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SECOND WOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

AMOUNT DUE OR OR BEFORE 8/17/87: $550 (IF DISSOLVEC, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE

Sandra B. Moglhnm
Secretary of Stale &

DIVISION OF CORPORATIONS

Sep 12 1997 8:00am
Secretary of State

RAY'S

DOCUMENT # | 80664

1. Corporation Name

INSULATION SYSTEM, INC.

(1)

Principal Place of Business

278 N BISGAYNE RIVER DR,
MIAM! FL 33169

Mailing Address

278 N BISCAYNE RIVER DR.

MIAMI FL 33158

A GO

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl

07/06/1990 03/26/1996
2, Principal Place of Business | 2a. Mailing Address 4, FEI Nomber = Applied For
21 26_1____7 650212267 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. o )
TI ulte, Ap ot I wie. Ap ele 6, Cerificate of Status Desired ] $8'75 Additional
22 27| . Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
a _— _2_8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangiblo
;l—l ;;] E;l Eﬂ Personal Properly Tax due June 30. [ ves [ Ne
9. Name and e_cl_gﬁrgpg 9! Q_qr@pt‘ﬁqg_lglgrggl}gqgrlﬁ o o 10. Name end Address of New Registered Agent
81 Name
RUIZ, RAMON
278 N NSCAYNE RIVER OR. 82| Streel Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33169

a3

84| City

Zip Code

FL |©®

SIGNATURE

Sigrature, typod of printed namw ol registered agent ac

o nlle il z’i;;p’hc:rﬂrlﬂidrm B ”ﬁ_mal’;’ﬁn'g'isl?éah;em signature required whaon reinslating) DATE

11, Pursuant lo the provisions af Sections G07.0502 and 6071508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accept the obligations of, Scclion 607.0505, Florida Stalutes.

CR2E034 (4/97)

12. . OF FICERS AND DIRECT (_)HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [ r [ oecete 1ATLE [ cnange T[] Addition
NAME RUIZ, RAMON 1.2 NAME
streeTADORESS | 278 N BISCAYNE RIVER DR 1.3 STREET ADDRESS
CITY-$1-2P MAMI FL 1A CITY-81-2IF
TILE [ LT oeeere 21TME [T change [T Addition
NAME RUIZ, SANDRA 2.2 NAME
streevaoress | 278 N BISCAYNE DR 2.3 STREET ADDRESS
1 omv-st-ze Y 2.4 CITY-8T-2P
e T beLeTe LI TIE [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CTy-5T- 2P B 24.CITY-ST-2P
TILE [ oFLeTe 41 TILF [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-57- 2P 44 0ITY-$1-2IP
TILE T otLete 5.9 TITLE [Jchange -1 Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$T- 2P 54 CITY-§T-2IP
TITLE 7 oeLete 6.3 TITLE O change [ Agdilion
RAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-51-2IP

14, I do hereby certify that the informalion supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
infarmation indicaled on this annual reporl or supplemental annual report is true and accurale ang,
I am an officer or direclar ol tho corporation or the receiver of Lrustee empowerod o oxecule Y
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

teporl}as required by, or 607, Florida Stajules; and thal my name

N\ . PO 5’@0 7 o el

iy signature shall have the same legal effect as if made under cath; that




