PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

_ Katherine Harrs FILED
ANNUAL REPORT secrelar of Suto Jul 13, 1999 8:00 am

:
1999 ' DIVISION OF CORPORATIONS S

: ecretary of State

Pg&rgOMEyT # P94000063273 / 07-13-1999 95:))078 026 ***550.00

NOBLIN CONSTRUCTION, INC.

Principal Place of Business Maiting Address

4474 CLIPPER COVE P.0. BOX 214

DESTIN FL 32541 DESTIN FL 32540

us us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

08/22/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 28] 59-3262443 Not Applicable
E\ Sute. Apt et s "ﬂ Suite, Apt. #, etc. 5, Certificate of Status Desired D $8|:';5R:§\i?:;"al

City & State City & State 6. Election Campaign Financing $5.00 mMay e
23 —2;1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the cument vear
24 [25] 29 30 Intangible Personal Property. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LOVELACE, DEWITT M
743 HIGHWAY 98 EAST 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 5 83
DESTIN FL 32541 -
84| City . FL 85! Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanyliar with, and accept the-pbligatiops of, section 607.4505, Florida Statyjes.

lin 7= 5- i 7

SIGNATURE
Signature, typad ot printad name of rad agent and title if applicable. (MOTE: Registared Agent signature required when reinstating) e paTE v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PTS [Joeere 1.1TIME 1 change 1 Addition
NAME NOBLIN, DAVID 1.2 NAME

sreeranoress | 4474 CLIPPER COVE 1.3 STREET ADDRESS

CITVSTZIP DESTIN FL 14 GITYST-ZP

TILE [ oeLere 21TME [ change [ addition
NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS
CTyT2e 24 CITY-ST.ZIP - e e
Tme [ Ioewere a1Tme (] change L] Addtion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS '

GTY.ST.2IP IACITYSTIP

e oeeere 417ME (] change [ Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITV-ST-2IP 44 CITY-.STZIP

TITLE [ Jomete S.ATME [ change {1 Addtion
NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE D DELETE 8.1 TITLE D Change D Addition
NAME 5.2 HAME

STREET ADORESS §:3 STREET ADDRESS

CITY-8T-ZIP £.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3)(1), Florida Statutes. [ further cartify that the information

indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same ie%ai effect as if made under oath; that ! am

an officer or director of the corporation or the receiver or ipystee dpuwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
rggs.

AT i@éz’@o/ /dé lin 7-5-79

st \TURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (5/99)

3



