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

DIVISION OF CORPORATIONS

1998
POCUMENT # 594978 (9)

SANTA ROSA ALL WEATHER INSULATION, INC.

KOO A TR

o ;P%?:mION FLOH:E:\ nler:A:.T“':i’::h?.: STATE Feb 1 1 1 99 8 8 : OOam
ANNUAL REPORT 2 Secratary of State Secretary Of State

Principal Plage of Business Mailing Address
6132 NW. T4TH AVE, 6132 NW. T4TH AVE.
MIAMI FL 33166 MIAME FL 33166
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/28/1978
2. Principal Placeé of Business 2a. Mailing Addross 4. FEI Number Applied For
m 26 59-1884454 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
P uie AP 6. Certificate of Status Desired O $8.75 Addional
@ ;ﬂ Fee Ragquirad
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribxution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cu[%p/year Infangible
24 ;El 1;‘ 30 Parsonal Praperty Tax dua June 30. vos [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, GUILLERMO B1| Name
4011 WEST FLAGI-ER ST- 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 403
MIAMI FL 33134 83
B4| Cily FL 85| Zip Code

11, Pursuani 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 agent, or bolh, In the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. { am familiar with, and accep! the obligations of, Saction 607.0505, Floriga Statutes,

SIGNATURE

Signalute, tynped of priniexi name of registered agent and (o i applicable {NOTE Registered Agenl s4gnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE LITITLE [T Change [T Addition
NAME GOMEZ‘ ERDiO 1.2 NAME
smeeraporess | 909 ALBERCA ST 13 STREEY ADDRESS
CITY-ST-2iP CORAL GABLES FL £ DITY-ST- 7P
THLE [T DeLETE 21TIMIE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDAESS
City-ST- 2 2. 4CiY-$1-2IP
TINE [ pecETE 31 TLE [T change 1T Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
.| oriy-sT-20 34. CITY-SI- 2P
& tme [ DELETE L TTLE [ Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-21 44 CITY-S1-2IP
TILE [T DELFTE 51 TIILE [T change [T Acition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIFY-S7-20P
e CT DELETE 61TNLE [ Change [ Addition
1 name 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2IP .4 CITY-§7-2IP
14, | hereby certify that the information supplied with this filing does nat quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the intarmalion

indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same lega' effect as f made under oath; that { am an
officer or director of the corporation or the roceiver or trusteée empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my narme appears in

Biock 12 or Block 13 if changed, pr on apattachment with an address
BIANATHIDE. )‘M e I 30J/5‘72-5‘.2 ¢q

CR2E034 (10/97)



