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

CORRORATION FLORDA DEPASTVENT O STATE Mar 03 1998 8:00am
ANNUAL REPORT

DlVISI;;chtaCrLOHrPSC;:iTIONS Secretary Of State

5 1 998 .*‘““
DOCUMENT # F78397 (9)

NATIONAL INSULATION COMPANY

: A

Principal Place of Business . Mailing Address
9% EOWIN A DICKEY % EDWIN A DICKEY
8318 ATLANTIC BLVD. B318 ATLANTIC BLVD.
JACKBONVILLE FL 32211-5785 JACKSONVILLE FL 87851 DO NOY WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
04/27/1082
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 59-2183284 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. .
P ? 5. Certificate of Status Desired [ $8.75 Aadtional
22 [27] Fee Required
. City & State City & State . Elaction Campaign Financing $5.00 may Be
23] ‘ 28] . Trust Fund Gontribution O Added to Fees
Countey Zip Country 8. This corporation owes or has paid the current year intangible
;;] ;ﬂ 30 Pargonal Property Tax dug June 30. Oves [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DICKEY, EDWIN A., SR. ‘ 81] Name -
8318 ATLANTIC BLVD. 82| Street Address {P.O. Box Number is Not Acceptlable)
JACKSONVILLE FL 32211
83
B4| City FL 85| Zin Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agenl, or bath, in the State of Florida_ Such change was authorized by the corparation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or prirtad name of ragislered agont ang e it applcanle © [NOTE: Registerad Agent signature required when 1einstating) DATE

CR2EG34 (10/97)

12. OFFICERS AND DIRECTORS 1 KB} ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e v 7 DeLeTe TITILE [ Change L] Addition
NAME JOHNSON, RUBY T 1.2 NAME

sreeT anoness | 2025 IVYLGAIL OR, E 1.3 STREET ADDRESS

CITY-5T-2 JACKSONVILLE, FL 00000 14 CHTY-51-2IP

e kil ] pecETe 21 TITLE [T Change [ Addition
NAME JOHNSON, RUBY T 22 NAME

staeer aooress | 2025 IVYLGAIL DR, E 23 STREET ADDRESS

CITY-§T-21P JACKSONWVILLE, FL. 00000 2 4 OTY-51-

TME v 1 DELETE 31 TIRLE U1 Change ] Addition
NAME HARTLEY, THOMAS W 32 NAME

streeraooness | 1405 RYAR RD 33 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 00000 34, CITY-ST. 2P

TITLE PD OCJorere " attme [ change ] Addition
NAME DICKEY, EDWIN A, SR. 4.2 MAME

seeraooress | 2015 WYGAIL DRIVE, E 4.3 STREET ADDRESS

CITY-ST- 2P JACKSONWILLE FL 44 CITY-5T- 71

TLE T DELETE 5.1 TITLE CJ Change™ L] Additien
NAME 5.2 NAME

STREET AIDRESS 5.3 STREET ADORESS

CITY-5T-2 54TY-ST-ZP

TME ~ [ DELETE 61TNLE L1 Change 1 Additien
HAME 6.2 NAME

SFREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P - § s4cny-st-ze

14. | hereby cerlily that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
officer or dirgctor of tho corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name aBppears in

Block 12 of Block 13 if ghanged, or qn an attachmengwgh an adgires ' ‘
CICNATIIRE: éﬁmm.ﬂxbulah \ / | / QA (Qm\ﬂaqf? U




