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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 " ‘°,,¢ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H34814 (4)

1. Corporation Name

QUALTTY INSULATION OF TAMPA, INC.

Principal Place of Business Mailng Address
20 LAZY LANE 9420 LAZY LANE
P O BOX 220104 P O BOX 270104
TAMPA FL 33668 TAMPA FL 33608 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) 59-2489061 Not Applicable
Suite, Apt. #, eic. ' Suito, ApL W, elc. iti
ue. Ap Ly e antele 8. Certificate of Status Desired [ $8.75 additional
;[ 2ﬂ Fee Required
City & Stale __ City & State 8. Election Campaign Financing $5.00 May Bo
;‘ 23] Trust Fund Contribution D Added to Fees
Zip Country e Country 8. This corporation owes ar has paid the current year intangible
;-;I EI 25] . ;‘ Parsonal Property Tax due June 30. Cves [No
9. Nama snd Address of Current Reglsisred Agent 10. Name and Address of Now Registered Agent
HICKMAN, ROBERT 81| Namo
.
744 SOUTH SHORE DR 82| Swee! Addross (P.Cr. Box Number is Not Acceptable)
LAND O'LAKES FL 34839
a3

Zip Code

84| City FL |as

11, Pursuant to the provisions of Seclions G07 0507 and 607. 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registored agont, or bath, in the State of Florida Such chang\e was authorizad by the corporalion’s board of direclars. | hereby accept the appointment as registered

agent. | am famihar with, and accepst the obligiations of, Section 607 0505, Florida Statutes. .
SIGNATURE M m YH-21-98 _ Presy dﬂni H-2 9%
et whan rainslatng)

Sagrinute, by 0 gnite] Tt 0F fgeadersstd aceni aod Bt 1 apol calie (NOTE Fogistored Agonl signamre regul DATE
12. OFFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J pErere 1.1 THILE [Jchange  T_J Addition
NAME HICKMAN, ROBERT 12 NaME
seeTanpress | 744 SOUTH SHORE DRIVE 13 STREET ADDRESS
CITY-ST-21P LAND O'LAKES FL 1.4 CITY-SF- 2P
TNE [3] [T oecere 21TIRE [T chenge ] Aadition
HANE HICKMAN, DENISE 22 NAME
sreeTaporess | LAND O'LAKES, FL 23 STREET ADORESS
EITY-5T-2P LAND O'LAKES FL ) 2 4CITY-§T-2IP
TLE [T perete 31 TILE [T thange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2% 34 CITV-5T- 2P
TILE [T oeiere 41T0LE T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CTY-ST-2P LA CTY-ST-2P
TILE [T otLETE 51TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADOVESS 5.3 5TAEET ADDRESS
CITY-§1-21P 54CAY-5T1-2P
TIE T DECETE 61TMLE [ change T Addition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS
CiTY- ST-2IP 64 CITY-51-2P

14. | hareby corhf?; that ho information supplicd with this fiing doas not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annuat report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direciar of the corporation of the receiver of trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢t a:i;ﬂd‘ or on an allachment with an address.

1Al v Pahent e~ U-2i-eP 93522

CIrCNMATIIDE:.

gL Lian™ | May 01 1998 8:00am

CR2E034 (10/97)



