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

corFoRT FLORDA DEPARIVENT OF STATE Apr 15 1998 8:00am
ANNUAL REPCRT

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 49306 (3)

1. Corporation Nama

ATLANTIC ACOUSTIC & INSULATION CORP.

N

Principa! Piace of Business Mailing Address
B01 LEMON STR PO BOX 200338
P. 0. BOX 260338 PT ORANQE FL 32129
PORT ORANGE FL 321274311 us OO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifiad
12/28/1975
2, Prncipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 28] 59-1631567 Not Applicable
Suita, Apl. ¥, elc. Suile, Apt. #, alc. . . ) $8.75 Additional
22 P §. Certificate of Status Desired D Fes Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
(23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;A-I ?S] ?;l 30 Personal Property Tax dus June 30. 1 ves [ ne
9. Name and Address of Curreant Reglatered Agent 10. Name and Address of New Registersd Agent
sm RBHARD 1| Name
2405 MEADOW LANE e e
B2| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH. FL 32014

84| City FL I:EI Zip Code

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, 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, Secton 607.0505, Florida Statutes,

SIGNATURE
Signature, typed of printed name of regislared agant and tile It applicabie {NOTE: Ragistersd Agent signaturs regured when reinstaling) DAYE
42. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE D T OECETE TATITLE [ Change L Addition
NAME SNYDER, RICHARD 1.2 NAME
streer aobiess | 2405 MEADOW LANE 13 STREET ADDRESS
CiTY-ST-2P DAYTONA BCH. FL 14CITY-ST-21P
TIE 7 DELETE 21TILE L] change [T Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CIY-51- 2P 2.4 CITY-ST-2IP
L ] DELETE 3UTITE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SI1-2IP 34.CTY-5T-7P
TITLE 1 DELETE 41 TITLE [Tehange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ci3v-81-2p 44 CITY -8T-2IP
TILE [ DELETE 5.1 TITLE [J Change L] Addition
MNAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 210 54 CITY-57-21P
TIILE TJ DELETE 6.1 TITLE LY Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T- 2P 64 LITY-ST-ZiP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual repon or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or truﬂee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in
1 with an ress.

Block 12 or Block 13 il changaed, oroy
v/
SIGNATURE: i ;.

CR2E034 (10/97)



