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

PROFT FLORIDA DEPARTMENT OF STATE
rolodpiprigiad Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 99 8 DCIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P94000087480 (7)

1, Corporation Name

NOBLE THOMAS ELECTRIC, INC.

LT

Princlpal Place of Business Mailing Addross
2533 WALNUT STREET P.0. BOX 5542
TAMPA FL 33607 TAMPA FL 33675

DO NOT WRITE IN THIS SPACE

3. Date In;:orporaied or Qualified

12/02/1394

2. Principal Place of Business Mailing Address 4, FEI Number Applied For

Suite, Apt ¥, elc. Suite, Apt. #, etc. iti
P ' P 5. Certificate of Status Desired | $8'75 Additional

2a.
[21] |26] ) 59-3309533 Mot Appiicable
=

27 - i Fee Required

22 o
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E, Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ _zgl 29 ;ﬂ Perscnal Property Tax due June 30. [T ves [ no
g, Name anrd Address of Current Registered Agent 10, Name and Address of New Registered Agent
NELSON CAPORICE/ ALBANO & ASSOCIATES 81| Name
1506 E. MARTIN L. KING BLVD. 83| GStreet Address (P.0. Box Number i Nol Acceptable)
TAMPA FL 33810 . .
83
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508. Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered
office ar registered agent, or bothin the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
a2gent, [ arn fW withyand acshit the cbligstions of, Section 607,0505, Florida Statutes.

T——

SIGNATURE . . . _
Stgnaidie, typed of printed nand of regrstered agent and title if applicable. {MOTE: Registered Agent signatura requirad when relnstaling) ] DATE ,,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12

M ] [ DELETE 1.1 TILE [T Change LT Addition

NAME THOMAS, NOBLE 1.2 NAME

smeEraoopess | 2533 WALNUT STREET 13 STREET ADDRESS

CITY-ST- 2 TAMPA FL 33607 14 CITY-5T- 2P )

TILE L1 DeLETE 2 TITLE [f Change [ Addition

MAME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-3Y- 2P 2,4 £ITY-8T-ZiP ‘ _ )

TITLE L] DELETE 31 TITLE [dchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY -5T-ZIP N 34, CITY-5T- 2P

TIE L) oeLeTe 4ATIE [T cChange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IF 4.4 CITY-ST-2iP L .

TITLE [} DeLETE 51TITLE [f Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciry-ST-ZIF o 5.4 CITY-ST- ZIP .

ME LI DELeTE 6.1 THLE [Tohange [T Addition

NAME £.2 NAME

STREET ADORESS £,3 STREET ADDRESS

ITY-SI- 2P 64 CITY-ST-2IP

14 ! hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j}, Flarida Statutes. [ further certify that the information

annval repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an
ver or trgitee en&gowered te execute this repen as required by Chapter 607, Florida Statutes; and that my nare appears in
ment with an address.

YE-REQUIRED Vi /i

TURE AND TYPED ORt PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Cavtima Prona § 0287234

Indicated an this annual report or supplemen
officer or direclor of the corporalion or the

SIGNATURE:

.

CR2E034 (10/97)



