FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

] comenron ot e o s May 08 1998 8:00am
J ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPCORATIONS

1998
DOCUMENT #

1. Corporation Name

NOBLIN CONSTRUCTION, INC.

DN AR A

Princlpal Place of Business Mailing Address

M CLIPPER COVE P.O. BOX 214
DESTIN FL 32541 DESTIN FL 32540
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE} Mumber Applied For
21] - o] 59-3262443 Not Appiicablo
: Suite, Apl. #, alc. Suite, Apt. #, etc. it
: P - ¥ 5. Certilicate of Stalus Desired L] $8.75 dditonal
. E‘ zﬂ Fee Required
: City & State | Gy & State 8. Elaction Campaign Finanging $5.00 may Be
: m L B gtﬂ Trust Fund Coniribution Added to Fees
: Zip Country 2ip Country 8. This corporation owes or has paid the currant year Intangible
1 ?4] 25 o Et m Personal Property Tax due June 30. Yes [ No
B 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
¢ LOVELACE, DEWITT M 8] Name
: 7‘3 HWWAY 88 EAST 82| Strest Address {P.O. Box Numbar is Nol Acceptable)
SUME &
DESTIN FL 32541 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Soctions 6070507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registerad agent, or hoth, in the State of Florida. Such charge was authorized Dy the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __,_

PURPDY 4

N acopess

/e’

S\Qnaluref-lwir‘d_ o |-»ru'nnd-li.l;l:El_'_ru'[::a-l _“_f'_h__i-d"-“ I |"“é‘[7{:|‘-“‘ill)‘|u o [NOTE: Registered Agant signaturs required when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TME PTS [T DELETE 11 TITLE [ Ttrange ] Adaition | S
NAE NOBLIN, DAVID 12N g
sraeer aoveess | 4474 CLIPPER COVE 13 STREET ADDRESS &
CITY - §T-2P DESTIN FL 14 LITY-5T- 2P &
TME ] DELETE 2170LE J Chenge [T Addition | ©
NAME 2.2 NAME

. STREET ADDRESS 2 3 STREET ADDRESS

o | CinY-st-zp e 24CTY-ST-2P

oo Tme [ DeLETe 31TTLE L1 Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 S1REET ADDRESS
GITY-ST- 2P o 34 CITY-§1-2P
TTE [T DELETE 41TM0LE [T change [T Audition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 44CI1Y-51-2P :
TME TR 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-571-2IP
TILE T bELETE 6.1 THLE TTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY- 8T-2IP 64 CITY-5T- iP
14. | hereby cerlify that the information supplicd wilh this fiting doos not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the informatian

indicated on this annual repert of supplemental annual reporl s tree and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or ruslee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or op an attachument wilh a

OF. AN 7 31 |




