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

e 1P e o e

85| Zip Code
FL

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
CORPORATION gandrs B. Mortham ay i a
ANNUAL REPORT Sacretary of Stale S e cretarj 7 Of State
199 8 ; DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Ngm Pg4000053926 9
H. M. NOEL, INC.
Prmcipaf Place of Business Mé\_lmg ‘,"\ddeSS ‘ ‘||”||| ||| |||“ Iu“ Ill“ |I“’ I|||| II||’ I"I' ||||| |I”I “I|I |m |I|[
7127 LANDO'LAKES BLVD P. 0. BOX 273787
LAND O'LAKES FL 34539 TAMPA Fl. 33688
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/20/1994
2. Principal Place of Busincss 2a. Madling Addross 4. FEI Number Applied Far
_2_1—1 L 25] 59-3255588 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc.
P — wle. Ap e 5. Cenlificate of Status Desired O $8'75 Addltional
;ﬂ o 27] Fee Required
City & State ___ Gity & State 8. Eleclion Campaign Financing $5.00 May Be
23 o 72_3J Trusl Fund Contribulion Addad to Fees
Zip Counuy /1 Counlry 8. This corporalion owes of has paic the current year Intangible
24 'Tﬂ a 30] Personal Propsrly Tax due June 30. M ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
NOEL, HENRY M 81| Name
9"2 PEBBLE CREEK DR B2, Sireet Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33847
83
84| City

11, Pursuant io the provisions of Scclions 6070507 and 607, 1608, Flonda Slalules, ihe above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the: corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the ubligalions of, Seclion €07.0505, T lorida Statutes.

SIGNATURE et P
Brgrature Byl £ frar i ion e 6 gy 40 10 W1 A L § ap g Ao {NGTL Rogislerad Agont signalre requirad whan reinslating) DATE
12. ~OHIIGERS AND DIBFCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ’ T T beeTe 11TLE LI Change  TC] Addition
NAME NOEL, HENRY M. 1.2 NAME
smeevaobress | @112 PEBBLE CREEK DR 14 STHEET ADDRESS
CITY-S1-7P TAMPA FL o 14cmy-51-7
e P 1 peLene 21TTLE {Tchange [ addition
NAME BILLET JR., JACK W 22 NAME
sraeetaopaess | 9102 TARABROOK DR. 23 STREET ADDAESS
CITY-81-21P TAMPA FL 2 4CITY-51-29
TLE Y] [T oELETe 1 TILE T Change [ Adattion
KAME BILLETT, DORA F 3.7 NAME
smeetaporess | 3902 TARABROOK DR, 4 5 STREET ADDRESS
CITY-ST-2IP TAMPA FL o 3.4,CITY-5T-2P
TITE [T oecere 41 1TLF (I Change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CFY - ST-21P - 44 GTY-5T- 2P
TITLE T o T oeLete 5 1MLE [JChange [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET AUDRESS
CiTy- S1- 2P e . 54 CITY-S1-7IP
TME 7 piLete 61TILE I Change [ Addition
NAME 6.2 NaME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 GITY -5T-2P

14, | hereby conlify 1hat the niormalien supplod wilh this Ming doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repart or supplermental annaal repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation o the recowar o trusleo empowered ta execute this ropord as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 ar Biock 13 if changod. g onan altachinenl with an address.
olf\unrnn:./u Q //7/) ﬂ‘#d 'TI-?/"J/ 11 /27‘//[‘77’779 L//?-ﬂé»ﬂ Jﬁ/ﬁ"?&é"??’ﬂy

CR2EQ34 (10/97)




