FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J32333 (3)

1. Corparation Name

AIR & HEAT INSULATION, INC.

EE AFTER MAY 1 1S $225.00

f LOFIDA DEPARTMENT OF STATL
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

NG AR

Principal Place of Busmess ’ Mailing Address
1695 W. 39TH PL. 1695 W. 39TH PL
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3a. Date of Last Repont
09/08/1986 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 26| 59-2752577 Not Appicaise
H e + ar
Suite, Apt. #, et — Suite. Apl. ¥, et 5, Certificate of Status Desired O $8'75 Adc!ltlonal
;2—[ 271 Fee Required
City & State | Gy & State 8. Election Campaign Financing O $5.00 May Be
E 2;] Frust Fund Contribution Added to Fees
Zip Gountry _ Zip Country 8. This corporation has ﬁiabgor intangible tax under s 192.032,
;ﬂ E] 29] 30 Florida Statutes Yes [JNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GONZALEZ, PEDRO A. B3| Suoot Address [P.0. Box Number is Mol Acceptable) 7]
7625 W. 5 IN.
HIALEAH FL 33014 a3
B4l City FL IBS Zip Code

11, Pursuant 1o The provisions of Sections 607 0602 and £07.1508, Florida S:atutes, the above namad corporation submits ths slalemont for the purpose of changing its registered office
or registerac agent, or bath, in the State: of Florida Such change was authonized by the corporaton’s board of drectors. | hereby ascept the appointmeant as regislered agent | am
famibar with, and accept the obligations of, Section 607.0503, Flarida Statutes.

SIGNATURE . I e . B [ .
Syt are Bpred O Proted RAhe OF Teagiston s a e tawt e fapy [t INDVE Fegatansad Agpot Segriaharg sensd wdie roe Steedg LATE B

12, OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIHECTORS N 12 2

THLE DP [0 DELETE 1ITE v [ Charge K3 Addtion | v

RAME GONZALEZ, PEDRO 1.2 NAME JUAN JOSE LEON 3

STREET ADDRESS 7625 W. 5TH LANE 1aswicraooress | 1695-A W. 39 PL g

Oy -S1- 2P HIALEAH FL y VLT -St 2P HTALEAH, FL. 33012 &

THLE DS | ZTE 2 1TME s/T [J Crange [ Additien |

NAME GONZALEZ, ISIDRO 27 NAME MARTHA GONZALEZ

STREET ADORESS 1895 W. 39TH PL. 2ASTREETAZCHESS | 1695-A W. 39 PL

LIV -S1- 21 HIALEAH FL 24 CY-51- 2 HIALEAH, FL. 33012

TTLE L] DELETE 3 17I7LE [ Change [T Addition

NAME 32 A

STHEET ADDRESS 43 STREET ADDRESS

CITY - 5T-21 ] S 30T §1-

TITLE [C] DELETE & 1TINE [] Change [ Addition

NAME 47 NAME

SIAEET ADTRESS A3STREE] ADDRISS

Chy-§r-zP ] 4407 S 2P

TITLE [ DELETE 5 1 TILE [] Change  [] Addition

NAME 57 NAME

STREET ADCRESS 53 STREFT AQDRESS

CiTr-ST- 2P 540y ST 2P

TITLE [ DELETL 6 1TILE [ Chaage  {J Addition

NAME 62 NAE

STREET ADDRESS £3 STREET ADDRESS

CITY-51-2P B4 CHY - ST-IP

14. 1 do hereby certify that the information supplied wilh this filng is voluritarly furmished and does nat gualdy for the exernplian slated in Soction 119.07(3)(k), Florida Statutes. | further
cerddy that the information indwcated on this annaal repart o supplemental annuat reporl «$ true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer ar director of the corporalipn or the receiver Of trustee errpowersd to execute this report as requived by Chapter 607, Florica Statutes; and that my namse
appears in Block 12 or Block 13 if changad, o ] ;ltf‘l::hmenl with an address

SIGNATURE: B o Gavalez  OYoglen  @S)STecleds”

“SiGRATURE AND T rED or PANTED NANE OF SIGNING DFFICER OA DIRECTOR o Ll Dayime Prone #




