FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

e / wocrmaze | Secretary of State
| DOCUMENT # PO5000011829 &)

. Corpotation Nama

NOEL CORPORATION

LT - Maiing Addross "Il'ﬂlmummlm'llm Hﬂ"ﬂlﬁwmu 'll!l u| H“

8370 SANDPOINTE P.O. BOX 580535
ORLANGO FL 32619 ORLANDO FL 328560535

Sandra B, Mortham

3. Date Incorperated or Qualified | 3a. Date of Last Report

02/09/1095 06/18/1096

2. Proe 4.1 : .(J':j;f'é(gﬁ\-‘ . d 2a. Mail .Z[r; Ardress M ’4. FEI Nurmber Applied For
['_j >4 N 158100 E 26 N { SS)O)Q E 593301367 Not Applicable
‘% ey, A T # oot Suite, Apt #, et ili

i ! i ~ uile, Ap ¢ &, Certilcate of Status Desired | $3.75 Addilional

&ZI e Fee Required

» Sipte . Gl State 6. Election Campaign Financing $5.00 May B
ztﬂ i ? an 0[ v 2 FqL— |26 &‘}" ﬂjq 0[ 0, F L- Teust Fund Contribution 0 Added 16 gesa
2p ity . 32—808" niry B. This corporation has liability for intangible tax whder s 199.032,
24132 EOK—W$510 og‘ 29] 172.% E érd n]ﬂé Florida Statutes [ ves @{:

I Name and Address reent Replstered Agent 10._ Name and Address of New Reglsterad Agent
#[ N
' MENDOZA, NOEL same Mendoza /\/oe/\
6370 SANDPOINTE 82 S1reel adclress {,\? Box Nymibier is Ngt AGoeptaRie) 7
ORLANDO FL 32819 - . (SE1ON

" Orlando FL [*| 22%0p

disions of Scalons 607 0509 drld 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
a Tor poth, i the Slate of Flonda Suchehange was authorized by the corporation's board of directors. | heraby accept the appaintment s registered
=y el byljgeflions of, 5 n 60? 505, Florida Statutes.

791, Pursuant o thee ;”'m
ofloe o regsto
agenl | am famruliz

SIGNATURE

FLORIDA DEPARTMENT OF STATE Mar 27 1997 Sooam

5-?.\ 1o w A et b TN v il B st agen and Wie 8 apposable -;NO'IL Registered Agant signature requirsd when reinstating) DATE
(Y2, T T T T ORTICHRS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS 1N 12 g
i P T3 otLete LTI [ change T Addvion | 5.
Mt MENDOZA, NOEL 1.2 NAME ' 3
s arss | 8370 SANDPOINTE 1.3 STHEET ADDRESS &
| coosiae_ | ORLANDO FL 32819 140Y-ST- 20 &
it N 21TNLE T change ™ L addifian | O
Nt 2.2 NAME
STRITT ALY IRESS 2.3 STREET ADDRESS
L S e e e 2 ACIY-ST- 2
e T.J veLETE 21T [J chiange ] Adaition
HAME 32 NAML
SIHELE anDil s 33 STREEY ADDRESS
Ty -8 e o X 34 GIrY-§T-2I0
e [T oeere 417 [dtrange [ Addition
[EATH 4.2 NAME
SIREEY £De 35 4.3 STREEY ADDRESS
[AAREELN o 44 OTY-ST- 7P
wme e [ oLt 51TILE [J change [T Addition
HAMi 5.2 NAME
SIREFD AN SS 5.3 STREET ADDRESS
| anyeseE 54 CITY-ST- 2P
e ‘ [T ELETE 61 TILE T JChange L] Asdition
HAME 62 NAME
STHEEY ADDRISS 6.3 STREET ADDRESS
CITY-51- 76 64 CITY-ST-2P
14. 1o horeby Gerbiy that 1he inlammatan sugpied with this hing doos not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicazed on his annuai repor] or supplemental annual repord is trug and acgurate and that my signature sha!l have the same legal effect as if made undar cath; that
lam an officer or d reclor of the corporation or the receiver or trusleo d o T as required by Chapter 607, Florida Statutes; and that my name
appzars 1 Block 12 or Block 13 i changead, or on an ahachmant wi w
/  B-Q4-97 0%3-8§30/

| siGNaTURE: e [ Mendlozi. | 71 Z+4T
] SIGNATURE A PRINTED NAME OF SIGNING OFFICER OR DlﬂEG'I'DH Bale Diaytivie Phone ¥

| AR



