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

PROEIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 8 8 O O am

CORPORATICN Sandra B. Mortham

" eos T e Secretary of State

POCUMENT # P96000075143 (3)

NOVECA, INC.

AN N

Principal Place of Business Mailing Address
1001 W MARION AVE #103 1601 W MARION AVE #103
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Plac: Busines 2a. Mailing Addre .
21 20&" b-aéawmﬂe %“. EI ZOLE‘D és- MCK&ABUI %{.' ﬁﬁmm Not Applicable

4. FEI Nurnber Appled For

- [z2]
- Cily & Sta e v & Stale 6. Election Campaign Financing $5.00 May Be
EI ﬁ}.n’tﬂ qorda" ! F:L 28! mm anda’ i FI’ Trust Fund Cantribution 0 Added to Feas

$8.75 Additicnal
Fos Required

Sulte, Apt. #, etc. Suile, Apl. #, etc.
P Eﬂ P 6. Cerlificate of Status Desired O

m Zp a%q G'o ;El COUU.YL S . 79} Zg)aq 6 O ;] Cou&y. 6 . Persanal Property Tax due June 30. Yes  [INo

8. This corparation owes or has paid the currept year Intangible

9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglsterad Agent
KONIDES, JIM 811 Name
1601 W MARION AVE #103 B2| Street Adkiress {P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 -
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accepi the obligalions of, Scelion 807.0505, Florida Statutes.

SIGNATURE P

Sighature, typed o prated name of neg-storod agent and tie il apphcable (NO1L: Ragisterad Agent siynature required whan reinstating) DATE f‘-:
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE 1] 7 DELETE 11T [9) [ Thange [ Addition I
NAME EBNER, WERNER 1.2 NAME e@&e@ wER.l\'SER -“ §
staeerapoess | 1601 W MARION AVE #103 135TREE] ADORESS | 20 = (. € MCKQZIBLE st o
orv.srze | _PUNTA GORDA FL 33850 wosize | Puwnin QOO AL 2 %g gr)' o
ME [T beuere T e Change Addition | O
MAME 22 NANE
STREET ADDRESS 213 STREET ADDRESS
Gity-§1-2IP 2 ACTY-S1-2P .
TITLE ] DELETE 31TITLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P 34.CHY-51-21
TITLE [ DELETE 44TILE [ J Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CINV-§1-21P
TTLE [ oecere 5.1 7ITLE T Change  LJ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 54 CITY-51-2IP
THLE £ ] DELETE 6.1 TITLE [T Change 1T Aadition
NAME 6.2 NAME
STREET ADDRESS |+ 63 STREET ADDRESS
CITY-ST-21P ! /7 4 CITY-51- 7P

£ filing cloos nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fggriual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that f am an
effopfor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplie
indicated on this annual repor or supiple)
officer or dirgctor of the corporation or
Block 12 or Block 13 if changed, or

-y YT A Dl e 21O



