FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

? ?] Sandra B. Mortham
i

3 / Secretary of State S C Cretary Of State

2 iy e DIVISION OF CORPORATIONS

DOCUMENT # H34814 (4)

1. Corporation Name

QUALITY INSULATION OF TAMPA, INC.

Principal Fiace of BL,:‘,HK'}‘, Mailing Address |||I’|“ "II m" nll”l"“ll" I’

MR

8420 LAZY LANE 8420 LAZY LANE
P O BOX 270104 P O BOX 270104
TAMPA FL 33688 TAMPA FL 336860104
3. Date Incorporated or Quaiified 3a. Date of Last Repon
12/19/1984 05/01/1996
2, Principal Place of Business _gn. Mailing Address 4. FEI Numbar Applied For
1] - o 26] 59-2489961 Nt Applicable
Suile, Apt #, cle Suiter, Apt #, etc. i
. ‘ I P 5. Coerlificate of Sialus Dasired 0O 53'75 Addifional
22] 2] Foe Required
City & State . Cay & State 8. Elgction Campaign Financing $5.00 May Be
E| - o o 23] Trust Fund Contribution Added to Fees
Zip _ Gountry - Country B. This corporation has liability for intangible tax under s. 199,032,
|24 25 28] 30] Florida Statules Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
HICKMAN, ROBERT 81| Name
744 SOUTH SHORE DR B2| Street Address (P.Q. Box Number is Not Acceplabla)
LAND O'LAKES FL 34639
B3
84( Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0602 and 607 1508, Flonda Stalutes, the aboave-named corporation submits ihis statement for the purrﬁc:se of changing its registered
office ar regisloroed d_)Dr‘al o tmth in the Stato of F onda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am tamy n obligations of, Section 607 0505, Florida Statutes

SIGNATUHE __ /
Bgen ) et a;. #E aned Wi © anpi catie (NOTE: Regstersd Agent signature reguings whan reinstaling) DATE
12, OFTCERS AND DIFE CTORS 7. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D [T CELETE 1.1 TILE [JGhange [ Addition
NAME HICKMAN, ROBERT 12 NAME
sineet coress | 744 SOUTH SHORE DRIVE 1.3 STREET ADDRESS
ory-sior | LAND O'LAKESFL 14CI1Y-§7- 2P
THILE 3] T DeLeTe 21 TME [T Change — LT Addilion
NAME HICKMAN, DENISE 22 NEME '
smies aoonrss | LAND O'LAKES, FL 23 STAEET ADDAESS
CiIY-ST. 20 LAND O'LAKES FL. 2. 4EY-51- 2P
T T oewete 3OTILE [T Change [ ] Addiion
RAMF 32 NAME
STRELT ADDRI 53 33 STREET ADDRESS
Y57 1 34, CITY-ST- 2P
e | T 1 DECETE 21 TITLE [ change [ Addiien
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 5120 ) 44 CITY - 8T-7IP ‘
THLE ) [T CEieTE 5.4 TITCE [T crange ™ L] Addition
NaME 5.2 NAME
STREET ADGRESS 5,3 STREET ADDRESS
CHY-51- 70 7 54 CATY-ST- 2P
e | T T ToeLeTe §1TITLE [Jthange  [J Addilion
NAME £.2 NAME
STRELS ADDRESS £.3 STREET ADDRESS
CILY-S1 7P 64CITY-5T- 2P
14. | do herevy cortity 1hat the informaben supplicd w.th 1his fHing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatea an this annual report or suppemental anpual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am a- officer or d reclor of the corparalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 f changed, or on an agachment with an address.

[ ]

SIGNATURE: ! / 29 f 97 B\3[3¢I%nA4
Dayiime Fhon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

FLORIDA DEPARTMENT OF STATE Feb 06 1997 8 Ooam

CR2E034 (9/96)



