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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mcrtham
Secretary of State

DIVISION QOF CORPORATIONS
POCUMENT # 480695 (6)

QUALITY INSULATION AND SHEETMETAL COMPANY, INC.

Mailing Address
3542 W, ORANGE AVE.

Princigal Place of Business
3542 W. ORANGE AVE.

FILED
Feb 03 1998 8:00am
Secretary of State

TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualified )
07/16/1975
2. Principal Place of Business Za, Mailing Address 4. FEl Number Applied For
1] 26] i 59-1607384 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. . it
P P 5. Certificate of Stattis Desired o $8.75 Addlitional
|22} [27] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Ba
2—3] ;s-l Trust Fund Contribution Added to Fess
Zip Country Zip - Country 8. This corporation owes or has paid the curreniyear Intangible
24] J2s] [29] 30] Perscnal Property Tax due June 30. WYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOWELL, THOMAS W 81] Name
3542 W. ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
83
84| Ciy FL Iss[ 7ip Code

agent. | am famitiar with, and accept the cbligaticns of, Section 807.0505, Flcrida Statutes,

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offica or registered agent, or both, in the State of Flgrida, Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered

SIGNATURE

Signatura, typad or printed name of registered agent and Ltla ¥ applicable. MOTE: Registarad Agent signaluse required when reinstating) | DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P T DELETE 1.1 TITLE [Jchange [T Addition
NAME SOWELL, THOMAS WILLIE 12 NAME
STREET ADDRESS RT. 3, BOX 2520 1,3 STREET ADDRESS
CITY-ST- 2P QUINCY FL o 1.4 CITY - §T- 2P
THLE ST 3 DELETE 21TILE [T Change [T Addition
NAME SOWELL, LYNN P 2.2 NAME
STREET ADDRESS RT. 3, BOX 2520 2.3 STREET ADDRESS
CITY-5T-2P QUINCY FL 2 4CITY-ST-21P .
TITE v [T DELETE 3TTITLE L1 Change [T Addition
NAME REEVES, VICKIE S 32 NAME
STREET ADDRESS RT. 3, BOX 2380 33 STREET ADDAESS
CITY-ST- 7P QUINCY FL 34 CITY-S3-2P
L [T DELETE 417MLE [ TcChange [ Addilicn
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-31-27IP )
TME ] DELETE 51 TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 GITY-5T-21P L
TILE 1 beLeTe 6.17IMLE [T Change L] Addition
NAME 6.2 NAME
STREAT ADOHESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP

Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE:

14. ) hereby c'ertzfv.mat the information supnlied with this filing does not qualily for the exemption stated in Section 119.07(3){i}), Florida Statutes, | further certify that the Tnformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or direator of the corparation or the receiver or tiustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in

CR2E034 (10/97)



