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

CR2ECG4 (10/97)

PROFIT SR FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 . OO am
CORPORATION : ' Sandra B. Mortham i
ANNUAL FREPORT  RUE" Secretary of State
. 1998 QI DIVISION OF CORPORATIONS
"I | DOCUMENT #
1. Corporation Nameg Pg70000791 55 2
i | NOYLE ENTERPRISES, INC.
? Principal Flace of Busingss " Maiing Address ”II"II”" ||||| ||I“ “m“m“l“ I|||| ||||I||\I| ||||“I|I| |||“I“
1 8826 EDEN LANE 6626 EDEN LANE
g TAMPA FL 33834 TAMPA FL 2334
I DO NOT WRITE IN THIS SPACE
: 8. Date Incorporated or Qualtified
09/11/1997
: 2. Principal Piace of Businoss 2a Mailing Address 4. FEI Number Applied For
21} el 59-3481253 housncae
Suite, Apl. #, elc. Suite, Apt #, otc. N ) $8.75 Additional
L ;—1 B. Cerlificata of Status Desired D Fee Required
i : City & State . City & Stale 8. Election Campaign Financing $5.00 May Bo
A £ I— 25] Trust Fund Contribution Added to Fees
.i‘ Zip Country | 7ip Country 8. This corporation owes or has paid the current ysar Intangible
:4'1 E ?5] EI 30 Parsonal Property Tax due June 30. {X] Yos D No
> 9. Name and Address of Current Reglstered Agent 410, Name and Address of New Reglistored Agent
%5}; DAVIS, SHELDON P 81} Namo
i
i 100 §. ASHLEY DR, STE. 800 82| Strest Address (P.0. Box Numbar 16 Nol ACGepiabia)
TAMPA FL 33602
i &
i
|
\ Ba| City 8§ | Zip Code
4
\ FL ”|
E 11. Pursuant to the provisions of Soclions 607 DL02 and 607.1508, Florida Statutes, the above-namead corporation submits this stalement for the purpose of changing its registersd
) office or registared agont, or both, in the Stala of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as reglistered
- agent. | am famibar with, and accopt the obiigations of, Section 607.0505, Florida Statutes.
5
il SIGNATURE _ I
Signature, tywd o printod naemw of regeiored apent and 1t i apoicable NOTE Regislared Agenl s:ignature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE President O oreete 1 TIE J Change [ Addition
WAME Sarah §. Noyle 12 NAME
: swecTADORESS | 6826 Eden Lane 13 STREET ADDRESS
5 Ciiy-S1-2P Tauwpa, FL 33634 _ . 1ACITY-51-2P
T DELETE ATITLE n it
: TIILE Vice President | 211 T Change  [LJ Addition
) NAME Ken Noyle 22 NAME
; SYREETADDRESS | 6826 Eden Lane 2.3 STREET ADORESS
CITY-ST-21P Tampa, FL_33634 2. 4CITY-ST-2IP
nIE ] DeLeTe 9.1 THTLE L] Changa L Addition
; NAME 3.2 KAME
L. | SIREET ADORESS 33 STREET ADDRESS
' CITY-ST- P 34, CY-ST-2P
THLE ] Decere 4ATILE CJ change [T Addition
. NAME 4.2 NAME
e STREET ADDRESS 43 STREET ADDRESS
i Cy-sT-hp 44 CTY-51- 2P
TILE 3 DrLEre 51TIE L1 change LI Addition
NAME 52 NAME
; STREET ADDRESS 5.3 STREET ADORESS
! Y. 51- 2P _ ) S4CMY-ST- 2P
e ] DELETE 61 TILE [ Change LI Aadition
R 6.2 NAME
5| et aooress 6.3 STREET ADDRESS
: CAY-ST-2P 64 CITY-$1-2IP
14. | hereby ceniig that the information suppliod with this hling dooas not qualily for the exemption stated In Section 119.07(3)(i). Floride Statutes. | further certify that the information
indicatéd on 1his annual reporl or supplemental annuat report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an
olficer ar direclor of the corparation of the recoiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an atlachment wilh an address.
. [ i i ¥ - k)
SIGNATURE: 32l S APl | Sarth s, Npyle 3/i3 /4% §73) €8S-293Y
RNINATURE AND IYPEID OR PRINTED N, I 4 o

OF Bl NG OFFICER e DIRECTOR. Tatre Plaorn & Ok AD




