PROFIT
CORPORATION
ANNUAL REPORT

1. Corporalion Name

| 1998

DOCUMENT # (523156

Principal Place ol Business

% HAROLD A, DUDLEY
$129 ISABELLE AVE.

ABR INSULATION COMPANY, INC.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Soecretary of State
DIVISION OF CORPORATIONS

5
&

(8)

Mailing Address

% HAROLD A. DUDLEY
5120 (SABELLE AVE.
PORT ORANGE FL 32127-5412

FILED
Mar 11 1998 8:00am
Secretary of State

R A A

DO NOT WRITE IN THIS SPACE

PORT ORANGE fL 32127-5412

s us 3. Date Incorporated or Qualified
e 02/08/1983
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
T R 1 S 59-2261213 Not Applicable
Suite, Apt. #. otc. Suitc, Apt #, eic.
F“‘I o - ' n §. Cortiticate of Status Desirad D $8'75 Additional
22 } ,, : 27J7 e Fee Required
City & State | City & Swate 8. Election Cempaign Financing $5.00 May Bo
23 o ] gg] L Trust Fundg Contribution Added to Fees
2p . Country __ Country 8. This corporation owes or has paid the current year Intangible
25 e 2;[ 30 Persanal Property Tax due June 30. Blves [Ono
9. Name and Address of Current Reglstered Agent 1p, Name and Address of New Reglstered Agent
DUDLEY, HAROLD A. §1] Name
5128 ISABELLE AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32427
83
84| City FL Bﬁ( Zip Code
11, Pursuant 1o the provisions of Scclions G07,.0502 and 607. 1508, Florida Slatutes, the above-named corporation submits this statarnent for the purposa of changing its regisiered

office or rogistered agent, or both, in the Stale of Florida Such changs was adthorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the ohiigations of, Section 607 0505, Florida Statutes,
SIGNATURE ___ . . L . R - .
Sigrathue typneid o swulw_l lrvilf_‘_t’ a1t n(jj{jﬂv_‘_ll "l!ﬁ‘.';':”.' v (MOTE Registered Agent signature required when reinslating) DATE
12. OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE “PD TJ ot 11 HILE Tl Change L] Addilion |
NAME DUDLEY, HAROLD A. 12 NAME
strerv aooacss | 5128 ISABELLE AVE. 13 STREFT ADDRESS
oiy-s1-2p PORTORANGEFL 1AGTY-51-2P
e ] vecete 21TME J Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRAFET ADDRESS
CITY-8T-2IP e i 2.4 ClTY-5T-2IP
T O beeeTt 31TILE T Change L] Addision
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34 CITY-ST-2IP
e [ oicere 4 TILE [JChange ] Addiion
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cimy-51-21P e . 44CITY-S1-20P
TIILE [T DEteTe 51TM1LE LT Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2IP . e 5.4 CITY-S1- 2%
e [Joreie 61 TITLE [T Change L Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-S1- 2P GACITY-81-2P

14. | hareby cerlify thal tha information supphiod with this filing does nol qualify for 1he exemption staied in Section 119.07(3)1). Florida Statutes. | furlher certify that the information
indicatad on this annual roporl or suppdemenlal anual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corpotation or the roceivor ar rustes empowcred 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changuod, or ort an attachiment with an address.
3-5-9¥ 924 (-SSFL

SIGNATURE:  awdll 45D . B-5-9Y e [-5S5FG

SIGNATURE AND TYPED OR FRINTE

ME OF SIGMING DEFICER OR DIRECTOR



