SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
BSacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 59052

1. Corporelion Name

THERMO PRODUCTS INSULATION, INC.

(1)

Mailing Address
911 WEST MOWRY DRIVE

Principal Place of Business
911 WEST MOWRY DRIVE

FILED
Sep 08 1997 8:00am
Secretary of State

IR WA R

HOMESTEAD FL 33030 HOMESTEAD FL 330%0
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3&. Dale of Last Report
10/19/1978 04/26/1
2. Principal Place of Business 2a. Malling Addross 4. FE! Number Applied For
21] 28] 591656690 Nol Applicable
Ite, Apt. &, ot Suile, Apl. #, elc. ]
Sulte, Ap el uite. Ap el 6. Cerlificate of Status Desired O $3.75 Additional
E;] ;ﬂ Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Ee
. ;;I ;a Trus! Fund Contribution Added to Fees
) Zip Country Zip Country 8. This corporation owes or has paid the current year ttangiblo
; 24' ;ﬂ 2_9| 30 Personal Property Tax due June 30, [Yes [ io
: 9. Name and Address of Current Roglstered Agent 10, Name and Address of New Reglstered Agent
BAAL, JAMES A 81( Name
811 WEST MOWRY DRIVE 82| Siroet Address (P.O. Box Number is Nol Acceptabie) "
HOMESTEAD FL 33030
¢3
84| Ciy FL Jas Zip Code

11. Pursuant to 1hé provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept tho obligations of, Section 607 0L05, Florida Statutes.

SIGNATURE

SIgnaleD, typod of penlad nare of regtord agont and litls P apphcatie.  {NDTE Aegislerad Agenl s.gralure reqoired when renstaling) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1L - [T oEtETE 1ATITLE [T change ] Acdition
HAME BAAL, SUSANNE V 1.2 NAME
srectaooess | 911 WEST MOWRY DRIVE 13 STREET ADDRESS
Y- ST-2p HOMESTEAD FL 33030 14 CITY-ST-2F
TMLE PD [T oeeeTe 21TIE [JChange (] Addition
NAME BAAL, JAMES A 22 NAME
seevaopress | 911 WEST MOWRY DRIVE 23 STREET ADDRESS
OITY-S1-29 HOMESTEAD FL 33030 2.4CTY-S1-2P
TINE [T DELETE A1TILE " [JChange ] Addftion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY- S1- 2P 3.4 CITy-51-21P
TLE - TJorer aTLE T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- ST-2P 44 CITY-5T-2IP
TILE T oeEre 517011 [T Change ] Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BTy -5T-2IP 540ITY-5T-7IP
THLE [T oecere 6.1 TITLE TJchange [ Addition
HAME 62 NAME
STREET ADDRESS €.3 STAEET ADDRESS
CITY-$T-2IP L 6.4 CiTY-ST-2IP
14. | do hereby certify thal the information supplieg with this filing does no! qualify£rthe exemption slaled in Section 118.07{3))), Florida Statutes. | further certify that tha

information indicated on 1his annual report or supplemental annual roport Is

appears in Block 12 or Block 13 i changed. or on an attachment with an glar

PP — g; MMM!?R

1 ) i accurale and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direcior of the corparahion or the receiver or trustee emporeref] 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

a l~ g+

2 oS- A LTS

CR2E034 (4/97)



