FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Name

NOEL ENTERPRISES, INC.

Principal Place of Business Mailing Address

O

25 29}

m

2613 SOUTH DRLANDO DRIVE 2613 S8OUTH ORLANDO DRIVE
SANFORD FL 32773 SANFORD FL 22713594
3. Date Incorporated of Qualifieg 3a. Dale of Last Reponl
] 04101/
2. Principal Piace of Business 2a, Mailing Address 4. FE| Number. Applied For
E21 26] 533159019 Not Applicable
suite. Apl #. et Suite. Apt. 4. eto . . ~ $8.75 Adoional
?,;‘ ;‘ 6. Cemﬂca!g of Status Desired O Fee Required
City & Stale City & State 8. Eigction Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Fess
ap _ Country Zip Country 8. This corporation has liability for [tangible tax under s. 199,032,

Yes

Florida Statutes D No

9. Name and Address of Current Registered Agent

NOEL, JOHN C Ul
2613 SOUTH ORLANDO DRIVE
SANFORD FL 32773

10. Name and Address of New Heglstersd Agent
81| Name
82| Street Address (P.O. Box Mumber is Not Acceptable)
83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes,
agenl 1 am familiar wilh, and ascept the ebhgations of, Section 607.0505, Florid
SIGNATURE _

oflce or registored agent, or both, i the Stale of Florida, Such change was authotized by the corporation's board of diteciors. | hereby accept the appointment as registera

the above-named corporation submits this statement for the purpose of changing lts registerad

a Stalutes.

Signature, ypicd o printed name ol egiswaed age and L il applicatie (NOTE: Ragisiarec Agenl sgnalute réquined when renetaling) DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS N 12 A g
TiTiE D [T oreere LATITLE [Jchange [T Addition o
NAME NOEL, JOHNC I 2 HAME §
sreer aonress | 2613 SOUTH ORLANDO DRIVE 1.3 STREET ADORESS &
stz | SANFORD FL 32773 14 CY-81-21P o
NiLE L] DELETE 21THLE [Jchange L] Aadilion |O
NAME 22 NAME
STRLEY ALTRESS 2.3 STAEET ADDRESS
CITY-51-7IF 2.4 CITY-ST- 7P
TIRE T DELETE 21 TMLE =5 L] Charge  L.J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
DIY-$1- 1P 34 CATY-ST-7IP ‘
TeTLE [T DELETE A1TINE [ Change L] Addition
HAME 4.2 NAME
SIREET ALDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 4.4 CITY-ST-2P
TIRLE LJ DELETE 51THLE [T change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
£ SI- 1P 54 CITY-5T-2IP
e T DELETE 61TIHE [J change L Addition
NAME 62 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-S1- 21 £.4 CITY-5T- 2P

14. 1 do hereby certily that the information supplied with this fiing does not qualify

t am an officer or direcje of thyg

appears in Block 12 g

ant with an addre

information indicated on this anngdj report or supplemental annual report is true and accurate and that my signalure shall have the same legaf effect as if made under cath: that
myoceiver or trustee empowered o axecute this repon as required by Chapter 607, Florida Statutes; and that my name

or the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certily thal the

58.

407-323-9688

2-15 -~

SIGNATURE:

Date § Daytine Prore #



