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

PROFIT FLORIDA DEPARTMENT OF STATE 1
Lot onon, P . e Jan 26 1998 3:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # V66190 @
NOBLE MFG., INC.

AU AR

Princlpal Place of Business Mailing Addrass
1611 18THAVE DR E 1611 19TH AVE BR E
PALMETTO FL 34221 PALMETTO FL 34221
us us DO NGT WARITE [N THIS SPACE
3. Date Incorporated or Qualified
09/22/1992
2. Principal Place of Business 2a. Mailing Addrass &. FEI Number Applied For
[21] [26] 65-0347000 Not Applicable
Suite, Apt. #, elc. Sulita, Apt. #, atc. ) i . Y Additional
o Ap 5. Certificate of Status Desirad O $8.75 Add.monal
;! ;[ Fee Required
City & State City & State 8. Election Campaign Financing v$"5.60 May Be
25 28] Trust Fund Centributlon a __Addedto Fees
Zp Country Zip Counlry 8. This corparation owes or has paid the current vear intangible 7
;1 E‘ ?ﬂ m Parsonal Proparty Tax due June 30, es [ INo
¢. Name and Address of Current Registered Agent 10. Name anﬂ Address of New Regisiered Agent T
WELLS, F. M. JR. 81| Name
4911 PARK STREET NORTH 82| Strect Address {P.0. Box Number s Not Acceptable) ‘ -
8T. PETERSBURG FL 33709 & - —
84| City - FL 85| Zip Code

11. Pursuant to the provislons of Sactions 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the puracse of changing its reglstered
office or registered agant, or both, in the State of Florida, Such change was avthorized by the corporation’s beard of directors. | hareby accent the appointrent as registered
agent. | am familiar with, and agcept the obligations of, Section 807.0505, Florida Statutes. ‘ ~

SIGNATURE Signatuse, typed of printed rama of registorad agent and litls i applicable. {NOTE. Reglstered Agent signature requirad when reinstating} . DATE T

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
L DFT £ DELETE 13 TMLE  [dchange [T Addition
NAME HUTCHESON, JUNE C. 1ZNAME

sTREET ACDRESS | 2215 73RD ST. E., BOX 303 1.3 STREET ADDRESS

CTY-$Y- 29 PALMETTO FL 14 GITY-8T-1IP

TIHLE [T DELETE 21 TME S T change [ Additlen
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2. 4CTY-5T-2P

TITLE [T DELETE 3.17ME T T T L1 ctange [T Addition
MAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADCRESS

GITY-ST-2IP 34, CITY-ST-2IP

TME 1 DELETE 41 TILE i o [ 1change  [_] Addition
NAME 4, 2 NAME

STREET ADDRESS § 4.3 STREET ADDRESS

CTY- 5T- 2P 44 CITY-ST- 1P

MLE L DELETE 5.1 TITLE ) [T change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T- 7P

TITLE 1 DELETE 6.1 TITLE ) [T change  [_] Acdition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14 [ hereby certify that the information supplied wilh this Ting does not quaily lar the exem[;lntion stated in aection 119.070 1, Florida Stattes. | TuriRer cefily that the mformaton
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oathy; that laman |
officer or director of the corporation or the recelvar or trustee empaowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chapped, or on an attachment with an addrass.

SIGNATURE:

CR2E034 {10/97)



