LS bl

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H22527 (6)

1. Corporation Nama

ALL-COUNTY INSULATION & SALES, INC.

MK AR RN

[21] | /SKEBO Sham CQC‘Z 7y RQ-2479754 Not Applicabla

Pringipal Place of Business Mailing Address
17487 ROGKEFELLER CIRGLE 17497 ROCKEFELLER CHRCLE
**i ~FY. MVERS FL 33412 FT. MYERS FL 33§12
DO NOT WRITE IN THIS SPACE
3. Dala Incorporated or Qualilied
09/25/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Sulte, Apl. 4, etc. Suile, Apt. #, ele. . it
r——l Y 4 e 8. Cortiticate of Status Desirad D $8 75 Additicnal
22 27 Fee Required

City & State City & Stale L 8. Elaction Campaign Financing $5.00 may Bo
23 m T my:"ﬂ} 1 F Trust Fund Contribution O Added ta Fees

Zip Country Zi 4 | Country 8. This corporation cwas or has paid the current year Intangible
m _Z—E—I ;] 93 3q ,2- m <3 Personal Property Tax due June 30. Cves Ono

9. Name and Address of Currant Reglistered Agent 10, Name and Address of New Reglstered Agent
PASSAMONDI, JOAN 81| Name
15880 SHAMROCK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accepl tho obligalions of, Seclion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE .
Signaiure, typed o printed namo of registerad agent and ttic ¢ applicable NQITE Registorad Agent signature radquired whon renstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PD T peLeTe 11 TMLE [T Crange [T addilion
NAME PASSAMONDI, MICHAEL A. 1.2 NAME
seeTaporess | 15680 SHAMROCK DR, 1.3 STREET ADDRESS
LITY-5T-2IP FT. MYERS FL 14CIIY-51- 2P
1LE T ] orete 21TILE [T change ] Addition
NAME PASSAMOND!, INGEBORG 22 NAME
stazer soprzss | 21 MAUI CIRCLE 23 STHEET ADDRESS
CITY-5T-2P NAPLES FL 2.4 CATY-5T-21p
E S [T oeLeTe AINILE [T change [J Addition
NAME PASSAMOND!, JOAN 32 NAME
sreeT aponess | 15880 SHAMROCK DR. 53 STREET ADDRESS
_Cy-SI-2P FY. MYERS FL 34.CHY-ST- 2P
e TJDeLETe 41TNLE ] Change L Addition
" hame 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-5T-7
e [T oeLete 51TNLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LTy -§1-2P 5.4 CITY-5T-2IP
TITLE CJ DELETE 6.1 TILE [ changs [ ] Adcition
NAME 6.2 NAME
STREET ADDRESS 63 STAFET ADDRESS
CHry-8T1-2IP 6.4 CITY- ST-2IP

14, | hereby cenify that the infarmation supplied with this filing doos not qualify for the exempticn stated in Seclion $18.07(3)(}, Florida Statutes | further certity that the information
indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or or trustop empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or nt with an address.




