e |
FILE NOW: FILING FEE AFTER MAY 11§ $2275.!l_l_]______

{ PROFIT SEL FLORIDA DEPARIMENT OF S1ATE
CORPQORATION 1 : Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F68046 (4)

1. Corporaton Name

AMERICAN INSULATORS, INC. OF JACKSONVILLE

SN (1]

Maiting Address

Piincipal Place of Business

% EDWIN PRESSER 6905 DISTRIBUTION AVE §
4811 BEACH BLVD. JACKSONVILLE FL 32256
JACKSONVILLE FL 32207 us

3. Date iIWC(-?p;ééafd:i EJrWG‘L-Ié-ll_fEC_I_"TSa. Dale of Lasl R_e,ég

0231982 03/17/1685

| 2. Principal Pace of Business | 2a. Mailng Address . 4. FErNumber” o Applied For
2] e o 58-2194961 [ INot Appicatie
Sui 1. #, eto. Jike, Apt. kel . iti
Lite, Apt. #, et | Suite, Al 7, elc 5. Cortfieats of Status Desiad 0 $8.75 Additiona)
27] - Fee Required
City & Stale | City & State: 6. Eioction Campaign Finarncing O $5.00 may Be
[23! o - i o z?k ) 1 Trust Fund Contribution Added ic Fees
| I _ Coauntry | Country 8. This corporation has liabifity for intangitde tax under s 199,032,
Eﬂ 25] 291 LT Flonda Statutes ] ves [ONo

10. Name and Address of New Registered Agent

81| Nare
4011 BEACH BLID i i
SUITE 302 83

JACKSONVILLE FL 32207

8] iy

FL 8517.5 Cotle
1. ?LFS{%F}!— 10 e provisions ol Seclions 607 0602 and 6071508, Florda Statutes, the above nameil corporalion submits this stafenent for 4o 'p;urposo of changnyg its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporalon's bivard of directors. | b sy anscept the appointment as registored agent, | am
farmfiar with, and accept the obligatons of, Soolion B0Y.0505, Flonda Statutes.

SIGNATURL . . . . . B E
| B S e S O i e O teg et At L e Al R i mp e Ay 7 _Dane o
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OF FICESS AND DIRECTORS IN 17 @
[T B ' T DJoari Trme T T [ thangs  T) Addion §
NN COHEN, STANLEY W 17 Naw: 3
SIMEE T ADDRESS 3365 CHRYSLER DR 3 SIHEL | ADDRESS S
CHY-S1-7IF JACKSONV".LE, FL 00000 TACIY-S1 A8 %
T v - ) [jDELFT[ Voo T ST o O Cnange ] Addition 1©
NAME MILLER, JOSEPH J 27 NAME
SIREF 1 ADLRESS 606 ANASTASIA CONDOS 23 GIEEL T ACDRESS
e | STAUGUSTNEBCHFL crnes
T2 [ - i [ 74 (SRR (RN SR T N o O
Kat: COHEN, NANCY M 32 NaME
SIBEET ADIFESS 3365 CHRYSLER DR 33 SIRELT ADDRE S
| onvsioze JACKSONVILLE, FL 00000 N - 24017 7 _ o
e T Copgonee T Qe T T T T T T Chaege [ AdMion |
bt COHEN, JOSEPH 42 M
STFET ADDRESS 3365 CHRYSLER DRIVE 43STRED ADDKESS
| oryv-size o JACKSONVILLE fl- - A4CHY-51-2F e ) ]
I ) DELETE 5 1 THLE (] Cnange  [] Addtticn
NAM: 52 HAME
SHREE | ADDRTSS 53 STHELY AZDRISS
L . saprvestae ) R
THILE [ DELETE £ TTINE [T Change  [] Addition
NAME B2 NAME
STKELT ADDMESS 63 SIRLET ADLRESS
| G+ Sl-2ip E4Cy-51 2R \ I — —

14. 1 do hereby cerify thal the information suppiied with s fing s voluniarily fusmsied anc dogs not qualily for 1o eremption stated n Sostion 1 19073k, Fionida Stalutes. | funner
certify that the infermation indicated on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if mads under
cath; that | am an oflicer or director of 1he corporation or the recever or trustee empowered 10 exatule this report as requirad by Chapter 607, Florda Statutes; ang that my name
appears in Block 12 or Block 13 it ggangad, or on an attachment with an address

-3 -9¢

SIGNATURE: _ el e :
GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ X Loyt Bof 2o W




