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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comoomon Ak oo | Jun 06 1997 8:00am
ANNUAL REPORT g

DNISI(’?:C(;GFIB(?C';:PSC;?;I IONS Secretary Of State

1997 X

A

DOCUMENT # G36181 (7)

Corporation Name

THERMO-TEK INSULATION, INC.

SR

Principal Place of Business Mailing Address
1200 BAWDUST TRAIL 1203 SAWDUST TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 347441424
3. Date Incorporated or Quaidied | 3a. Date of Last Report
04/28/1983 04/29/1906
2. Principal Place of Businass 2n. Mailing Address 4, TEI Numbor Applied For
21] 26] 59-1764272 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. iti
P P 5. Cerlificate of Status Desired [ $8'75 Additional
E ?7] Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 may Be
;:;l m Trust Fund Contribution ] Added to Fees
Zip Country Zip | Country 8. This corporation hag liability foiﬁmiepg‘@e tax under s. 199.032,
m 2_5] ;ﬂ 3(!] Florida Slalutos os [ No
9. Name and Address of Curtent Registerad Agent 10. Name and Address of New Registered Agent
‘EPM _ B1| Name
2930 m PLAGE W B2| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 34968
83
84| City FL ]35 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fioritia Slatutes

SIGNATURE

e g .t

Signatwe, typed or prinled hamo of registered 8goant &nd titie if Bpphicable. TTTINGTE: Rogsterod Agen! signature raqured when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIT3E Lis') | BEGH G 3 Change L] Addilion
HANE QRABER, LEON M. 1.2 NAME
sweeraooress | 1730 W VIRGINIA DR 1.3 STREET ADDRESS
cry-sr-ze | KISSIMMEE FL 34744 14.C1TY-ST-21P
TTLE Bl T neLete 21 TLE [T Change T Addition
NAME WILSON, R. ERVIN 22 NAME
steeranoeess | 5238 HAMMOCK PT CIRCLE 23 STAEET ADDAESS
QITY-5T- 2P ST. CLOUD FL 34771 7 ACTY-8I-7iP
e T DECETE 31TINE : [T Change [ Addition
NAME 32 NAME
STREE? KDDRESS 33 STREET ADDRESS
OITY-§1-21P 34 CITY-ST- 7P
TITLE [C] oeeere 41 TILE [J changs [ Addilion
NAME 4 2NAME
STREET ADORESS 4.3 STREF1 ADORCSS
CITY-ST-2IP 4.4 CITY-S1-21F
i [J oEtete 51TM1LE 3 changs T Addition
HAME £.2 NAME
STREET ADDAESS & 5.3 STREET ADDRESS
ITY-S1-2P 54CY-51-2F
TITLE [T oeteTe 61TITLE [Jcrange [ Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ATIDRESS
CHY-51-21P £4 CiFY-51- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlily thal the
Informetion indicated on P agnual reporl or supplemental annual report is iruc and accurate and thal my signature shall have the same legal effect as if made under oaih; that

CR2E034 (9/96)

t am an offiger or director 4 corporation or 1he recgiver gr lrustoe empoweared to exccule this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blo changed, orln an jﬁacﬁnent with an address
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