE 4177LE [ Change [ Additian
NAME BECHT, BEVERLY N. 42 NAME
swmeer apziess | 4485 LAKE IVANHOE DR. 43 STREET ADDRESS
ely-51-2p TUCKER GA 44CITY-S1-7F
TITLE D [ DELETE 5 1 THLE [ Change [ Addition
NANE NOELKE, CHARLES 4 52 NAME
steel aporess | 2307 RUTHWYNN DR 53 STREET ADDRESS
Y- 12 WILMINGTON DE sqcay-sraw | L
TITLE S [C] DELETE 6 1TLE [l Change (] Adddion
NAME NOELKE, JOSEPH H JR. 52 NAME
siercranoness | 2504 GRAY TWIG LANE £3 STREET ADORESS
CIY-51-2p FT PIERCE FL £4 CITY-5T-2F
14, { do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaticn indicated on this annual repont or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made uncier
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
SIGNATUREx——p 015 J. N%KE ___President 17 Apr 96 (407) 461-2560
\%E Amﬁﬂ'ﬁ%lm SIGHING OFFICER OR DIRECTOR Date: " Dayzna Prona ¥



