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

PROFIT %o FLORIDA DEPARTMENT OF STATE
CORPORATION . ?,E‘ Sendea B. Morthem
ANNUAL REPORT oIk Searetaly of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

NOBLE-KIDD CORPORATION

DOCUMENT # PG6000053102 (5)

| Funcipal Piace ol Business
4100 ENCHANTED OAKS GiRCLE
KISSIMMEE FL 34741

Mailing Address

#10) ENCHANTED OAKS CIRCLE
KISSIMMEE FL 34741-2004

FILED
Apr 09 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

06/21/1996

3a. Date of Last Report

2, Principal Place of Business

1] R

2a. Mailing Address

26

4. FE Nurnber Applied For

Not Applicable

59-3384849

_ Suite, Apl # ete Suite, Apt. #, eta , $8.75 Additional
221 27 5. Certificate of Stetus Desred ] Foo Required
..y Gty & Slate | Ciy&State 8. tiection Campalgn Financing $5.00 May Be
EL R 28) Trust Fund Contribution Added to Fees

s Country 21p Country B. This corporation has liability for imangible tax under s. 199.032,

Florida Statules Oves Ono

4] _ 2] 2 %)

9. Name ‘and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SULLIVAN, MICHAEL |
111 NORTH ORANGE AVENUE #2050
ORLANDO FL 32804

81| Name

B2] Stresl Address (P.O. Box Number Is Not Acceptable)

83

B4| City

B5| Zip Code

FL

SIGNATURE _

|13, Pursuant 1o 1he provisions of Sections 607 0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | haraby accept the appointment as registered
agent. bam lamihar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

Gignatira, tysed o prilied nani of 1egistered age ard to il appliakee {NOTE Regislared Agent signature required when reinslating) DATE
12, QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I BelETe 11 TITLE [Jchange L] Addition
NAME NOBLE, R E 12 NAME
sinetr anoness | 10610 METRIC DRIVE #1980 1.3 STREE1 ADDRESS
Cy-51 UM.LAS TX 75243 14CITY-5T-2IP
K D [ oewEie 21 TLE [T Change L] Addition
AR KiDD, ANDREW E 22 NAME
stRect annness | 4100 ENCHANTED QOAKS CIRCLE 23 STHERT ADDHESS
onvsor ) KIGSIMMEE FL 34741 2 ACITV-§T-28
1L [.J oEcere 3.1 THLE [CJCrange [ Asdition
NAME 32 RAME
STREET ATIRESS 33 STHEET ADDRESS
DTy -S1 7 34, CTY- 720
1 [ OfLETE 41TIME [J change ] Addition
NAMY 4, 2 NAME
STREFT AIDAESS 4.3 STREET ADDRESS
| envsear 1 A4 0T ST-7P
T ] DEdETe 51 TITLE [T change ] Addition
N 5.2 NAME
STREFI AULRISS 5.3 STREET ADDRESS
| Civestar | o 54 CITY-§T-2P
T [T oeeere 6.1 TTLE Ll change LI Addition
NAME 6.2 NAME
SIFEE] ADURFSS 63 STREET ADRFSS
oy 5125 5.4.CI1Y-51-29

I an an officet or direclor of the Cof Daka e
appears in Biock 12 or Block 13 0f J

ant with an address,

7E (0

I3

EDLINoaLE  pers_3(2/57

14. | do hereby certify that the infarmation supplied with this Tiling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily hat the
information indicated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

of the receiver or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

. Opon an atta

SIGNATURE: il

Hel-3431¢f5e

SIGKHATURE AMD TYPED OR PHINfdJ HAME OF SIGNING OFFICEH OR MRECTOR

Daysme Phone # .3 ( ] )

CR2E034 (9/96)



