FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
QIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Marne:

HOLLIMYER INSULATION, INC.

62961 9

(8)

Principal Plase of Business

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

R

1534 HENDRY ST, 1534 HENDRY §T.
SUITE 201 SUITE 204
FORT MYERS FL 33801 FORT MYERS FL 33801-2065
us us 3. Date Incorporated or Qualified | 3a. Date of Lasl Repon
07/13/1879 02/06/1896
2. Pancipal Poace of Busingss 2a. Mailing Address 4. FEI Nurbar Applied For
£l 26! 50-1957194 _|Not Applicable
Suite, Apt #, el Suite, Apt. #, &t i
e, Ap ¥, el wie. Apt 8, ele 5. Certificate of Status Dasirad O 38'75 Addlltional
22] 27! Fee Required
City & Sitatn _ Caty & Stale 6. Elsction Campaign Financing $5.00 May Be
23] ‘ 28] Trust Fund Contribution Added to Fees
Zip o Cauornry Zip Cauntry 8. This corporatior has liability for intangible tax under s. 199.032,
;II 25[ 21;] -3_0“1 Florida Statutes Oves Tlao
9, Name and Address of Current Reglistered Agent 10. Neame snd Addreas of New Registersd Agent
STEWART, WILLIAM L. 81) Name
1534 HENDRY STREET 821 Street Address (P.O. Box Numbser is Not Acceptable)
SUITE 201
FORT MYERS FL 33501 L
B4( City FL B5| Zip Code

11, Pursuant o the provisions o Sechons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purposs of changing its registered
officer or regislercd agent, or bath, i the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with and zecept the obhgations of. Seclion 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE o e . N
Shgatis Tyt o prnie e ame o b EGODE a0 b b g icable (HOTE: Rugislarag Agent signalure required when reinstating) DATE
12, OFFICERS AMD DHRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS (N 12
THLE P [T oeLeie L1TILE [T change  E_T Agditien
HAME CLARK HUGH A..JR. +2 NAME
sineet anciess | 896 CYPRESS LK.CIRCLE 13 STREEF ADDRESS
s | FORT MYERS FL 14 CTY-ST- 2P
TILE () C1DeLETe Z1TILE [Jchange L] asdition
NAME CLARK, RUTH J. 22 NEME
stazer anoness | 896 CYPRESS LK. CIRCLE 23 STREEY ADDAESS
cuv-soze | FORT MYERS FL 2 ACITY- ST-2P
TITLE VP [T DELETE $1TME CJcrange L Addition
NAME CLARK, HARVEY A, 32 NAME
sreeer appress | 896 CYPRESS LK. CIRCLE 33 STREET ADDRESS
ow-si.oe | FORT MYERS FL 34 CITY-57.2P
TILE AS [T GELETE 41 TIE [T change T[] Adsttion
HAME STEWART, WILLIAM L. 4 2 NAME
sacer aooress | 1534 HENDRY ST., #201 4 3 STREET ADDRESS
onv.sr-ae | FORT MYERS FL 44 CIIY-51-2P
TIEE [ oeLETE S1TITLE [T change [ Addition
HAWE 5.2 NAME
STREET ADDRESS § 3 STREET ADURESS
GiTy -ST- 71 54¢IIY-51-2P
T B [T oFLETE 6.1 THLE [“Ythange L] Addition
HaMe .2 HAME
STREET ADCRESS 6.3 STREET ADGRESS
LAy -51- 21 §.4 0ITY-5T-ZP

appears in Block 12 ar lex(,k

SIGNATURE:

an 0”}

SGH ‘IUHE AND ‘YPED OR PHIN]ED NAME OF SIGNING

with an address

A e

Fexg i

CHDR

14. | do hereby certfy that the infarrmalion supplicd w.th this Thing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the
information inchcaten on this annual report or suppremental antual ropor is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or d reclor of the corpurd on af the fo ewcr or?:swe ompowered to execute this repant as reauired by Chapler 607, Florida Statules; and that my name

SRt 1 L 07 Qdl-dg3029

Cale Llaytwmt. Phone #



