FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORF;:’F:)%FAlTHON PN FLORIDA DEPARTMENT OF STATE 1
B Sandia B Mortham
ANNUAL REPORT : h 5 Secretary of Slale
1996 %5 DIVISION OF CORPORATIONS

DOCUMENT # P94000053926 (9)

1. Corporation Name

H. M. NOEL, INC.

AU R

Principal Place of Business Mailing Address
7727 LANDO'LAKES BLVD P. 0. BOX 273787
LAND O'LAKES FL 34€39 TAMPA FL 33688
us us
3. Dateol?%?(mor Qualified | 3a. Daie[)ojﬁét ﬁﬁg
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 28] 53-3265588 " TNot Appicatic
Suite. Apl, 4, etc. Sulte, Apt. 4, etc. 6. Cerlificate of Status Desired O $8.75 Additional
22 [27] Fe3 Required
| City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 El Trust Fund Gentribution 0 Adkled to Foes
Zip Country Zip Couniry B. This corporation has liability for intangible tax under s 199,032,
@..m E] ;;I Pﬂ Flonda Siatutes [ ¥es [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

N(;EL HENRY M M| HEARY S NOEL

1617 SAGESRSH FOAD NG Pebple ek L.
TAMPA FL 33618 -

City -5 85| Zip Code
[ A/ pq FL ™| 33547
11. Pursuant to tho provisions of Sections 607.0602 and B07.1508, Fiorida Statutss, the above-named oorpora!i%uﬁr?ﬁfs this statement for the purpose of changing Its registerbd office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept tha cbligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE ___ P et e e e e < e
Slgnature. typed o panled name of regislared agent and te I apphcable, MNOTE: Registered Agenl signature racuirec when reinslatng; DATE Eh"
12, o QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T F O GELETE 1.1 7ML VRES T e B crang: O Addton |
NAME NOEL, HENRY M. 1.2 NANE /fﬂ}ﬁ/ /Uﬁf/ 3
SIHEE| ADDRESS 16177 SAGEBRUSH ROAD 13STREET ADORESS | 6/ 0 /%%Z / /y;,é ]
|_CiTY-5T-2F :@M PAFL 14 CITY-§1-21P T 4 7 o
e vl [ DELETE 2 1TIMLE vZcr PRESTIR) B¢ Chang: [ Additon O
NAME BILLET JR., JACK W 27 NAME
STREET ADDRESS 3102 TARABROOK DR. 2.3 STREET ADDRESS
| ciny-s1-2p gAMPA FL 33618 24 CITY-51- 2P
e DELETE 3.1 TITLE - Chang- Addition
HAME BILLETY, DORA F o 3.2 NAME J.E(ﬁiﬁi}/ WQMM ﬂ v O
STREET ADDRESS 3102 TARABROOK DR. 3.3 SIREET ADDRESS
CITy-§1-21P TAMPA FL 33618 34 CITY-ST-2IP
TITLE ) DELETE 4 1TITLE [O] Change [C] Addition
NAME 42 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CINY-$1-21P 44 0TY-ST-27
TIMLE [ DELETE 5 1TILE [ Change ~ [] Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
| _GT¥-S1-2Ip ‘ S4C1Y-81-2¢
THLE 1 DELETE 6.1 THILE [ Change [ Addition
N4t 62 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-21P 6.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify tor the exemnption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cerporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

appéars in Block 12 or Blegk 13 if ehanged, or op an atiachmient with an aodress,
SIGNATURE: %@Q  Jack [/ ﬁ/é]f_\_;‘___g/p‘ig/fég BF

PRINTED J'AAE OF SIGNING OFFICER OR DIRECTOR




