FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 £ FLORIDA DEPARTMENT OF STATE
CORPORATION '\E Sandra B. Mortham
ANNUAL REPORT Seoretary of State
1997 S DHVISION OF CORPORATIONS

DOCUMENT # H07446 (8)

1. Corporation Name

WEST COAST INSULATION OF CENTRAL FLORIDA, INC.

FILED
Feb 10 1997 8:00am

Secretary of State

N

21]

3

50-2420085

Principal Place of fiusiness Mailing Address

% CLIFFORD KELLER % CLIFFORD KELLER

251 COMMERCIAL CT. 251 COMMERGIAL CT.

SEBRING FL 33870 SEBRING FL 33870-6524

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/11/1964 02/05/1996

2. Frincipal Place ol Busiress 2a. Mailng Address 4, FEI Number Applied For

Not Applicable

23]

2]

Trust Fund Contritwtion

Sute, Apt #, ela Suite, Apt. #, atc. it

" f = - P 8. Cerliticata of Status Desirad O $8'75 Additional

22 27] Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Be

Added to Fees

Zip
24

1

Country Zip Country

25| 28] 30]

B. This corporation has liability for intangible tax under s. 199.032,

Florida Slatutes

Oves [No

9. Name and Address ¢f Current Registered Agant 10. Name and Address of New Registored Agent
RITTER, DANIEL W. 1) Name
251 COMMERCIAL COURT 82| Strest Address (P.O. Box Number is Not Accaptable)
SEBRING FL 33870
83
84| City FL 85| Zip Code
11, Pursuant 1o 190 provisions af Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing iis registered

office or reqistered agent, ar both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointment &s reglistersd
agent | am famihar with, and accepl the obligalions of, Section 607.0505, Florida Statutas.

Adross.

UINED

stiach

SIGNATURE .
Siynatiare dyped an prnted name of registarcd agen and e apphcate (NOTE Fegislered Agant signature requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
HILE PD T[] ecere 11 TILE [ change LT Addition
AAME NIPPER, DAVID 1.2 NAME
sirer) acoress | 3218 MARION STREET 1.3 STREET AQDRESS
CHy-51-2IF Fom MEYERS FL 1.4 CITY-5T- 2P
THILE 1] T DELETE 21 TITLE [JChange ] Acdition
HAME RITTER, DANIEL 22 NAME
sreeeranoeess | 281COMMERCIAL CT 2.3 STREET ADDRESS
anv-sroor | SEBRING FL 2 4 CITY-S§T-2IF
TILE ST LT DELETE 31 TITE [T Change 1] Addition
HAME RITTER, DONNA 32 NAME
sireeranoness | 269 COMMERCIAL CT 3.3 STREET ADDRESS
orv-st-ne | SEBRING FL 34.CITY-ST-2IP
THILE [T DELETE 41TTLE [T Crange T Addition
HAME 4.2 NAME
STREZT ALDHESS 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-81-2IP
WILE (J oELETE 5.1TITLE [J Change [ Addition
NAME 5.2 NAME
S18L£T ALDRESS 5.3 STREET ADDRESS
Y51 ap 54 CITY-$T- 2P
TITLE LT DELETE 6.1 TITLE [crange  [L] Addition
HAME 6.2 NAME
STHEET AUBRISS 6.3 STREET ADDRESS
CITY-57- 7.0 6.4 CTY-5T-7IP
14. | do heraby cerlify that the informiation supplied with this filing does not qualify for the exemption statad in Saction 118.07(3)(i}, Florida Statutes. | further certify thal the

information inoicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sema lagal effect as if made under oath; that
| am an othcer or direclor of the corporalion or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Block &

SIGNATURE: _

SIGNATIRE AND TYPEDDH PRINTED NAME OF SIGNING OFTICER OR OIRECTOR

[raytrmne Prong 8

CR2E034 (9/96)



