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

PROFIT FLORIDA DEFARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANN JAL REPORT Secretar: of State ecretary Of State

DIVISION OF C ORPORATIONS 04-27-1999 90083 019 ***150.00

1999 - |

1. Corporation Name

GEORGE NOLETTE, INC.

DOCUMENT # Pg5000072311
L TR R MR

Principal Pla e of Business Mailing Address
443 BROADWAY 443 BROADWAY
DUNEDIN FL. }4698 DUNEDIN F1. 34698
DO NOT WRITE IN THI SPACE
3. Date Incorporated or Qualifed
09/19/1995
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26] 59-33.37805 Not A\pplicable
Suite, Ap.. #, etc. Suite, Apt. #, etc. N L gidi
-2;! ? ;] ? 5. Certifca e of Status Desired O 52;5:?:;:2?&
City & Stite City & State 6. Election Campaign Financing O $5.00 may Be
E‘ E\ 1 Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Irtangible
;I EF:' 29 ;ﬂ Person: | Property Tax. m/_\’es ClNo
9. Name and Addrass of Current legistered Agent 16. Name ¢ nd Address of New Registarec Agent
81| Name
NOLETTE, GEORGE
4473 BROADWAY 82| Street Address (P.O. Box Number is Not Acceptable)
",
DUNEDIN FL 34698 5

Zip Ccde

34| City 85
Fi.

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submit; this statement for the purpose «f changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporatton's board of d rectors. | hereby accepl the appaintment as registered

agent. | am familiar with, and ac sept the obligatiuns of, Section 607.0505, Ficrida Statutes,

SIGNATUR = -
Signature, typed or printed nara of registered agent ind title if applicable (NOTE . Registered Agent signature requ red when reinstating) DATE 8

12. JIFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4/ ND DIRECTORS IN 12 22}

TLE P ] DELETE 14TILE [IcChange  []Addition E '

NAME NOLETTE, GEQRGE 12 NAME -

sreeTacoress| 443 BROADWAY 13 STREET ADCRESS vl '

CITY-ST- 2P DUNEDIN FL 14CITY-ST-ZIP N

TILE [] DELETE 21TITLE {IChange  []Addiion | ©

NAME 22 NAME ‘

STREET ADDRE 5§ 2.3 $TREET ADDRESS

CITY-ST-ZP 2,4 CITY-87-2P

TME {1 DELETE 31 THLE [IcChange [ Addition

NAME 32 NAME

STREET ADDRE 35 33 $TREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TILE '] DELETE 41TMLE [CChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 33 4.3 STREETADDRESS

CITY-$1-2P 44 CITY-ST-2P

TITLE ] DELETE 5.4 TITLE [JChange  [J Addition

NAME 5.2 NAME (‘

STREET ADGDRE 55 53 STREET ADDRESS

CITY-ST-ZP 54CITY-ST.2P I

TITLE ] DELETE 61 TILE DJchange [ Addition

NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P J l

alify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further certify that the ir-formation 1]
nue and acc urate and thal my signature shall have tt e same fegal effect as f made u1der oath; that am an :
& empowered to execute this report as re juired by Chaptir 607, Florida Statules; and tha my name appears in i
ith an address, with all other like empowered. ]

Block 12 or Block 13 if cha 2 7
SIGNATURE: //”4@ _ 72, N |
IGNAJ PRINTED NAME OF SIGTING OFFICE R OR DIRECTOR HL{' Date £ 22 'E%%m‘%dm_ |

14. | herel.y certify that the information supplied wit1 this filing
indicatzd on this annhual reporf 3 suppiemental f
officer or director of the corporz tig

does.
oL




