FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Name

REEVES INSULATION, INC.

(3)

Principal Place of Businass

4704 EDISON AVENUE
JACKSONVILLE FL 32254

Maiting Address

4704 EDISON AVENUE
JACKSONVILLE FL 32254

FILED
Mar 20 1998 8:00am
Secretary of State

LB

Ll

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/24/1976
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |26] 59-1662915 " [Not Applicable
Suite, Apt. ¥, alc. Suite, Apl. #, atg.
P te. Ap 5. Centificate of Status Desired L $8.75 Acdttonal
E‘ m Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fess
zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 m El EE] Personal Property Tax due Juna 30. Yes [JNo
9. Name and Address of Current Reglsiored Agent 10. Name and Address of New Registered Agent
LAROCCA, ROBERT A, 81} Name
12846 BRADY RD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223

23

84| City

Zip Coda

FL [

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha a

bove-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or bath, in the Stale 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 cbligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

Slgnawa, yped or printed name of registered agent and litle f applicable. (NOTE: Reglatered Agent signature required when relnatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T neLEe 11 THTLE [Tthange L1 Addition
HAME LAROCCA, ROBERT 1.2 NAME
sweeranoess | 12846 BRADY RD 1.3 STREET ADDRESS
CITy-S1- 2P JACKSONVILLE FL 1A CITY - §T- 2P
TILE VOO ] DELETE 2.1 TITLE CJ change [T Addition
HAME LAROCCA, JUDITH C 22 NAME
sweeraopress | 12846 BRADY RO 2.3 STREET ADDRESS
ciTy-ST- 2P JACKSONVILLE FL 2 40TY-5T-2P
TIME ~VOC [T DELETE a1 mLE T crange L] Addition
HAME LAROCCA, ROBERT A 32 NAME
sweeranoress | 10805 QUAIL RIDGE DR 23 STAEET ADDRESS
BTy - 5T-21P ST AUGUSTINE FL 34, CITY-ST-2P
TMLE —8Y [ DELETE CATILE TTchange L Addition
HAME STEARMAN, EUIZABETH & 2 NAME
smeersooress | 12082 ACORNSHELL WAY 43 STAEET ADDRESS
CITY-8T-2IP JACKSONV“.LE FL 44 CHTY-5T- 219
TTLE ) DELETE 5.1 TIILE [ change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-51- 2P 54 CITY-S1-2P
TILE TJ DELETE 6.1 TITLE [T Change L Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
Ty -5T-2P §4 CITY-ST-2P

14. [ hareby certify tha! the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as i made under cath; that t am an
officer or director of tho corporation or the receiver or truslee empowered 10 execute this repor as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed

BAIPfSARILATIISI™ .

attachmenl with

IS

addpess.

S

s S

G 20 &G i

CR2E034 (10/57)



