FILED
Jan 15 1998 8:00am
Secretary of State

R RTERTEAE

DG NOT WRITE IN THIS SPACE

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

PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL BREPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 472765 (7)

1. Corporation Name

TEMP INSULATION CO.

Mailing Addrass

2329 FOREST BLVD
JACKSONVILLE FL 32216

Frincipal Place of Business

2329 FOREST BLVD
JACKSONVILLE FL 32216

3. Date Incorporated ar Qualified

03/31/1975
2. Principal Flace of Business . Mailing Address 4. FEI Number Applied For
Bl 59-1588405 Nt Apploats
Suite, Apt. #, elc. Suite, Apt. #, elc, $8.75 acditional

5. Certificate of Status Desired O Fee Required

=

B

BT (8] 18] By

City & Siate Clty & State 6. Election Campaign Financing $5.00 May Bo
El Trust Fund Contribution . _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ?5_‘ |2 El Personal Property Tax due June 30. Llves [ Ma
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
MARION Y. TUTEN 81| Name
2329 FOREST BLVD. 821 Street Address {P.O. Box Number is Not Acceptable) S
JACKSONVILLE FL 32218 _
83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05035, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, typed of printed nama of registerad agant and title ¥ applicable. (MOTE! Reglstered Agent signature raquirad when reinstating) DATE )

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE Vv L] DELETE 11 TILE I Change [T Addition
NAME TUTEN, JAMES W. 1.2 NAME

sreevaconess | 2700 CONNIE CIRCLE 1.3 STAEES ADDRESS

CITY-ST-21P ORANGE PARK, FL. 0 1.4 DITY-5T- 7P

TME S [ DELETE 21 TILE [T change [ Addition
NAME TUTEN, TOMMY C. 2.2 NAME

steer apoaess | 2329 FOREST BLVD. 2.3 STREET ADDRESS

ChY-ST-7P JACKSONVILLEFL 0 2, 4 CITY- ST 2IP

TME D [ DELETE 3.1 TILE © Ll Change LI Addition
NAME TUTEN, MARION Y 3.2 HAME

staeer anoress | 2329 FOREST BLVD 3.3 STREET ADDRESS

CTY-57-2P JACKSONVILLE, FL 00000 3.4, CITY-5T-2IP

TITLE 1 DELETE 41THLE [ I Change [ Addition
NAME 4,2 NANE

STREET ADDARESS 4.3 STREET ADDRESS

CiTY-$7- 2P 44 CITY-ST-ZP

THLE [_I DELETE 5.1TILE [ Tchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 GITY-ST-2IP

SIILE [T DELESE 51 TITLE [ {cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITy-ST-2P 5.4 CITY-ST-2IP - ] - i
14, | hereby certiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the infarmation _

indicated on this annual report ar supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an
officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 1f changed, or on al chment wi dress, :

SIGNATURE:




