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

PROFIT : ‘-“71,"""% FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 : O O am
CORPORATION AT Sandra B. Mortham )
ANNUAL REPORT Ry Secratary of Slale S ecreta Of State
1998 DIVISION QF CORPORATIONS I ‘5
DOCUMENT # ( )
1. Corporation Name 5541 42 0
FLORIDA INSULATION INC.
Frincipal Place of Busingss Maing Address ”“m II"" I|||’ “Iu Iml "Immllm m’"ll" I‘I“llll“l"
3700 N.W. 41ST STREET 3707 N.W. 41ST STREET
MIAMI FL 33142 MIAM) FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - 10/11/1977
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 .— 59’1837558 Nat Applicable
Suite, Apt. #, elc. Suite. Apt #, etc. o ] $8.75 Additional
’;2—[ a 5. Certificate of Status Dasired O Fee Required
City & State Ciy & State 8. Elsction Campaign Financing $5.00 May Be
[2a] 28] Trust Fund Contribution O Added to Fees
Zip Country | Zw Country 8. This corporation owes or has paid the current year Intangible
EZI 25 29]_ ;‘ Personal Property Tax dua June 30. Oves [CONo
9. Name and Addresa of Current Registered Agent 10. Namp and Address of New Heglstered Agent
DE LA CRUZ, LIS F., JR. 81 Name
241 SEVILLA AVE #805 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 313
CORAL GABLES FL 33134 83
84| City FL ,ssL Zip Code
11. Pursvant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agont, or bath, in the State of Florida_Such change was authorized by the corperation’s board of directors. 1 heraby accepl the appointment as registered
agenl | am famifiar with, and accopt the obligations of, Seclion §07.0505, Flarida Statutes.

SIGNATURE —
Signalure. fyped O printed narme ol rdgisieced agr and e ¥ applcable (NOTE: Ragisleqed Agenl aignature required when senstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVST [T oeteTe 1A TILE [T change L] Adaition
NAME ROSADO, FRANK 1.2 NAME
sireer aporess | 5020 SW 87TH CT. 1.3 SYREET ADDRESS
CiY-S1-2P MIAMI FL 14GITY. 5T-7P
TIILE [ oeeete 21TIME [T change (] Addition
HAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -ST- 2 2 4 CITY-ST-ZIP
TilLE [J becEre 31TMLE [T Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-§1-2I¢ ) 34 0TY-ST-29P
THLE [T oetkre 41 TILE Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-S1-2P 4.4 CITY-SF- 2P
e | ETE 51TALE [ Tchange [ Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2P 54 CITV-ST-2IP .
e [T okere 61 THILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P S40ITY-S1-2

CR2E034 (10/97)

r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
ccurate and that my signature shali have the same legal effect as if made under oath; that { am an
6d 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears In

14. | hareby certity that tho information supplied with this hling doos not
indicated on this annual report or supplomental annua! report igt
officer or direclor ol the corparation or the recoiver or irusl
Block 12 or Block 13 if changed, or on an atlachmen! wi

SIGNATURE: _ _

rb ot e

FAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHREC TOR rato Davime Phona 8 2O TER




