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

[ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARTMENT OF Feb 05 1997 8:00am
ANNUAL REPORT ; Secretary of State
1997 rt DIVISION OF CORPORATIONS S ecretaI 5 Of State
POCUMENT # 825927 (7)
ANCO INSULATIONS, INC.
10O
15981 AIRLINE HIGHWAY 15981 AIRLINE HIGHWAY
£ 0. BOX 8370 P. 0. BOX 83730
BATON ROUGE LA 708840720 BATON ROUGE LA 70884-37%0
3. Date Incorporated or Quatified 3a. Date of Last Report
03/22/1971 _02/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;gl 12-0600676 Not Applicable
Suite, Apt. #, cte: Suite, Apl #, etc - ] $8.75 Additional
ZI LE] 6. Certificate of Status Desirad O Feo Required
| Cily & State | Cuy & State 8. Elaction Campaign Financing $5.00 May Bo
23] _ _ 28] Trust Fund Contribution 0 Added 10 Fees
Zip | Couniry Zip Country 8. This corporation has diability for intangible tax under . 199.032,
24 25 20] 130] Florida Statutes Clves [Jho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CASON,WARREN 81 Name
1816 EXCHANGE NATIONAL BANK 2| Street Address (F.0. Box Mumber 1& Nol Accoptabioy
TAMPA FL
B3
84| Caty 851 Zip Code
FL

1. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or reg-stered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent | am farmnar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o
_— Siguata o by o prated aand ' regeeienid agen ard ttle it applable, {NOTE Pegisisred Agenl gignalure required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T OFLETE 11T [JChangs [ Adattion
hAME ANDERSON JRR L 12 NAME
streer sooress | 3333 MCCARROLL DR. 13 STREET ADDRESS
CITY §1- 20 BATON ROUGE LA 14 CY-ST-2P
TILE VD [J ceLere 21TITLE 1 Crange LT Adattion
NAME BOURGEQIS, RONALD J. 2.2 NAME
sraeer anceess | 221 EAST WOODSTONE 23 STREET ALDRESS
CITy-S1-21P BATON ROUGE LA 2 40ITY-S1- 2P
e “TSTD [] petete 31TILE [Jchange T Addition
NAM WALKER, JOHN D. 3.2 HAME
steer anpress | 12721 ARUNGFORD 33 STREET ADDRESS
| crvosi-2e | BATON ROUGE LA 34.0ITY-§1-2P
TITLE VD [F DELETE 11T1LE ‘ L] change [ Addition
NAE JOHNSON, HAROLD F. £ 2NAME
streer anorrss | 10712 CAL ROAD 43 STREET ADDRESS
ore st ae | BATON ROUGE LA LATITY-§T-2P
T VO [_I pELETE 51TILE [T change ™ E_] Aadition
HAME VIRGETS, THOMAS F. £.2 NAME
simzeramoress | 5445 BENNINGTON AVE. 5.3 STREET ADDRESS
arv-si-ar | BATON ROUGE LA BACITY-$1-2P
e T[] pecere 61 TITLE [JChange L Addirion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LT -S1- 2 64 CITY-ST-2IP
14. | do hereby cerlfy thal the information suppied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. [ further carlify that the

nformation indicated on this annual repon of supplemental annual report is trug and accurate and that my signature shall have the same tegal effect &s if made under oath; that
L am an ofticer or director of 1he carporation of the rece:ver of lrustee empowerad to exacute this report as required by Chapter B07, Florida Statutes, and that my name
appears in Block 12 or Block 13.4,ch t with an address.

SIGNATURE: SR A NANITHE Y 1/28/97 (504) 752-2000
7 sisHafURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prione &
i “a

ged, or on an ajac

CR2EQ34 (9/96)




