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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

INSULATING & WEATHERSTRIPPING CO., INC.

171823 (8)

Principal Piace of Business

2900 CLYDO RD. . BOX 5729
€/0 DONALD F. CHANDLER

Maibng Address

2000 CLYDO RD. , BOX 5729
G/0 DONALD F. CHANDLER

I O

office or registered agont, or both, in 1he Stato of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was aulhorized by the corporation’s board of directors. | hareby accept the eppointment as registered

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/06/1953
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 590691920 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
P ;_;I §. Cortificate of Status Dasired O Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bs
El ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owas or hag paid the cusrent year Intangible
m E‘ E 30 Personal Property Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsteredl Agent
DONALD F CHANDLER 81 Name
2800 CLYDO RD. * 80X 5720 82| Sireet Address (P.0O. Box Number is Not Accaptable)
JACKSONVILLE FL 32207
a3
84| City FL 85 Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement fof the purpose of changing its registered

SIGNATURE

Signature, lyped or prinled nerne of registared agenl and Iite if apphcatls {NOTE: Registered Agent signature required when reinstating) DATE F-\
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TILE [24] T peLene 11 TRLE [T change ~ T Addiion |2
NAME CHANDLER, DONALD F. 1.2 NAME §
sweeTaporess | 2800 CLYDO RD. 1.3 STREET ADDRESS &
Ty~ $T-2P JACKSONVILLE FL 1.4 CITY-ST-2IP &
L S0 T oelETE 29 TM1LE [ Change L1 Addition | O
NAME KAMERLING, BERNICE L. 22 NAME
sraeer anpess | 2800 CLYDO RD. 23 STREET ADDRESS
CiTY-ST-2 JACKSONVILLE FL 2 4CTY-§T-2 .
TMLE [ DELETE 3.4 THILE [ change 1T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 4.CITY-§T-2IP
TITLE J DeCETE 417M0LE [ changs L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-S1-2P 44.0TY-ST-2P
TLE ] DELETE 5.1 TALE L change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-21P 54 CITY-51- 2P
TITLE CJ DELETE 6.1 TITLE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 20 6.4 CITY- §T-2P

officar or director of t

ration or the receiver or truste
Block 12 or Block 1377 changed. or on an attachment wj
P o F s .

14, | hereby certiig that the information supplied wilh this filing does nol qualify for t
indicated on thi

s annual reporl or supplomental annual reporl is
o]

powérad to ex
n addpdss.

d accurate and that my signature shall have the same legal aHect as it made under oath; that | am an

. ﬂﬂddl;g .4;—-/4_’ -~ tn et mea & A b e e g

he exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information

@ this raport as required by Chapter 607, Florida Sialutes; and that my name appears in




