FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

#SROFIT 7t \*‘};i FLORIDA DEPARTMENT OF STATE
. CORPORATION t e Sandra B. Mortham
ANNUAL REPORT 1 . Sacrelary of State
199 S5 0 T RS e

DOCUMENT # 590521

1. Corporation Name

THERMO PRODUCTS INSULATION, INC.

£, 2
r- " £ 1') 2 Bl ¥icd /

RO M

’;Prmc\pal Flace of Business Maiing Address
911 WEST MOWRY DRIVE 911 WEST MOWRY DRIVE
HOMESTEAD Fi. 33030 HOMESTEAD FL 33000
3. Data Incorporated or Qualified 3a. Dato of Last Report
10/19/1978 06/19/1995
k{l-:’lincipal Piace of Business 2a, Mailng Address 4. FE! Number Applied For
[21] _ [26] 59-1856690 Not Applicatie
_ Suite, Apt. ¥, etc. | __ Sufte, Apt. # eto. 5. Certlicate of Status Desired O $8.75 Adcfiiiona!
22] 27 Fee Requirad
City & State | Ciy&state 6. Election Campaign Financing $5.00 may Be
L—al zs—l Trust Fund Contribution O Added to Fees
-Z\p Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
m ;gl NZ-Q—\ a] Florida Statutes [ Yes [ClNo
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Reglsterec Agent
B1| Name
BAAL, JAMES A 82] Steot Adoross (P.O. Hox Number s Not Acceplabie)
911 WEST MOWRY DRIVE
HOMESTEAD FL 33030 83
B4| City 85| Zip Code
FL |

11, Pursuant to the provisans of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s t:oard of directors. | hereby accept the appointment as registered agent. | am
familiar with, ad accept the cbiligations of, Secton 607 0505, Forida Statutes.

CR2E034 (12/95)

SIBNATURE | e - - . I
Sigaiine, typod o printed nare of “6yste'ad agen: ard fite i eppiicabie (NOTE Riogistordl Agen! Signalurs 1o-funed when reinstar g TATE

12 CF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
TILE SV [] DELETE 1.1TI0LE ] Change [ Addition
MAME BAAL, SUSANNE V 1.2 NAME
STREET AUDRATSS 911 WEST MOWRY DRIVE 1.3 STREET ADDRESS
CIiy-51- 2P HOMESTEAD FL 33030 14CITY-ST-2P
T PD [J DELETE 2 1TITLE [] Change [ Addttion
RAME BAAL, JAMES A 2.2 NAME
STREET ADCWESS 911 WEST MOWRY DRIVE 23 STREET ADDRESS

| Cny-g1-ap HOMESTEAD FL 33030 24 CTY-ST-2P
T 7 DELETE 3 1TILE . [ Crange [ Additon
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADORESS

| Cov-si-z 14 CIY-ST- 2P
L {1 DELETE L1TMLE [} Change  [J Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDAESS

| orv-size 44 CITY-ST-2IP
e [ DELETE 5. 1TIMLE O Change ] Addition
NAME 52 NAME
SIREFT ADDIRESS 53 STREET ADDRESS
CIry-51-2 i 54 CITY- 12
TITLE [ DELETE B 1TITLE ] Crange  [] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS

| ClTy-51-20 64 CITY-S1-2P )

14. 1 do hereby certify that the information supplieo with this filing i voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. § further
certify 1hat 1he information incicated on this annual repon or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officar or director of the corporation or the reécéiver or trust empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on &n allachrnent with an S, \/ E \ :

[N ne ao.

SIGNATURE: ,Swmm&/ % vy&@ei.._._“...,k,,“.ij_ugjgc, Roy.z4R MY

SIONATURE AND TYPED Of PRINTED NAME OF SIGHING OFFIGER OR PIRECT Dae Doyt Phore ¥

===




