FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oRT " o n o Jan 15 1998 8:00am

CORPORATION ) :
ANNUAL REPORT S Secretary of State

1998 G DIVSION GF CORPORATIONS Secretary of State
DOCUMENT # F96000003393 (3)

1. Corporation Name

INSUL-FOAM OF KANSAS, INC.

R AR

Principal Place of Business Mailing Address
PO BOX 110 PO BOX 110
HERINGTON K$ 67449 HERINGTON KS 67449

DO NOT WRITE [N THIS SPACE

E 3. Date Incorporated or Qualifiad

g 07/03/1996

' 2. Pringipal Place of Business 2a. Maijling Address 4. FEL Number Applied For

b =] |26] 48-0907130 Not Apglicable
H Suite, Apt. #, elc. Suite, Apt. #, etc. ) o

L Tl 4 7 P 5. Cerlificate of Status Desied L] $8.75 Additionat

' 22 27 Fee Required

! City & State . City & State 6. Election Campalgn Financing $5.00 May Be -
' 2_3| E‘ Trust Fund Contribution | Added to Fees

j Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible

' ;l EI E‘ E‘ Personal Preperty Tax due June 30. O Yes 1 no

. 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: VENABLE, JAY 81 Name

BLGD. 10= UNIT 10 82| Sireet Address (P.C. Box Number is Not Acceptable)

; 132 1ST ST.E.

: TIERRA VERDE FL 33715 83

: B4} City FL 85| Zip Code

P 11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: cifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 837.0505, Florida Statutes.

CR2E034 (10/97)

: SIGNATURE

; Sigralure, typed or printed name of registerad agent and title if applicahia. {NCTE: Registered Agent signature raquired when relnstating} DATE B

: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

: e PDOC T DELETE 14 THLE [T change I Addition

; NAME VENABLE, JESSE S 12 NAME

: srreeT aopaess | 2420 400 AVE. 1,3 STREET ADORESS

: CiTY-ST- 21 HERINGTON KS 67448 14 CI7Y-§T- 28

: TIfLE Vv L1 DELETE 211MMLE Cichange T Addition

: NAME WILSCN, RANDAL D 2.2 NAME

: swreeTaporess | 113 BORTON 23 STREET ADDRESS

CITY-ST-ZIF CLYDE KS 66938 2, 4 CITY-5T-2IF

' TITLE o1 [T CELETE LANTLE [T change [T Addition

: NAME MUHLIG, GINA R 3.2 NAME

? swheET apopess | 2697 ¥ AVE. 2.3 STREET ADDRESS

CITY-ST-2IP HERINGTON KS 67449 34, CITY- 5T-2IP

: TITLE [T DELETE 41TLE [ change [T Addition

: NAME 4.2 NAME

STREET ADERESS 4.3 STREET ADDRESS

: CITY-ST-2IP 4.4 CITY - ST- 2P

: TITLE [T DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME

: STREET ADDRESS 53 STREET ADDRESS

: CITY-ST- 2 5.4 0ITY-ST-ZP

! L ' [T DELETE 51 THLE [T Change [ ] Addifion
NAME 6.2 NAME

: STREET ADDRESS 6.3 STREET ADDRESS

. CITY-$T-2Ip 6.4 GITY-ST-2IP

14. | hereby certig that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Figrida Statutes, | further certify that the information
indicated on this annual re r supplemental annual report is irve and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation of the receiver or trustee empowered.t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ¢ , or on an attachment with an address.

SIGNATURE: SIGN ST SADRIGIHED W\aZ  TIRG-a5R MY




