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

CORPORATION Sandra B. Mortham

PROFIT ¥ R, FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

ANNUAL REPORT Secretary of State

1998 X! > CIVISION OF CORPORATIONS

DOCUMENT # P94000008177 (5)

1. Corporation Namo

NOLAN/NOLAN CORPORATION
Fringipal Place of Busnoss R Mailing Adcdress ”ll“l' ||| |||“ I‘I“II"“"H Il“"'"lllm I“l”‘l‘”ll'“"”"l
P O BOX 640 P O BOX 640
APOPKA FL 322040640 APOPKA FL 32704-0540
DO NOT WRITE IN THIS S8PACE
3. Date Ingorporated or Qualified
2. Principal Piace of Businoss - | 2a. Waiing Address 4, FEI Number Applies For
3t 25 §g-3218819 Not Applicable
Sulte, Apt. #, elc. Suile, Apt #, etc. . ;
P i §. Certificate of Status Desired O $B 75 Addlllional
o 271 Fee Required
City & Siate | City & Stete 6. Eleclion Campaign Financing $5.00 May Bs
e glﬂmd_ o _ Trust Fund Contribution O Added 1o Feas
Zip | Country o awm Country 8. This corporation owes or has paid the current year Intangible
25-] o gg] - m Personal Properly Tax due June 30. Oves Ono
9. Name and Address of Currenl Reglstered Agent _ 1p. Name and Address of Now Registered Agent
JOHN NOLAN 81} Name
802 PINK CAMEUIA CT. 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
a3
85| Zip Coge

ad| City FL

14, Pulsuari 16 the provisions of Scchions 607.0002 and 6071508, Florida Statutos, (he abovie-named corporation submits this statement for the purpose of changing i's registered
office or rogisteraed ageal, or both, in thg Stale of Fionda Such change was authorized by the corparation's hoard of directors. | hereby accept the appaintment as registered

agent | am famitia with, and accept th aions of, Section 607.0505, Flarida Statules.
SIGNATURE ___ Qb\k\- o m.r&.l:)}q.\gqt) _‘_

SIgNANIE tyonsd & pon e v o

AN ara e dd o i alle [HOIE Registered Aqont signaing rosieed when reinglating)

12. T __OFTICHRS AN DIRECTORS | KR ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P s [ DELETe I e T Cnange  [J Adaition
NAME NOLAN, JOHN 1.2 NAME

steenaopress | 802 PINK CAMELUIA CT 13 STREET ADDRESS

eirv-ST-2p APOPKAFL327t2 14CTY-51- 2P

TITLE W [} DELETE 21 1nLE [J Change L] Addition
NAME NOLAN, TRACEY 2.2 NAME

sweeTaooress | 802 PINK CAMELIA CT 2.3 STREET AUDRESS

giry-§1- 20 APOPKA FL 32712 B o 2.4CITY-51-7IF

TLE K 310) T o T oecind AT [T Crange L Addition
NAME NOLAN, ELIZABETH F 3.2 NAME

streeraooress | 002 PINK CAMEUA CT 39 STREET ADDRESS

CIEY-$T- 7P APOPKAFL327Tt2z 34 CITY-5T- 2P

TITLE B DECETE 41T "[Ochange [T Addition
NAME CARLISLE, RONALD W 4.2 NAME

sweetaooress | 2731 SILVER STAR ROAD 43 STREET ADDRESS

CATY-§1- 7P ORLANDO FL 328083936 44 CITY-§1-71p

TILE T pecere STTLE [T change [T Addition
NAME 52 NAML

STREEY ADDRESS £3 STREET ADDRESS

cITy-81-21p e BACITY-ST-2P

TITLE [T peLete 6.1 TILE “[change [ Addilion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§T-2P 64 CIFY-57- 2P

14. |hereby certify thal the information supplicd with this 1iing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
Indicated on this annual report o supplomaenta annuat repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatan of 1he receiver or frusloe empowered (o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or or an attachmant with an address

ARIARL AT IS ™ N ) f: L\ ™ 4-"1_ (s 4-:)_ &0 A Oegul

CR2E034 (10/97)



