MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

d

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION COF CORPORATIONS

SR

DOCUMENT # P94(560087480

1. Corporation Name

NOBLE THOMAS ELECTRIC, INC.

(7)

Principal Place of Business

2533 WALNUT STREET

Mailing Address
P.O. BOX 5542

A A O

or registered agent, or both, in the State of Fierida, Such chan%e
10

familiar with, and accept the obligations of, Section 607.0505, a St

NELSON_CAPORICE

TAMPA FL 33607 TAMPA FL 33675
3. Date Incorporated or Qualified 3a. Date of Last Repont
12/02/19%4 10/12/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appiied For
26 59-3300533 Not Appicablo
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certiicate of Status Desired i $8.75 Additional
22 ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing rl $5.00 May Be
’2_3] 28 Trust Fund Contribution Added 1o Fees
Fds Country Zip | Counlry B. This corporation has liability for intangible tax under 5 199.032,
24 |25] 28] 30] Florida Statutes [ Yes DN
g. Name and Address of Current Reglstered Agent 10. Name end Addross of New Registered Agent
B1{ Name
NELSON CAPORICE/ ALBANO & ASSOCIATES B2 S s PO B Nomber s NoT Assoiabi
1506 E. MARTIN L. KING BLVD.
TAMPA FL 33610 83
84| City FL B5| #ip Code
11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Stayites, the ve-named corporation submils this statement for the purpose of changing its registered office
s authized by corparation™ board of directors. | hereby accept the appontment as registercd agent. | am

SIGNATURE _ _ . APRIL 24, 1996 _
Signaure, typed or printect name of registersd agent and Titls i applicabl RoTE: Fegsteat Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ) DELETE 14 TITLE [ Change [ Additien
NAME THOMAS, NOBLE 1.2 NAME
street aporess | 2033 WALNUT STREET 13 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33807 14 GITY-ST-7IP
TITLE [] DELETE 2 1 THLE [} Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CivY - S1-2ip Z4LHY-ST-21P
TITLE [C] DELETE 3.1 TLE [[] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiIY-ST-7IF 34CIY-5T-2IP
11LE [ DELETE 41 TITLE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY -§1-2IF 44 CITY-§1-2P
TITeE [) DELETE 5 1 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
|_Cmy-si-zi 5.4 CITY-5T- 2P
TITLE [] DELETE 6 17MLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-ST- 2P 6.4 CITY-5T- 2P

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the nformation supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k}, Florida Statutes, | furthor

certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal eMect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered 1o execute this report as required by Chapter B07. Florida Statutes; and that my name

1996 (813)247-2060

SIGNATURE: _,
Ay psaata

A PRI \ME OF §IgNIN ICER OF DIRECTOR
b gR PRINTED NAME OF §IaHING OFF o

Daybmie Phane #

APRIL 24,

R

CR2ZE034 (12/95)




