FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 2o R
DOCUMENT # 671544 (5)

1. Corporatan Narnig

PENSACOLA INSULATION, INC.

FLORIDA DEPARTIMOET OF STATE
Sandra B Marihoar
Secretaty of State

DIMISION G CORPORATIONS

1 UARTARRA

Principal Plaze of Buminess r” mu ;\'1 dresss

6900 CEDAR LAKE DR. 6900 CEDAR LAKE DR.
PENSACOLA FL 32526 PENSACOLA FL 32526
| 3. Date Incorporered ¢ or Guaihed 3a. Date of Last Report
|72, Prropal Place of Business o 2a. Malng Address T e Fe T Nuniber - Applied For
21] . S | R SN ol s 14 S L [NetAppicatis |
) St - .
Suite, Apt #, et | S Aptonex 5 Comtoae of Status Desired O] $8.75 Additional
22 271 Fee Required
City & State Ciy & State 6. Election Carmpagn Financng 0 3500 May Be
EI 281 Trust Fund Contributan Added to Fees
Zip | Gountry AL  Counby 8. This conparanion has fiab»ity for intangibie tax under s 199,032,
24 25 29J 30] [ Florida Statutes m Yes [ JINo
5. Name and Address of Gurrent Registered Agent [ {0 Name and Address of New Reglstered Agent
B1| Name
KIMMEL, ROBERT R. (ESQUIRE) 82 Stroel Adiioss (PO Box Number 15 Mol AGGeptabio]
213 SOUTH ALCANIZ STREET .
PENSACOLA FL 32501 8
84| Gity i FL lss Zip Code

™14, Pursuant to e prawisions of 502 anc Bu7 1505 Flancks Stah s, (e above named t-v;>~n Ao sulvinls this statement far the purpose of changing its registered office
or registered agent, or bath, in lhe‘ State of Flonds Such changs v amhcuue,_\ byt Gorpanation's board of directacs | heretsy, accept e appontment as registered agent. lam
farmihar with, and accepl the obk: aabons of, Sorhon 807 0500, Flond Statutas

SIGNATURE. _

CR2E034 (12/95)

L R e W T g e g ittt i et et AR
12. Qi t b 13. AL1[)IT1CJNS’Cr1ANGLS T0 OFFIVE RS AND DIRFCTORS IN 12
TITLE STD ) T L_][”:lfii T ”17 WI!hF- o D Chaﬂge D Addition
NaMé JERMNIGAN, JOYCE H L2 bt
SIAEET ANGHESS 6921 CEDAR LAKE DR. CASTHEE] ADDRESS
Ly-S1- 7P PENSACOLA, FLODOOO VA UTY ST 2R ) _
THLE PD [ DeLE it 2 1IE [ Crange (] Additien
NAME JERNIGAN, LUTHER H 27 HSME
STREET ADDRESS 6921 CEDAR LAKE DR. YASTRIE™ ATORESS
ol sl aF PENSACOLA, FLOOODO  baonesiae | o )
NILE [ DLkt 1 HILE {7 Change  [] Additon
hAME 32 KAy
STREFT ADDR: 5 313 SIK:HEADZRESS
Cily-ST-2# i o N AR o
TITLE [] DELEIE 41 TILE [J Change  [] Addikon
NAME &7 KEME
SIREET ADURESS 33 STREET ATDRESS
CITY-SF-2IF o o . 4400y 51 a7
TILE ) OELeTt SITIE ) Change ] Addition
KA 52 han
STREET ADDAE S EASIHE Y ADLRIRS
CItY-81-217 e Maysiw ] ~
Tt [ DeLklE LI [} Changs  [[] Acdition
NAME 53 AL
STHEET ALTFESS BASTREET ACDREGS
LY -§1- 20 ] £4CITY S A

18,71 ddo hereby centify that the in‘annation suppked with this fiag is voiuntariy Lnished and does not 1F|fy tor the exan I[lth)l\ stated it Secton 119 07(3)K), Flonda Statutes. | further
cerlify thal the inforrmation indaated o tnis annual report o sapplenonta £oaual repart is e and accurate a wh that ry sature shall have e sanie legal efrect as if made undear
catiy that | am an officar o OF the COrpor ation el Tne re or brustee empowored 1o exesate this ropor as requred by Chapter 607, Flonda Statutes; and that my name
appears i Block 12 or 3if changed o 01 lorgnl with @ adeess

SIGNATURE: $FFICER QA GIRECTOR %(? 6 @l -0"(/ O

o e P,

FIGHATURE AND TYPED OF PAIN NAME OF SIGHINGS




