FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPOR1

1998

FILED

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CITY WIDE INSULATION OF MADISON, INC.

Principa! Place of Business

413 TRIANGLE STREET
MCFARLAND W1 §3558

21

2. Principal Piace of Businoss

NNV

h _l-'\ﬁi:w_h-ng Address

4313 TRIANGLE STREET
MCFARLAND Wi 53556

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

22

Suite, Apt #, elc

23]

City & Stato

Zip

24]

2s]

Country -

B 11/14/1997
T T 3a. Mailing Address 4. FEI Number Applied For
26] 39-1104383 Not Applicable
Suite:, Apl. 4, elc.
.- i, AP ele b. Certificate of Status Desired [ $3.75 Additional
|27 Fee Required
~_ City & State 6. Election Campaign Financing $5.00 May &0
w Trust Fund Contribution Added 1o Fees

[30]

Country

8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30, ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

MURPHY, JEAN
1480 GEMINI BLVD #6
ORLANDO FL 32837

81| Name

82| Street Address (P.O. Box Numbser Is Not Acceptable)

83

84| City

FL |as| Zip Codo

11. Pursuant lo the provisions ol Soctions 6070502 and GO7 10L08, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registored agenl, or both, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

QINNATIIRE-

\q OJA-W

agenl. 1 am familiar with, and accopt the obligaliong of, Section G607 0505, Florida Statutes.
SIGNATURE ., e e
Signatare, typed o praziing rarre of seggedored aygent and ticod appin dbile (NOTE - Registered Agent signatue raquired when reinstaling) DATE
12, OFFICERS AND DIRLCTONRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE " TToie A TITLE [l Change ] Addition
NAME MURPHY, GEORGE 1.2 RAME
STREET ADDRESS 68 CYPRESS VIEW DRIVE 13 STREET ADORESS
CY-ST-2P NAPLES FL 3:19_3_2 14 CITY-51-2IP
e WG J DELETE 21THLE [T thange LT Addition
NAME MURPHY, MARK 2.2 NAME
STREET ADDRESS 58'82 TREEL"E m 2.3 STREET ADDRESS
CITY-51-7IP FITCHBURG Wt 53711 2.4 CITY-ST-2IP
e T T o 31MMLE [IChange L3 Addition
RAME 3.2 HAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2 o 3.4 CTY-8T-2IP
TNLE DELETE 41709LE [J Change  [_J Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STAEET ADDRESS
Y- St-2p 4.4 CiTY-5T- 7P
TLE [T oeeere 511MLE [ change  [J Addition
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P L 54 CITY-51-7IP
THLE N [J oecete 817ITLE O change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1- 2P . e 84 CITY-ST-2iP
14. | hereby cerhlg that 1tho inforrmation sx_np;ﬂwm:l n:m'u “lIS.'IWI(J doos nol qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify lhailthe information
indicated on this annual teporl of supplemenial annual reporhis true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

athicer or director ol the corporaton or the recoiver o trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 o Block 1.3 changoed. or on an atlachmoenl with an address

Usal6% (08900183

Feb 10 1998 8:00am



