FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE 1
Sandra B. Mortham
Seuvretary of Stale

DIVISION QF CORPORATIONS
DOCUMENT # 480695 (6)

QUALITY INSULATION AND SHEETMETAL COMPANY, INC.

1
'
|

Mailng Address

3542 W. ORANGE AVE.
TALLAHASSEE FL 32310

Principal Place of Business

3542 W. ORANGE AVE,
TALLAHASSEE FL 32310

[ 3. Dalo Incorporated or Qualified i 3a. Date of Last Report

07/16/1975 02/06/1985

2. Principal Fiace of Business o __z’__a. Mailng Address 4. FE! Numtbrer Apptied For
ET] ) o 281 ~ ] ~ _ 59'1607384 Nat Applicable
Suite, Apt. #, elc. | Suite, Apt #, elc 5. Cerlificate of Status Desred o $8.75 Auqitional
;ﬂ 27] Fee Required
Crty & Stale | City & State 6. Election Campaign Financing 0 $5.00 may Be
;51 28] Trust Fund Contribution Added ta Fees
Zip Country B Op | Country 8. This corporation bas hability for intangibge tax under s 199.032,
m 25-! IQQJ 301 Flonda Stanntes 1 yes Q‘ﬁto
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81; Name
SOWEU.. THOMAS w 82| Street Address (P.O. Box Number is Not Acceptabile)
3542 W. ORANGE AVE. |
TALLAHASSEE FL 32310 83
84| Ciy FL FSI Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 210 6071508, Floriia Statutes, the above -named Gorporalion subm: its tis statement for the parpose of changing its registered office
or registerad agant, or bot, in the Stale of Florida, Such chango wos aal werized by the corporation’s board of drectars. | hereby accepl the appointment as regstered agent. | am
familiar with, and acnept the obligations of, Seation 607.0005, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _____ .. ... L . B B} . . e R _
Slyat oe typand O ferded A e e e et @ e Wy A LA Rt R L I S X T i B [ATE

12. QF FICERS AND DIRECTO ORS 13. ADD]TIONS‘CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P o WG ERET; v [ Crange B Additan

NAME SOWELL, THOMAS WILLIE 112 Naie Reeves, Vickie §

STREET AQDAESS RT. 3, BOX 2520 semenakess - Re. 3, Box 2380

CT-st. 2w QUINCY FL o 140ITY-SI-2F OQuincv. FL

TIF 5T ’ [ DiLETE Z1LILE g o [] Change L] Addition

NANE SOWELL, LYNN 27 NAME

STREET ADDRESS RT. 3, BOX 2520 23 SIAEET ADDRESS

CiTY-ST-ZIP OU'NCY FL o 240ITY-51-0F

TITLE {1 OELETE 31TILE {7 change [ Addition

NAME 39 haN

STAEET ADDRESS 13 STREEN AGDRESS

CITY-ST-7IP B ) L _ Rsaumesize

TITLE [} DELETE 4 1 TILE [3 Change  [] Addition

NAME 42 NAME

STREET ADDRZSS 43 57REET ADDRESS

CITY-ST-2P ) ALTITY ST __

1I5LE [] DELETE 51NN [ Change  [] Addition

NAME 52 NeME

SIREE! ADOPESS 5ASIREET ADORESS

LTy -51. 2P S4CIY-§1-710

TITLE [] DELEtE 6 1TITLE [] Change  [] Addition

NAME £2 NAME

STREET ADDRESS €3 STRECT ADDRESS

CITY-§1-29 gariy-51-2r

14. | do hereby certly that the information supphiod vi th th s fing s voluntarily furnished and doas not qualfy Tfor the exemption stated in Section 119.0713ik), Florida Statutes | further
certify that the inforrmation incheated an this annu report or supy cenental annual roport is e and accurate and that my signature sha'l have the same legal effect as i made under
oath; thal | am an officer or drector of the corparation or the: recaiver o rustoe empowered to exectte this repart as required by Grapter 807, Flarida Statutes: and that my name

appears in Black 12 or Black 13 if changed, or ar an attachiment with an adcress

SIGNATURE: \}LQ Lu A Q QO AALAD Vickie S. Reeves, Vice President 4/2/96 904-576-6993

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR DIHECTOR o Tiar [ RET L FTY ] -




