FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i % FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Moriham
ANNUAL REPORT & Secretary of Stale
1996 N DIVSION OF CORPORATIONS

DOCUMENT # (36181 (7)

1. Corporation Name

THERMO-TEK INSULATION, INC.

ANV A LA

Principal Place of Business Mailing Agdress
1203 SAWDUST TRAIL 1203 SAWDUST TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1983 04/17/1995
2, Frincipal Place of Business 2a. Maitng Address 4. FEl Number Apptied For

[21] [26] 59-1764272 Not Applicable

Suite. ApL. #, etc. Suite, Apt. 4. etc. 5. Certificate of Status Desied [ $8.75 Addiional
E m Fea Requirad
| Gity 3 State City & State 6. Eloction Campaign Financing O $5.00 May Be
;;ﬂ ;8-[ Trust Fund Contribution Added to Fees

Zp Country Zip Country B. This corporation has fiability for intangitie tax under s 199.032,
@ 25 20 EE] Florida Statutes O ves fdNe

g. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
B1| Name
Lo . GRABLR
GRABER, LEON M. B2| Streot Address (P.O._Box Number is Not Acceptable)
CE SW 03 SAawpusT TRALL
VERD FL 34968 83
84| City 88| 2o E:jde
Kiscwomes FLI | 2479y

11, Pursuant lo the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | S

Signaturs fyid o prirled name of registered agent ana liti it applioatle T TINOTE. Fogeterd Agont sgratre required whar rerstating! TRAL
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PV ] DELETE 11 1ME [ Change [ Adddion
NAME GRABER, LEON M. 12 NAME
sireersnoniss | 1730 W VIRGINIA DR 13 STAEET ADDRESS
CTY-ST- 20 KISSIMMEE FL 34744 14 GITY- §T- 7P
TITLE ST [] DELETE 21 TITLE [ Change [ Addition
NAME WILSON, R. ERVIN 22 NAME
sikeeraooress | 5238 HAMMOCK PT CIRCLE 23 STREET ADDRESS
COY-5T-2 ST. CLOUD FL 34771 24 0Ty -ST- 2P
Tt [7] DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33, STREET ADDRESS
CIY-ST-21P 34 50Y-§1-2P
TILE [C] DELETE 41TME [ Change [ Addition
NAME 42 NANE
STREE] ADDRESS 4.3 STHEET ADDRESS
CIY-ST-2IP 44CTY-57-2P
TTE [ DELETE 5 1TITLE [ Change [} Addilion
NAME 5.2 NAME
STREET ADDRESS i 53 STREET ADDRESS
CITY-51-2F 54 CITY-ST- 2P
TITE [7] DELETE 6 1TILE [ Change  [] Addition
NAME 62 NAME
STREEI ADDRESS 63 STREEN ADDRESS
CITY-5T- 2P 64 CITY-ST-2P

14. | do hereby certiy that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if ¢hanged, or on an attachmgnt with an address.

SIGNATURE' R %ﬁ%ﬁ

B v TN CFY ¢ & A P

Daytme Pnone #

CR2E034 (12/95)




