FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

O )
S0 wy A

DOCUMENT # 5541 42

1. Corporalion Name

FLORIDA INSULATION INC.

0)

F’r‘mc&))a—llf"i;gsu;ai—éﬂ;nrmss
3703 NW. 415T STREET
MIAM! FL 33142

Mailing Address

3703 N.W, 4157 STREET
MIAMI FL 331424215

FILED
Apr 17 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

1071111977

9a. Date of Last Report
1996

| 2. Principal Pla

21J 7 - ) [2;]

Sule Apl B et
22| 1]

Ciy 8 Gnals

T " 2n. Mailng Address 4. FEl Number Appiied For
] 59“1837558 Not Applicable
Suile, Apt. #, etc. - . $8.75 Additional
B B. Cerlificate ot Status Desired ) Fes Roquired
Gity & State 6. Elaction Campaign Financing $5.00 May Be
?81 Trust Fund Contribution O y Added to Faes

Zp Country 2ip
— -

Country
2] 2] 20] 9]

B. This corporation has liability tor intgAgible tax under s. 199.032,
Florida Statutes Yos [ Mo

T g Name and Address ol Curreni Registered Ageni

10. Name and Addrass of New Reglstered Agent

Stroet Address (P.O. Box Number is Not Acceptable)

DE LA CRUZ. LU'S F.. JH. 1] Namg
241 SEVILLA AVE #605 -

SUITE 313

CORAL GABLES FL 33134 B3

84| City

85| Zip Code

FL

agent. | an familiar with and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

[ 1. Pursuani 1o Lhe puowisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registared
offica or registercd agenl, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. i hereby sccept the appointment as registered

| am & off cer o dirgctor of the corparation of the raceiver g te:
appears in Bluck 12 or Block 13 it changed of onan g

SIGNATURE:

an address.

# émﬁmkta%woo

5 o it nan o of fegis g.r;y'-,-aﬁn;.a?{ﬁa of applicab'e (NOTE FRegisiered Agenl s-gndture req.réd when reinstating} DATE
Ts2. T GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
(e | PVST [T DeLET T1TITLE [JCharge [ Addition
b ROSADO, FRANK 12 NAME
ST anontss | 5020 SW 8TTH CT. 1.3 STREET ADDRESS
orvsoe | MAMIRL 14CITY-ST- 2P
M T ] petete 21 TME [T crange  [_J Adaition
hAME 2.2 NAME
STALE T ALBRTSS 23 STREET ADDRESS
FQ’TY&E‘;,,_ 2 45ITY-5T-2P i
o [T DEETE 31 TLE [JThange  [_] Addition
ML 3.2 NAME
SIRELT ALDRESS 3.3 STHEET ADDRESS
CTt-§T- 218 34 CITY-ST-2IP
T I DELETE 4.1 TIHE [ Change [ Addition
HAME 4.2 NAME
STHEET ADOHY S5 4.3 STREEY ADDRESS
CY-§1-21 o 44 CHTY-ST-2P
R [T DECETE 5.1 TLE T Change ) Additien
hAME 5.2 NAME
STHEE T ADDRLSS 5.3 STREET ADDAESS
iy-81 . 2F 54 CITY-5T-2iP
e T [J DELETE BATITLE [ JChange L] Addition
NAHE 6.2 NAME
STREH ABDRESS 6.3 STREET ADDRESS
CITY-§1- 2P o 54 CITY-§1-2IP
14. | cio horehy certé * the information supplied wilh this filing does not guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information ind.cated an this annual report or supplemental annual reporljs true and accurate and that my signature shall have the same legal effect as if made under oath; that
owared fo execute this report as required by Chapter 807, Florida Statutes; and that my name

4-9-91  (305)639-3119

SIGNING OFFICER OR DIRECTORF

Oate Daylrre Phope #

0196693

CR2E034 (9/96)



