FILE NOW: FILING FEE AFTER MAY 1ST {55 $550.00

FILED

PRGFIT
CORPORATION
ANMUAL REPORT

1999

Se

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls

DiVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90044 017 ***150.00

cret: ry of State

DOCUMENT # pg8000055323

1. Corpora ion Name

NOBLE INDUSTRIES, INC.

AR R

Principal Place of Business Mailing Address

2423 STONEBRIDGE DRIVE
ORANGE PARK FL 32065

2423 STONEBRIDGE DRIVE:
ORANGE PARK FL 32065

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

06/19/1998

N

2a. Mailing Address

26]

. Principa Place of Business

4. FE! Number Applied For

3¢- 1774374

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

21
;' ;] 5. Certifcate of Status Desired [ Fee Rec ired
City & S:ate City 8 State 6. Electio Campaign Financing . $5.00 tay Be
E‘ 2‘81 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;l:! [_2;] ;‘ 30 Persor al Property Tax. [Ives Iﬁ\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDHEONE' SUSAN N 82| Street Acdress (P.0. Box Number is Not Acceptable)
S RN x um
2423 STONEBRIDGE DRIVE ’
ORANGE PARK FL 32065 83
84 City FL 85| Zip Cade

office ¢ r registered agent, or both, in the State
agent. | am fadpiliar with, and ac c

11, Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statu tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
¢f Florida. Such change was .autharized by the corporation’s board of diirectors. | hereby accepl the apt ointment as registered
t the obligations of, Section 607.0505, Flirida Statutes.

L// 22 77

SIGNATUFE HQTL—_
etk tped Zr printed na ne of Yegistared agafl and tile I applicable. TNOT = Regstered Agant signature req. red when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIRLE CEO {1 DELETE 117ME [JChange U] Addition
NAME ANDREONE, SUSAN 12 NAME
streeT ooress| 2423 STONEBRIDGE DRIVE 13 STREET ADDRESS
CITY-ST-ZP ORANGE PARK FI. 32065 14 CITY-§T-2P
TME £V (] DELETE 21 TiTLE [)Change  []Addiion
NAME ANDREONE, DAVID A 22 NAME
sreer oomi ss| 2423 STONEBRIDGE DRIVE 2.3 STREET ADDRESS
CITY-ST-2P QRANGE PARK Fi_ 32065 2 4CITY-ST-2ZP
TINLE . 1 DELETE 31 TIME [cChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-ZP
TILE 1 DELETE 4ATTLE [dChange  [] Addition
NAME 4 2 NAME
STREET ADDRE §5 43 STREET ADDRESS
CiTY-8T-2P 44 CITV-8T- 2P
TITLE ] DELETE 5.1TME [JChange [ Additien
NAME 52 NAME
STREET ADDR! 55 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TITLE [1 DELETE 817IMLE (] Change [ Addition
NAME £.2 NAME
STREET ADDRESS| £ STREET ADDRESS
CITY-ST-2IP L 64 CITY-ST-2P

14. | hereby certify that the information supplied wit1 this filing does not qua
indicated on this annual report or supplemental annual report is true
officer or director of the corpore tion or the recei ser or trustee empowere

Block 12 or Block 13 if changed!, or on an attachment with an address, with il other like empowered.

o Y SR
SIGNATURE: MW&
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. { further certify that the information

and acc urate and that my signatre shall have tt e same legal effect as if made uder oath; that | am an

d 1o execute this report as re juired by Chapter 607, Florida Statutes; and tha' my narme appears in

j[ 22/97 Q- 234833

Dayume Phane #

CR2E034 (11/98)

b — i ——— —— ki



