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

Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 685442 (6)

4. Corporation Nameo

SANTA FE INSULATION, INCORPORATED

TR AR

Principal Place of Business Mailing Address
225 € ANDREWS 5T 1105 W MADISON ST
STARKE FL 32001 STARKE FL 32081
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 28] 59-2025264 Not Applicable
Suite, Apt. #. et Suite, Apl. ¥, efc. i
—l “ i © v P §. Certificate of Status Desired B $8'75 Additional
2 E] Fee Required
City & Stalo City & Stata 6. Election Campaign Finanging $5.00 May Be
El m Trust Fund Contribution Added to Fees
2Zip Couniry 2ip Cauntry 8. This corporation owes or has paid the currend year Intangible
24 28] [20] [30] Personal Properly Tax due June 30. [ 1Yes 8 No
9. Name and Addrass of Current Reglstered Agont 19. Name and Address of New Registered Agent
ROSIER, PHYLLIS M PA 81| Name
100 W CAU' ST 82| Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32001

a3

84| City FL Iasl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reqistered
affice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am lamilar with, and accept the obhgations of. Seclion 607.0505, Florida Statutes.

SIGNATURE ____
Slynature, typad o panind e ol ogisicred agnnt and btk it applcable (NOTE: Angislered Agent signature required whar rainslating) DATE
1z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITE P T orLeTe +1TILE ] Change” [T Addition
NAME HEAPE, CAROL 1.2 NAME
sweeraponess | 1405 W MADISON ST 1.3 STREET ADDRESS
CIY-SI-7p STARKE FL 1.4 CITY-ST- 2P
i P DX DELeTe 21 1(TLE [JChange ] Addition
HAME HEAPE, WALTER E 22 NAME
sweeraovress | 1105 W MADISON 8T 23 STREEY ADDRESS
Y-S0 2P STARKE, BRADFORD, FLODO0D 2 4CITY-§7-2P
e w [T oe(rre A1 TLE [Jenange [ Acdition
NAME m. WA‘-TEH E m 3.2 HAME
sreeeranoress | 4144 SW 154 8T 3.3 SIREET ADDRESS
LIrY-51-2IP ARCHER FL 34.CITY-ST-2P
e 5T T OELETE 41 WTLE T Thange [T Addition
NAME LHCTENBERGER, LOUISE 4 2HANE
staeer aophiss | 2679 NW 205 ST 43 STREET ADDRESS
ClY-ST-7P LAWTEY FL 44 CITY-§T-2F
TMLE [T DELETE 51 TIMLE U TChange [ Addition
NAME 5.7 NAME
STREET ADDRESS § 3 SIREET ADDRESS
ITY-ST-2P 54 CITY-SI-21P
TIE [J oeuere 61TNLE [t Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-78 f sacov-stzp

14. 1 hereby certity that the information suppliad with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repon of supplomental annwual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corporation or the receiver or truslpe empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1Wn d, of on ap attachme ithfan addrass.
USRI ATIITSE AL A D &4 'U; ;JA’ ELl. : ﬂﬂﬁ;’n o™  J A OO0 (2.\G1 U <Lt

CR2E034 {10/97)



