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

oo v | Feb 11 1998 8:00am
ANNUAL REPORT

cecrtay o St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000006296 (3)
NOUER ENTERPRISES, INC.

RN AR

DO MOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

Principal Place of Business Mailing Address

1104 8, 78TH ST HT DR.
TAMPA FL 33619

01/10/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26 2106 W WATROUS Ayt . £0-3300402 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. A i
4 P Hie Ap 6. Certificate of Status Desired [ $8.75 Addiional
[22] [27] Fee Required
City & State | City & State . 6. Eloction Campaign Financing $5.00 May Be
;;l 2ﬂ '7'4 M Pﬂ 7 F(p, Trust Fund Contribution || Added 10 Fees
* Zip Country Zg] D Counlry 8. This corporation awss or has paid the current year Intangible
: E:l ;B‘I ;l 3606 ;lﬂ H’ L!L s “ Personal Property Tax due June 30. COves [COne
9. Nama and Address of Current Registered Agent 50, Name and Addrass of New Raglstered Agent
81
KEITH, W.C. Name
1722 STAYSNL DR 82| Strest Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33594
83
84| City FL Jas Zip Code

11, Pursuant fo the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida_Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
apent. | am familiar with, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ) .
Signaiture. typad of prnted name ol reg:ticed agont and die 4 apphcabile (NOTI - Aagistored Agent signature requirod when rainslating) DATE

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ veLere 11TMLE [ change [T Addition

NAME NOUER, CARLOS 1.2 NAME

saeevaporess | $104 S, 78TH ST. 1.3 STREET ADDRESS

€Iy -S1- 2P TAMPA FL 3368198 1.4 CI1Y-5T-2P

THLE ANNY . NaxK [T beLeTE 21T D/eteTDe, [ Change e Advition

NAME 2.2 KA ANNY L NI

STREET ADDAESS 2.3 STREET ADDRESS

gY-S1-2P 2 4 CITY-§T- 2P Sl ADpeccs

e - [ DECETE 9.1 TIILE i T change L Addition

NAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-51-2P 34.CNY-S1-21

TITEE [ DELETE 41TNLE [ change T[T Adsition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44CITY-51- 21

TILE T DeLETE 51TITLE TJchange [ Addition

NAME 52 NAME

STAEET ADDRESS 53 STREET ACDRESS

CITY- $1- 2P 54 CITY-ST- 2P

THLE L] pEceve 61TNLE T change [ Adgition

NAME 62 NAME

STREET ADDRESS 63 STREET ACDRESS

CITY - 5T-2IP 64 CIFY-ST- 2P

14. | hereby certify that the information supplied wilh Ihis filing doos nol qualify for the exemption stated in Section 112.07(3}i), Florida Statules. | further certify that the informalian
indicatad on this annual ropert ot supplemental annual reporl is frue and accurate and that my signature shall have the sama lsgal effect as if made under oath: that 1 am an
officer or director of the corporation ar the receivar of Trustec e%?owored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on aE atlachment with af"a s,
. 0-._ J{ﬂ.ml.n A e .Ia-}ﬂﬂ/j’.-\sru_(‘l)_l




