SECOND NOTICE: CORPORATION WILL BE DISSOLVED 0“ OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTME WY OF STATE.
Sard-a B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Principal Place of Business

DOCUMENT # F95000005443 (5)

1. Corporation Mama

NCR WEST COAST INSULATION, INC.

895 WEST 2600 EAST
SALT LAKE CITY UT 84119

Maling Address

895 WEST 2600 EAST
SALT LAKE CITY UT B4119

A O A

3. Dale Iricorporaled or Quahbad

11/07/1995

Ja. Datc of L

|2 Prncipai Place of Busness o 2a, Maiing Address e 4. FEINuniber o "}:{S;QGEE{;E{
nl 3218 Marion Himser || a8 Mnaien \Drrees 870547888 ot Al o
Suite, Apt # e'c Suite, Apt #, el ) ) $8 75 Additional
m 27] 5. Certificale of Status Desred [:! Fee Required
_"ﬁ-..qlf“p | &Siate’ 6. Eloction Campaign Financing D $5 00 May Be
;;l 6RT L{l:l.' ? Le i sl 28-! LA 72'{“-»5 'ﬁ—‘.—‘ Ll odl Trust Fund Cantribution Added to Fees
&p (UL"“W 4 Counlry 8. Tris corporation hias hatelity for intangiie tax under s 199 032,
24) 2.397¢s 28] usA 29| FSGIG an| ¢t Flonda Slatdtes vos [ ] Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
B1| Name
HUNT, JUDITH A
3218 MARION STREET 82| Swreet Address (P.O. Box Number is Nat Acceptable)
FORT MYERS FL 33816
83
84| Ciy i:L 85| Zip Code

11, Pursuant ta the prov sions of Seclons 607 0502 and 607, 1508, Flonida Statules,

Ine abave-named corporation submits this statement far the purpose of changing its registered

olfice or registered agent, or both, in the State of Flonoa Sach change was authorized by the corparabon's board of drectors | hereby ascept the appantmont as regstered
agent | am fanuhar with, ard accept the abhgalions of, Section B07.0505 Florida Statutes

SIGNATURE

14, | da hereby cortly that Ine nlormat on supphed with 1hig L 1g is \r()\un[anly turnished and does nat qual fy for the exempbon statod i Seson 119 D2(3)i=}, Flonda Statute
us annual reporl or supplemental annual repart is roe and accurale and that my :,uqnalurs_ shall have the same lega effe
Lthe corparation or the recewver or fruslee empowered to execute s report as required by Chapter €17, Florida Statutes, and
that my name appears in Facs 12 ar Back 13 1f ch

furlher cernry that the informanon indwcatoed o I
made under aath, that | am an oficer or director

—_—
s

SIGNATURE:

" SIGNATURE AN

i Ty e i ran s L ey TR TE B 3 Ak mdne S s wE i fe Gt Ay
12. or VICERS AND DHECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P [T veeie VITITE T Cnange ] Addien
RAME HEINTZ, RANDY J 12 NAME
sterranoerss | 4853 SOUTH HUGO AVENUE 17 STREET ADDRESS
CITY-S1-7P SALT LAKE CITY UT 84117 140y -S1. 2P
TITLE DV [:]‘DELETE T 721 TiTLE o - [__I Change [_| Addition
NAME NIPPER, PAUL F 22 NAME
staeeraooress | 4128 SOUTH 1175 EAST 23 STRELT ADDRESS
CITY-ST- 2P SALT LAKE CITY UT 84117 240TY-5T-77
TITLE 1)) [T oeuete 31 TILE T Crange [ ] Addition
NAME NIPPER, DAVID E 33 NAME
staeeT aooress | 895 WEST 2600 EAST 33 STAFET AODRESS
CTy-51-2IP SALT LAKE CITY UT 84118 B 34 00 STz
TITLE v [T oecere 4" TINF [_—__| Cnange [_j Adiiban
HAKE JOHNSON, ROBERT L 4 2HAME
seer anoaess | 5201 SW 24TH PLACE 43 STREET ADDRESS
DIY-S1-21 CAPE CORAL FL 33914 o 14077 -51-21 e
TIILE SD [T beeete 51TINE [T change [T addition
NAME NIPPER, BETTY J 5§ 7 NAME
staer acoress | 895 WEST 2600 EAST 5.3 SIAEET ALDRESS
Oy ST SALT LAKE CITY UT 84119 5400y -§1-212
TIE 1D [T oecere 51 TILE T T T change [ adghon |
NAME HEINTZ, LAURIE A &7 NAME
staeeraopaess | 4653 SOUTH HUGOD AVENUE £.3 STHEET ANDATSS
Oy -ST-21P SALT LAKE CITY UT 84117 BACIT-ST 2P

\oed or on an attachment w-th an addross

\

/

l:ﬁvbsobn'mm:ren NAME DF lniNG OFFICER Ot piRECTOR

[SINLTR

5 |
as it

CR2E034 (3/96)




