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

PROFIT - .
CORPORATION 1 e o Jan 27 1998 8:00am
ANNUAL REPORT T retar
¥ ISION O CORPORATIONS Secretary of State

1998

DOCUMENT # 6916(;9 (6)

1. Corporation Neme

NOEL GROVES, INC.

A AT

Principal Place of Business Mailing Address
1300 HARTMAN AD. 1300 HARTMAN RD.
FT MEACE FL 34847 FT PIERGE FL 34847
DC NOT WRITE IN THIS SPACE
3. Date Incorperatad or Qualified
06/17/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59'2402909 . Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, ete. iti
. P ¢ wie. AP © 5, Cerlificate of Status Desired (] $3-75 Additional
(22 27| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corparation owas or has paid the current year Intangible
24 25 m m Parsonal Property Tax due June 30. ﬁl Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NOELKE, DENNIS J 81} Name
1300 HARTMAN RD 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34847
B3
84, City FL 85| Zip Codea

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or regislerec agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes

SIGNATURE —— .
Signaturo, typed or ponled neme of registerod agent and It i applicatle {NOTE Regislered Agent signature required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE L[M] T oectte 1ATME Bl Thange L] Addition
NAME BAIRD, KATHRYN N .2 NAME
smeeraoress | 2481 OVERLOOK WAY NE 13smeeTaooess | 2871 Hawthorne DR NE
CITY-ST-2IP ATLANTA GA 14 CITY-§T-21P Atlanta GA 30345
THLE D ] OELETE 21 TIMLE [ change [T Addition
NAME NOELKE, JOSEPH H 2.2 NAME
streeTapoess | §300 HARTMAN RD 24 STREET ADDAESS
CITY-ST-2P FT PIERCE, FL 00000 2 4CNY-S1- 7P
TME P [T DELETE 21 TICE T3 Change |1 Addition
NAME NOELKE, DENNIS J 32 NAME
seeranpacss | 1650 BELL AVE. 3.3 STREET ADDRESS
GITY-5T-2p FT PIERCE FL 34.CITY-ST- 2P
TIME VU L] ceLete 41 TITLE [ Change [ Addition
NAME BECHT, BEVERLY N. I 4 2NAME
eteeer aopecss | 4485 LAKE IVANHOE DR. 43 STREET ADDRESS
GiTY - 51-2P TUCKER GA 44CITY-51-2
TITLE ] T DELETE 51TIMLE Bel change [T Aodition
HAME NOELKE, CHARLES J 5.2 NAME
seeraporess | 2307 RUTHWYNN DR sasmrenanoriss | PO Box 7801 "N/AN
CITY-5T1-2IP WILMINGTON DE 54 CITY-ST- 21 Wilmington DE 19803-7801
me § [ OeLETE 61TILE T Grange L] Addiiion
HAME NOELKE, JOSEPH H JR. 62 NAME
smectanoress | 2904 GRAY TWIG LANE 6.3 STREET ADDRESS
CITY-ST-21P FT PIERCE FL 6.4 CITY-5T- 2

14, | hereby certify that the information supplied wilh this filing doos not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerify that the information
inticated on this annual repor gr supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the ¢o n or the egeiver or frusles empowered to execute this reporl as required by Chapler 607, Florida Statutles; and that my name appears in

Block 12 or Block 13 if, ichmenl ywilhywn address.
-/ - Secretary 21 Jan 98 561 461-2580

1A ALAYL P,

CR2E034 (10/97)



