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

PROFIT
CCRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CZORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90056 044 ***158.75

1999

1. Corporat on Name

DOCUMENT # P94000067661
NOONAN CONSTRUCTION, INC.

Principal Pk ce of Business
170 N W 81H CT
BOYNTON BI-ACH FL 33426
us

Mading Address

£.0. BOX 15861

WEST PALM BCH FL 33416
Us

GO AT

DO NOT WRITE IN TH 5 SPACE

3. Date Incerpeorated or Qualifed
09/12/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
(21] |26] 650520165 Not Applicable
Suite, Art. 4, ete. Suite, Apt. #, etc. . iti
E] f m P 5§, Certifcs te of Status Desired y 5161??:5:?;?3'
City & State City & State 6. Election Campaign Financing O $5.00 nlay Be
?ﬂ 2_a| Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | Jtangible
;l fza ;l [;‘ Person al Property Tax, Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere ] Agent
81| Name
NOONAN, JAMES M
506 GRISWOLD DRIVE 82| Street Addre;s/ (P.O. Box Number is Not Acceptable)
720 n/ Iy 2
LAKE WORTH FL 33461 3
84| City 85| Zip Code
Bo¥MTon/ BEACH FL | 33«=2¢

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its registered
office o- registered agent, or both, in the State o Florida. Such change was authorized by the corporalion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed nai e of registered agent ng title f appiicable. (NOTI . Registered Agent signature raqu red when reinstakng) DATE 6\
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTOFS IN 12 o
TITLE P [ DELETE 11TME [JChange  []Addition E
NAME NOONAN, JAMES M 1.2 NAME 3
sreetaooress| 1170 NW 8TH CT + 3 STREET ADDRESS O
CITY-ST-2IP BOYNTON BCH FL 33426 14 CITY-ST-2IP R
THLE {7 DELETE 21 TIME [Change  [] Additon | O
NAME 7.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§T-2IP
TLE [ DELETE 31 TMLE ] Ghange [ Addition
NAME 32NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2ZP 34.CITY-ST-ZIP
TITLE [ DELETE 41TITLE [JChange  [C]Addition
NAME 4 2NAME
STREET ADDRE 38 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [] DELETE 5,5 TITLE {JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE 3% 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [ DELETE 61TILE {Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | heraby certify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the in‘'ormation
indicate:d on this annual report or supplemental annual report is true and acc Jrate and that my signatire shall have the same lega! effect as if made under cath; that 1 am an
officer ar director of the corporation or the receiv er or trustee empowered to 3xecute this repart as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changedﬁon an attack ment with an ad

SIGNATURE: —

5, with z Il other like empowered.
——

. . JAMES roomAn

2/76/27

NATIJRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Dale Daytma Phone #

t




