FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION AR § ‘ Sandra B. Mortham
ANNUAL REPORT S LA Secratary of State
1996 TS DIVISION OF GORPORATIONS

1. Corporation Nane

DOCUMENT # F78397 (9) od

0
NATIONAL INSULATION COMPANY 1740
Principal F:Iace of Business Mailing Address
% EDWIN A DICKEY % EDWIN A DICKEY
8318 ATLANTIC BLVD. 8318 ATLANTIC BLVD.
JACKSONVILLE FL 32211-5765 ﬂnéCKSOWILLE FL 87851 3. Date Incorporated or Qualified 3a. Date of Last Report
- 04/27/1982 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 592183284 | [Not Appicabis
Suile, Apl. #, elc. | Suite. Apl. #, etc. 6. Cortficato of Status Desiod [ $8.75 additionat
El 27-| Fee Reguired
City & State B City & State 6. Election Campaign Financing a $5.00 May Be
E‘ 2;] Trust Fund Contribution Added 10 Feas
2 | Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 2s] 29| [30] Fiorida Statutes OO ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
D'CKEY, EDW'N A.. SR 82| Strost Address (P.O. Box Number is Not Acceptable)
8318 ATLANTIC BLVD.
JACKSONVILLE FL 32211 8
84| City FL [ssl 2ip Gode

11. Pursuant to the provisions of Sections 6807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
famibar with, and accept the abligations of, Section 607 .0505, Fiorida Statutes.

SIBNATURE _ . . . e — I
Sgnarure, typed or printed rame of regstered agent and tlle if applicatio {NOTE Rogistered Agent sgnature ieq.aired when reinstaling) DATE

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

TILE DV [ DELETE 1.1 TILE [ Chang: [ Additian

NAME JOHNSON, RUBY T 12 NAME

STREET ADDRESS 2025 VYLGAIL DR, E 4.3 STAEET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 00000 14 CITY-ST-21P

TILE ST [ DELETE 2.1 TI0LE [C] Changs  [J Addilion

Nkt JOHNSON, RUBY T 22NN

SIRLET ADDRESS 2025 WYLGAIL DR, E 23 STREET ADDRESS

CIv-51-2¢_ JACKSONVILLE, FL 00000 g zecim-sz

TITLE v [3 DELETE 3 1TIILE [C] Cnang: [ Addition

Nt HARTLEY, THOMAS W 32NN

SIRFET ADDRESS 1405 RYAR RD 33, STREET ADDRESS

orvstae | JACKSONMILLE. FL 0000 s401v 51 20

(13 PD [7] DELETE 4 1TNLE [ Changy ] Addition

AN DICKEY, EDWIN A, SR. 42 NAME

SIREET ADDRESS 2015 WYGAIL DRIVE, E 43 STREET ADDRESS

CITY-§1-2iP JACKSONVILLE FL 44 GiTy-8F- 2P

THLE {"] DELETE 5 1TLE [J Chang: [ Addition

NsME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CiTY-§1-2P ) 54 CITY-51- 2P

T [] DELETE 6 1TITLE [ Chang=  [] Addition

NAME 6.2 NAME

STHEET ADDRFSS 6.3 STREET ADDRESS

GlIY-51-2IP 6.4 CITY - §T-2IP

14. | clo hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
Gertity thal the information indicaled on this annual report or supplemental annual report is true and acclrale and thal my signature shall have the same legal effect as if mada under
oath, that | am an officer ¢r divector of the corparation or the recaiver or trustee empowered to execute this repart as required by Chapter 807, Flovida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE: @wmg

SIGNATURE AND TYPED OR PRI

G OFFICER OR DIRECTOR T Daw 77 Caywewe Frere k|

CR2E034 (12/95)




