FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
N PROFIT @RS, (LonDADLPARIMENI OF STATE

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 685442 (6)

1. Corporation Name

SANTA FE INSULATION, INCORPORATED

JRR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Scoretary of State

DIVIS!IGN O CORPORATIONS

Principal Piace of Business Vrrxzhil ng| Adhess
225 E ANDREWS ST 1105 W MADISON 3T
STARKE FL 32051 STARKE FL 32091
s us 8. Date Incoporalod or Oualipd | 3a. Date of Last Report
2. Principal Place of Business ' “12a. Ma 1m<:1 Addess 4 FFiNumber o Applied For
21| e8] - B _ 1B 59-2025264 . N5t Applicatye
; clite 0 e -
Suite. Apt &, ela. _—— APt #, ot 5. Certifiate of Slatus Desired M $8'75 Adc!mona\
@ Eﬂ Fee Required
| _ City & State | Cuy&Sme 6. Election Campa:gn Financing $5.00 Mmay Be
231 zsl Trusl Fund Centributon O Added o Feas
- 21y Counlry | 21 ) Couritry 8. lhis corporation has hakility for intangivle tax under s 199.032,
24-| El 29] 30-1 Flaria Statutes Yes [JNo
i 8. Name and Address of Current Registered Agent B ‘ 10 Name and Address of New Registered Agent i
B1| Name
COOPER, JOHN S. 82| Grect Address [P0 Box Nurbser 15 NOUACCEEbIE)
100 W. CALL ST. g .
STARKE FL 32091 83
"84 -Ejlly' i - - FL ‘85 Zi Code
37 Parsuant i the provisions of Sactions 607 0502 and 607. 1508, Florida Statutes, the: Shove mamed carporaban suomits this statemenl for the purpase of changing its regislered ofice
ar registerad agent. or both, in the State of Plorida Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agant. | am
farihar with, and accept the cliligations of Section 607 0505, Fiorida Statutes
SIGNATURE _ e . _ . o o . o . o o
Shar a7 re, by wr gt L r'|1.73 SRR I U _.'l» *a B (OITE Fie ovwre o At S ine fe e oo oo it g - CATE ru:)s
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FCERS AND DIRECTORS IN 12 %
TIF ST [ DELEIE 11 TE [J Chang: [ Addition | —
KaME HEAPE, CAROL 12 NN 3
STHEE| ADDRESS 1105 W MADISON ST 12 STHEET ANDRFSS ﬁ
o
| cir-si-zp STARKE,BRADFORD, FLOOOOG o 140 -S1-2P e .. e
TILE P [ oaFrE 21E [J Cungs [ Addten | &2
NAME HEAPE, WALTER £ 72 NAME
STKERT ADDRESS 1105 W MADISON ST 29 SIREET ADD S5
| cov-st-2n STARKE,BRADFORD, FLO0000 ~  ___ Qescwesize e o
TILE [JDELETE KRRLN: (1 Change  [] Additon
NaME RELE S
SYREET ADBRESS 33 SIKEHD ADDRESS
Cirv-si 02 - e @EALIYRLIE e e - ]
ek : [ DELETE 4 L TITLE [ Crargs  [[] Addition
BNt 47 A }
SIKEE | AODRESS . 4 3 GTREET ANDHERS
CrY-57-77 ) o L 450008108 . .
(i3 [ ofLete 5 1T1E [] Change  [] Additon
NAME 52 At
STRZTT AOTRISS 53ASTHEE Y ATDRESS
CiTy-51-2F ~ B S ATV 5021 -
TTLE ] DOUETE & 1TITLE [ Cnange  [] Adducn
NaME &2 hat:
STRELT ADDRESS F3 STREFT ADEAESS
iy -5-#F ) Y sacnysizae )

14, | do hereby certify that the infannaton suppiod with this tlng 15 volurtar by furreshecl and goes not gual fy for the exemphion stated in Section 119.07(3)k). Florida Stalates. | further
certify that the information indicatad on this ansoaal regport o supplemental annual report s true and accurate: &3 that my sgnature shall have 1he same legal effoct as if mante under
aath: that | am an officer or director of the Corparahan o 198 recriver o bustes ernpowered t0 exaecute s report as reduired by Chapter 807 Florida Statutes; and that ny name
appears in Block 12 or Block 12t changerd o 01 an atlachment w th an adidress

SIGNATURE: %{WW Mary Carol Heape March 1, 1996
"7 GIGNATUREJAND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T e o T TRg e P n




