- FILE NOW: FILING FEE AFTER MAY 118 §550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

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

DOCUMENT #

1. Corporation Name

NOBLES COMMUNICATIONS & CONSTRUCTION, INC.

Principa’ Place of Busingss Maiting Address

FILED
May 12 1997 8:00am
Secretary of State

A

417 § ELM ST P.0. BOX 506

SANFORD FL 3217t SANFORD FL 327720508

us

3. Date Incosporated or Qualified | 3a. Date of Last Report
E:'f‘r-i?ﬁ‘._\ﬁéﬁ Flace of Busingss 2a. Mailing Address 4. FE| Number Applied For
o 2] 59-3285000 Not Applicabie
Apt # elc Suite, Apt #, elc. B ] $8.75 Addiional
ﬁ ;ﬂ 5, Carlificale of Status Desirad [ Fee Required
City & Stato City & State 8. Etaction Campalgn Financing $5.00 may Be

:2_;,[, S — ?El Trust Fund Contribution Added to Fees

L . Gountry I Zip Country 8. This corporation has liabitity for intangible 1ax under &. 189.032,
._?L’J e 25 E;I _SE] Florida Statutes ves [] No |

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglstered Agent

82| Street Address (F.O. Box Number is Not Acceptable)y

NOBLES, JAMES R JR. 8] Name
7081 TALLOW TREE
SANFORD FL 3277 _

84| City

Zip Codle

FL "

11. Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Stafutes, the al
oflice: or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agant 1 am famibar with, anct accept the obligations of, Section 607.

SIGNATURE

05, Floriga Statutes.

bove-named corporation submits this statement for the pur

6 of changing its registerad

SIGNATURE: /.

JIGNATURE AND TYP

St e o peied nacw o regaterod pgent and 1t f appicatle. INDTE: Regstered Agart signalure requited when reinsiating) DATE
R OFFICERS AND DIFIECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DRECTORS N 12|
e T [pVID [T DELETE 11 TIILE CTchange [T Aadition | g5
hitht NOBLES, JAMES R. JR 1.2 NAME g
szt anoness | 7081 TALLOW TREE RD 1.3 STREET ADDRESS &
crv-si-2e | SANFORD FL 14 GITY-S1- 2P g
THLE [ Toase 21 TILE T Change ™ [ Addition | O
At WEST, BARBARA C. 2.2 NaE
starer anesss | 218 LOCK LOW DR 23 5TREET ADDRESS
Y-S e SANFORD FL 2 4CITY-ST-2P
e - LT DELETE 31TME T T Changs ] Addition
NAM: 32 NAME
SIRCET ADIDRE S5 3.3 STREET ADDRESS
Gy 51 3P 34.CITY-51-20F
'TI-H £ B DADELETE 41 TLE [:] Change D Additien
Napt 4.2 NAME
SIRFET ADDAESS 43 STREET ADDRESS
Gy -ST- 2P 4.4 CITY-ST-2IP
e T DELETE S1TILE [JChange L} Additior
NAM: 52 NAME
STREL | ADDHESS 53 STREET ADDRESS
CITY-$i- 71 £4LITY-ST-2IP
Tl ‘ I DELETE &1 ILE ["Tchange ] Addition
NAME 5.2 NAME ‘
STHEH ! ADOHESS 6.3 STREET AUDRESS
GiTy-51- 2P B4 CITY-5T- 2P
14,71 do hereby cotlify thal the information supplied with this filing does nat qualify for the exemption stated In Section $19,07(3)(i), Florida Statutes. | futher cestity that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ ar an officer or director of the corporalion or the receiver or trustoe empowered lo execute this report a3 required by Chapter 6807, Floriga Statutes; and that my name
appears in Block 12 o Block 13 d changed, or on an altachment with an address.

jﬂﬂm-om

ED NAME OF SIGNING OFFICER OR DIRREC TOR

H}ﬂ:%.u Thnies RWPREES 3.

g Date - Daytinid Phna #
OOBOAA




