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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # G36181

THERMO-TEK INSULATION, INC.

(7)

NSNS R

Principal Place of Business

1200 SAWDUST TRAIL
KISSIMMEE FL 34744

Mailing Address

1208 SAWDUST TRAIL
KISSIMMEE FL 34744

[30 NOT WRITE IN THIS SPACE

agent. 1 am familiar with, and accep the obiligations of, Section 607.0505, Floriga
siGNATURE _Aeon) 21,

3. Date Incorporated or Qualified
04/26/1983 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-1764272 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, etc. i
P ' P 8. Ceitificate of Status Desired E 53'75 Additonal
22 ;l Fea Required
City & State City & Siale 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This carporation owes or has paid the current year Intangible
;l ;;I ';!;I ;o] Personal Property Tax due June 30. Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
~—EPH— LEo m. GrABER
W 82| Street Address (.0, Box Number is Not Acceptable)
mqmmm /Y Ser  FLANNCY 2
. a3 .
84| City 85] Zip Code
Kissimmze FL *| 245,
11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

oHfice or registered agent, or both, in the State of Florida. Such change was authorized by

the corporation's board of directors. | hereby accept the appoeintment as registered

% - 23 ZE

—
DATE

tes.

Signatura, yped o ponind ramn of ey stered agdnt and inin ¢ apghesbl i sterad Agant signalure TecnMed whan reinstaling} =
12, OFFtCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TILE PV [T peLete ume eV [ Leon m Goasie [ change [T Addition g
NAME GRABER, LEON M. 12 NAME -1 §
steeTanoress | 1730 W VIRGINIA DR 13STREETADDRESS |/ /572 FLAMeNCo bR~ o
CITY-ST- 2P KISSIMMEE FL 34744 acm-stze | K sgi mem { o
TMLE [3] LI peLene 21TIME . Changs Addition |
HAME WILSON, R. ERWN 22 NAME
smeeTavoness | 5238 HAMMOCK PT CIRCLE 2.3 STREET ADDRESS
GiTY-ST- 2P ST. CLOUD FL 341N 2.4CY-8Y 2P
TLE [T DELETE 31TIME [Tcnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 34.CITY-51-21P
TITLE [T DELETE 417ME [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OiTY- 5T- 2P 44 CIY-ST-2P
TILE [T beceTe 51 TITLE Clchange T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-31- 2P 5.4 CITY-ST-2IP
WTLE T DELETE 61TITLE O chage [ Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P 64 CITY-$T-2IP

14. | hereby cort'rig
indicated on thi
othcer or direclor ol the corporation or the receiver or trustee empowered 10 execute
Block 12 or Block 13 if changod, or gg an attachment with an address.

SIGNATURE: e D S i

that the infarmation supplied wilty this filing doos not qualify for the exemﬁtion stated in Section 118.07(3))), Florida Statutes. | further cerify that the information
s annua! report or supplomental annual report is true and accurate and t

at my signature shall have the same lagal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes: and that my name appears in

3-23-Qg




