04081999-90020-027-5150.00-$150.00

FILED
 Apr 08,1999 8:00 am

PROFIT

FLORIDA DEPARTMB T OF STATE
CORPORATION KatherineHaris o
ANNUAL REPORT Secrstary of State |

DIVISION OF CORPORATIONS

1999

| ecretary of State

i 04-08-1999 90020 027 ***150.00

DOCUMENT # Pg7000102862

1. Corporation Name

NOFAL ENTERPRISES. INC.

R R A

offica or registarad agant, of both, in the State of Florida. Su ar?e
agent. | am famltiar wlth anc accapt the obligations of, Sacnonso 505, Florida Statutes,

11, Pursuamtuﬁmpruvissomo!SodlomsoTosnzand 807. 1506 Flarida Slatu‘tes tha above-named col

Principal Piace of Business Mailing Address
12824 DUNHILL DRIVE 12824 DUNHILL DRIVE
TAMPA FL 33624 TANPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Data incorporatsd or Qualifed
2 Flace of Busl 20. Mailing Addi 4, 22{21”998
. Principal Place ness . Mailing Address umber Applied For
[21] 28} . - 3UE50 / / Not Appliczible |
Sule, Apt. #, elc. Suite, Apt. #, etc, $8.75 Additions!
2l .. . - pre . 5.. Cortilcato of Status Desired - - [I - -0 Ra-qum“’
T Ciy & State City & Siate i €. Election Campaign Financing $5.00 may Be
23| ;I Trust Fund Contribution O Added to Feas
Zip Gountry Zip Country 8. This corpcration owes the currant yeer Intangible
m E‘ 29 m Pereonal Property Tax. Cives DOno
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81 -
AMERLAWYER - - tome- 751D NOFAL
§2] Suvet Address (P.O. Box )
343 ALMERIA AVENUE rad DANHILL e
GORAL GABLES FL 33134 83
84| City 1i5] Zip Code
7"7%"4 FL || 3522y
the purpose of chenging its mgcstamd

n submits this statement for
ms board of dtmctonl | heveby accep! the appeintmen a3 regisie

_’%_/20 /QQ

SIGNATURE —Zﬂ D NoFAL / ’4""—_‘

“Bignakiire, iypad of prirked v Of egisied agord and tiis I sORECKNS. (NOTI: Rag Agent Vs réqured whem realaing) o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PSTD [ DELETE 1.1 TMLE CiChange [JAddtion| =
e NOFAL, ZAID A 120 3
omesT ooress| 12824 DUNHILL DRIVE 13 STREET ADDRESS ]
cy- st 28 TAMPA FL 33624 14 CITY-S1 2P 28
e O DELETE 21TME Cichange  [JAdfiion] O
NAME 22 NAME |
STREET ADORESS)| 2.3 STREET ADDRESS

- CITY-ST-2P - - - .- 2. 4CITY-ST. 2P - - - .-

TME TJ DELETE 31TE Clorenge [ AdStion
NAME 32 NAME
STREETHBoRess| — - 33 STREET ADORESS —_— = e e - -
erv-st.ze 34 CITY-§1.29 :
TTLE [ DELETE 41 TMLE C)Change  [] Addition
NAME 4 2WANE
STREET ADORESS| 43 STREET ADORESS
GITY-ST- 2P 44 OITY-5T- 2P
me 0 DELETE 511TMLE ClChange [ Adstion
NAME 5.2 NAME
STREET \DORESS) 53 STREET ADDRESS
aty-§1- 27 54 CITY-5T.29
me OJ DELETE EATILE F it 03 Adien
NAME 82 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57- 2 SACTY-ST.ZP

ufﬁwordlm:tor 1 or the recaiver or tru
Block 120!3bdl13lfd1angad oronmaﬂadimnt

SIGNATURE: S\w- RL@.UUR{,D

14. 1 hereby cerﬂg that the ml‘ormatlon supplied with this fiing doas not qualify for the exemption stated in tection 119 07(3)(i), Flovida Statutes | further certify that tha information

annunl repott or supplemental annun raport ia true and accurate and that naturn shall have the same legal off
ik B ed o uxecute this rap"::ynsa‘a% requred by Chaptar 807, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

lact as If made under calh; that | am an

%/7‘ /7?

b-naicNo £l Ot DIRECTOR

Daybrr4 Phene #

MR




