FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT . Secretary of Slale
1996 NG o/ DIVISION OF CORPORATIONS

DOCUMENT # 682749 (7)

1. Corporation Name

ENERGY SAVERS INSULATION CO.

I ERA

MRV WAL

Principal Place of Business Mailing Address
18290 SW 100 STREET 18280 SW 100 STREET
MIAMI FL 33196 MIAMI FL 33196
3. Détﬁliriceolqiargtad or Qualified | 3a. Da& }3;6731 Report
| 2. Principat Place of Business 2a. Mailing Address 4. FLI Number Applied For
21—| ;El 59‘2044819 Not Applicable
| Sulte, ApL. 4, etc. Suite, Apt. 4, etc. 5. Cerificate of Status Desred [ $8.76 Addilonal
22 ;ﬂ Fes Reguired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23—[ ?(;I Trust Funa Contribution &) Added 10 Fess
|7 | Country Zip | Gountry &. This corporation has liability for intangible tax under s 189.032,
24 25] (29} 30] Florida Statutes [J ves Oino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
GARCIA, ONEL 82| Street Address (P.0. Box Number is Mot Acceptable)
18290 S.W. 100 ST.
MIAMI FL 33196 83
84y Cny FL B5| Zip Code

11, Pursuant 1o the provisians of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. | am
famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . e e, ! — U
Big e 1yo0d or prirtad rame of registered agent 2nd 105 i€ apphicabie NOTE " Rogrotered Agen: signat e reduined when ra nstaligh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE P ] DELETE 1L 1TITLE [ Change [ Adgition

HakE GARCIA, ONEL 12 WAME

serraooness | 18290 SW 100 ST, 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 33196 140ITY-ST- 2P

s VP ] DELETE 7 tTILE [ Chance [ Addition

ALK GARCIA SR., ONEL 22 NAME

sierf apeess | 18290 S.W. 100 ST. 23 STREET ADDRESS

eiy-s1-21 MIAMI FL 24CITY-5T-2P

TILE ST [ DELETE 31TME [ Change [ Addition

BAME GARCIA SR., ONEL 32 NAME

st anoess | 18200 S.W. 100 ST. 33 STREET ADDRESS

CITY-S1- 2P MIAMI FL 34 CITY- ST-2IP

TINLF (] DELETE 41 TILE {7 Change [ Addition

NEME 42 NAME

SIRE(T ADDRESS 43 STREFT ADDRESS

Y- S1-2P 44 0ITY-5T- P

TLF [] DELETE 5 1 THTLE [ Change ] Addition

NALIE 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

LIy -S1-2P 540ITY-51-2

TLE [ DELETE 6 1TI0LE [O change [ Additon

NATE B.2 NAME

STREET ADORFSS 6.3 STREET ADDRESS

ClY-8T- 2P B4 CITY-51-2P

14. | do hereby certify that the informatian supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certily that the information indlicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect £s it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tha! my name

appears in Block 12 ar Block changed, 'an atlachment with an address.
SlGNATURE: T .ﬁ%&%ﬁ?&;n OR DIRECTOR T ¢’izﬂk“g%{)é_uglfze?

CR2E034 (12/95)




