FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (342000 (1)

RO A

.

Sandra 8. Mortham

Secretary of Stata S C Cretary Of State

DIVISION OF CORPORATIONS

DON'S SHELF AND INSULATION, INC.

Principal Place of Busingss

3723 KENILWORTH BLVD 3723 KENILWORTH BLVD
SEBRING FL 33870 SEBRING FL 338704421
3. Date Incorporated or Qualified 3, Dale of Last Reporl
2. Frincipal Place ol Business 28 Maling Address 4. FEI Number Applied For
2] (26] 50-2268019 Not Applicable
Suite:, Apt # e S L Apl, #, etc.
. e AR e vie. ApL &, ele 5. Cantificate of Status Desired O 58.75 Add_ltional
2] 27] Fes Required
| __ Cty&Sae City & State 6. Election Campaign Financing $5.00 May Be
gs;[ . ;ﬂ ) Trust Fund Contribution Added to Fees
| | Country Zip Country 8. This corporation has liabiity for infangible tax under s. 199.032,
2a] s 28] 30 Fiorida Statutes ®Wes [Jto
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TUCKER, DONALD T. 1 Name
2210 CROYOON RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
[]
84| Ciy FL 851 Zip Code

[ "3, Purstiant 16 1he provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-namad corporalion submits this statamant for the purpose of changing its registered
officer or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. — . e
!1\grmjuu L tyziead G pontid tame of regsstired agont and 1Xe if applcable {MOTE: Registered Agant signatwe required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTE ’ [T DELETE 11ImF [J Change ] Addilion
RN TUCKER, DONALD 12N
stwiiraoceess | 2290 CROYDON RD. 1.3 STHEET ALDRESS
onv-si.or | SEBRING FL 1ACITY-§1-2P
[T 18T o CToELETE 2T Ul hange (] Addifion
NAML TUCKER, DONNA B 29 NAME
s anorpss | 2210 CROYDON RD. 23 STREET ADDAESS
Mltgtgpi | SEBRING FL 2 40Ty -S1-7P
mi ) [T oeLeTe 31TME 1 thange [ Addition
NEE 37 NAME
STHEET ALDRESS 3.9 STREFT ARDRESS
| Cy-S1-7e 34.CITY-51-2IP
TilLe [T osLer FRETI: [Jchange LJ Addition
HAME 4 2 NAME
SIKEET ADDRSS 43 STREET ADDRESS
Sy 51 B 44 CIFY-ST-2P
ﬁnﬂgii T LT DELETE 51TLE I Chanpe _D Addition
NApE 5.2 NAME
STHELT ADDRESS 53 STREIT ADDRESS
Cory-S1- 7P 54 CITY-ST-2IP
e 1 i (7 DELETE 61 TI1LE Ul cnange T3 Addition
N 6.2 NAME
STHFET ATDRESS £ 3 STREET ADDRESS
CITY -&1-fir 64 CITY-5T-2)P

14, [ da hereby certify that the infermation supplied with this filing does not qualify for the sxemption stated in Section 119.02(3)(0), Florida Statutes. i further cerlify that the
informaion ind:Gatled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
Lam an oflcor o director gl the corporalion or the receiver or trustee empowered to exeautd this report as required by Chaptar 607, Florida Statules: and that my name
appears ir Block 12 or Blogbk 13 if chgnged. or g an gttachmenj, with an address.

AV

SIGNATURE: i Sl DARBIR TVeer) 4/ /24 Wfp/!f.r'/?af

[GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR yime Fhont ¥
03pOd47T

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O dam

CR2E034 (9/96)



