~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION -

[ =¥ Sandra B Mortham
ANNUAL REPORT S Secretary of State
1996

2 WY DIVISION OF CORPORATIONS
DOCUMENT # F74692 (7)

1. Corporation Name

INSULTECH, INC.

| A O

Principal Place of Business Malling Address
P O BOX 3729 P O BOX 3729
PLANT CITY FL 335840729 PLANT CITY FL 335640729
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1982 06/06/1995
i 2. Pynoipal Plgce of Busigess, 2a. Wlin Address 4. FEl Number Appled For
1 PO oy 7149 l V0. pox 3749 59-2177397 [~ INot Aopicanie
Suite, Ant. #, elc. | Suite, Apt. #, elc. $8.75 Addional

5. Certificate of Status Desired O Fos Required
3 Require

22 27
ity & State.. ; ity & Stgte p 6. Election Campaign Financing $5.00 May Be
El ?ﬁm am ) ’;L i 2_8] @Tén} C‘ T\{ 7 Pl/ Trust Fund Contributian 0 Added to Faes
¥

8. This corporation has fiability for intangible tax under s 199.032,

Eﬁ%‘q'zw E] COLHE)WH 5 ) El ;;DZCM 9749 :E] ({\ E). . Florida Statules O ves KiNo

9. Name and Address of Cutrent Registéred Agent 10. Name and Address of New Rogistered Agent
B1] Name
DEAMBROSE. SHEWOOD J. B2} Streal Address (P.O. Box Number is Not Acceptable)
4609 REECE RD
PLANT CITY FL 33567 83
84| City FL 85| Zip Cooe

11. Pursuant 1o the provisions of Sections 807.0502 and 807.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accapt the appaintment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE _ .. ___ e o .
Slgrate, typad o prnted name of registered agant and itk if apylizable {NOTE: Ragstered Agent Sigrature regqured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [7) DELETE 1. 1TITLE [ Change  [] Addition
HANE DEAMBROSE, SHERWQOD J. 12 NAME
sweeT aooress | 2607 LAKEVIEW WAY 1.3 STRFET ADDRESS
CIY-§1- 2P PLANT CITY FL 14 GY-ST- 2
TITLE v [] DELETE FRRUN: [ Changr [ Addition
HabE DEAMBROSE, SAMANTHA J 22 NAME
street anoress | 15431 PLANTATIONOAKS DR / STE - 12 2.3 STREET ADDRESS
| Givosioze TAMPA FL 240Y-5T-7
TILE {71 CELETE 3. 1TIMLE [ Change [ Addition
NAME 3.7 NAME
SHIEL| ADDRESS 33 STREET ADORESS
| Ciy-ST-7P 34 COY-ST-2P
TN [ DECETE 4 170LE ] Change [ Addilion
KAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-51-21P 44 CITY-ST-7IP
THILE [7] DELETE 5 1 TITLE [ Crange [ Add-tion
NAME 52 NAME
STREET ADORESS 53 STRELT ADDRESS
GIY-81-2IP 54 CITY-SI-2IF
TITLE [] DELETE 6 1TIILE [ Change  [] Addition
NEME 6.2 NAME
STREET ALDRESS &3 STREET ADDRESS
CIFY-5T- 710 6.4 0ITY-ST-2P

14. |1 do hereby cerdify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statites. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an cfficer o director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 ar Block 13 if changed, or on an atlachment with an addrass,

SIGNATURE: ... a J. DeAmbrose 2/29/96 (813) 754-1152

SIGNWTURE AND TYPED OR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dty Diay i Pror 3 K

CR2E034 (12/95)



