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

PROFIT
CORPORATION
ANNUAL REPORT

1998 hac

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

629619

FILED
Mar 23 1998 8:00am
Secretary of State

1. Corporation Name (8)
HOLLIMYER INSULATION, INC.
Principal Place of Busmoss Maiing Address “ll"l I"""l“ ||||| ||||| "I‘"I"lll"lll” I'I III" I““I’l"“”
1534 HENDRY ST 1534 HENDRY 5T.
SUITE 201 SUITE 201
FORT MYERS FL 33901 FORT MYERS FL 33901 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/13/1979
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
m ;El 59-1057 194 Not Applicable
Suite, Apt. #, oic. Suite, Apt. #, et
uits. Ap e uie. Ap ot B. Cerlificata of Status Desired ¢. $8'75 Aaditiongl
EJ ?ﬂ Fee Required
City & State City & Stale . Eiection Campaign Financing $5.00 may Be
;;l ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrgant year intangible
;l —2_5] ;l 3_0| Personat Property Tex due June 30, Yes [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registared Agont
STEWART, WILLIAM L. 81| Name
1534 HENDRY STREET 82| Street Address (F.O. Box Number is Nol Acceptable)
SUITE 201
FORT MYERS FL 33901 83
84| City FL asl Zip Code

agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisians of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer 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 board aof directors. | hereby accept the appointment as registered

. . (NOTE: Repistared Agent signature raquired whan reinsiating) DATE

Stgnature pod o phnied nans of registered agont and Itk i apphcable f:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P | T 11 THLE [ Crange ~ TJ Addition | =
NAME CLARK,HUGH A.JR. 1.2 NAME §
stheer aooress | 898 CYPRESS LK.CIRCLE 1.3 STREEY ADDRESS &
CiTY-S1- 2P FORT MYERS FL 14 CATY-ST-21P &
TITLE [3§ T DELETE 21TMMLE CJ change [ Addition | O
NAME CLARK, RUTH J. 22 NAME
seet aovhess | 896 CYPRESS LK. CIRCLE 23 STREET ADDRESS
CITY-51- 2P FORT MYERS FL 2 4CMTY-ST- 2
e 73 3 peLete 31TTLE [F Change L] Addition
HAME CLARK, HARVEY A. 32 NAME
street aooess | 898 CYPRESS LK. CIRCLE 33 STREET ADDRESS
CIFY-51-2IP FORT MYERS FL 34.CATY-ST-2IP
ILE AS [T peLeTe 41 TME [J Change ] Addition
NAME STEWART, WILLIAM L. 1.2 NAME
stheet aoress | 1534 HENDRY ST, #201 43 STREET ADDRESS
CITY-51-2P FORT MYERS FL 44CITY-ST-2P
TINLE [ Toeete 5.5 TLE T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1- 2P 54 GITY-5T-2P
ILE [ DeLETE 61TILE [T Change [ Aadition
NAME 5.2 NAME
STREET ADIHIESS 6.3 STREET ADDRESS
CITY-ST1-21 64 CITY-5T-2P

indicated on 1

is gnnual reporf of supplemaental annual reporl is true and accurate and t

14. | hereby corlifﬁ that the information suppliad with this iling does not qualify for the exemﬁg’on stated in Section 119.07(3)). Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corpgalion of the recaiver or truslee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changhd, or on anceﬁqnznt wilh an address.
CICNATIIRE: 5 0 And P -‘”dri‘w"?q-: Of&bévxu, Pocidont

3/!:/% 94 935 4df0e



