- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF IT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

'POCUMENT # 480695 6)
QUALITY INSULATION AND SHEETMETAL COMPANY, INC.

Principal Place of Business. Mailing Address
3542 W. ORANGE AVE. 3542 W. ORANGE AVE.
TALLAHASSEE FL 32310 TALLAHASSEE FL 323105926

FILED
Feb 27 1997 8:00am
Secretary of State

A A

8. Date Incorporated or Qualified 3a. Date of Last Report
|2, Princpat Piace o Basness | 280 Mailing Address 4. FEI Number _ Applied For
2 i 59-1607384 . Not Applicable

Suite Aot # oo Suite, Apt. #, elc. . i
] F- P 5. Cerlificate of Status Resired ﬁz/ $B 75 Adq|tlonal
LzaJ - - gﬂ B Fee Required
_ Gy & Stale . City & State €. Elsction Campaign Financing $5.00 May Bs
_‘é} o L L 2§I Trust Fund Conlribution Added to Fees
_dp  Lountry __dp | Ceuntry 8. This corporation has liability for intangible tax pnder s. 199.032,
2] 25 20] 30| Florida Stalules 3 ves ED«{:
R 9 Name and Addreas oi Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81
SOWELL. THOMAS W Name
3542 W. ORANGE AVE. 82| Sireel Adoress {P.0. Box Number is Not Acceptabie)
TALLAHASSEE FL 32310 -
84| Ciy FL 85| Zip Code

11, Pursuan 10 e fir
olhice or reyisterud &
agedt | am farmmar velh, and accepl the obligations of, Section BO7 0505, Fiorida Slatutes

SIGNATURE

ions of Seclions 607 0502 and 607 1508, Florida Stalltes, the abova-named corporation submils this statement 1or the purpese of changing its registarod
W, or bolh, in e Stale ol Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as regisiered

S e g g d e ol e e oo bamis Gl e it appleabide

(NOTE Registered Agent signalure required when reinsialing)

DATE

appedrs n Blnck 12 or Back 130 chianged  or on an attachment with an address.

L y (FEN

R _GIFICEHS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tin P [T okcere 1T [T Change £ Addition
hakic SOWELL, THOMAS WILLIE 1.2 NAME
sieraooress | RT, 3, BOX 2520 1.3 STREET ADDRESS
oo | QUINGYFL 1.4 CITY-ST-BP
TE 531 T oELeTe 20 TME [ change T Addition
Kt SOWELL, LYNN 2.2 NAME ‘
sweersonrts | RT. 3, BOX 2520 23 STREET ADDRESS “'
omesiae f QUINGYRL 2 4GY-S1-2¢
T V T DELETE 31 TILE [ Change ] Addition
haw: REEVES, VICKIE § 32N
sireer antcss | RT. 3, BOX 2380 34 STREET ADDRESS
Y-8 7 QUINCY FL 34.00Y-51- 2P
T I petere 41TILE [JChange [ Additian
NAME 4 2 NAME
SIRLFI AN 55 43 STREET ADDRESS
e 44 CITY-§T. 2P
i T peLETE 51 TITLE T Change [ Addition
NAKE 5.2 NAME
SIRFEE AL B3 STREET ADDRESS
L 5.4 CITY-ST-2IF
[T DELETE 5.1 TITLE [T Change  [] Addition
£.2 NAME
STHEFT ABD% 5 5.3 STREE] ADDRESS
omestoe B.4 CITY -§T- ZIP
14§ dio hereby cortly tat e ifformation supplied with this filing does not qualify for the exemption stated in Section +19.07(3Xi), Florida Statutes. | further centify thal the

nfermation mdcated on nis annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn ar oft cor o director of the corporation or 1he recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

fal NAMF OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: (Z wﬂfn : W AE4R

Dzt

Ciatinia Prnne ¥

CR2E034 (9/96)



