FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H43833 (3)

1. Corporation Name

TECHNICAL INSULATION & ACQUSTIC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AN B

Principal Place of Business Mailing Address
P.O. BOX 3729 P.0. BOX 3129
PLANT CITY FL 335640729 PLANT CITY FL 335640729
3. Date Incorparated or Qualified | 3a. Date of Last Report
02f21/1985 06/06/1995
2. Pippipal Placg of Busine: 2a. Mailing Address 4. FE) Nurnber Applied For
W V0. O 3749 2l £.0-BoX 3149 NOT APPLICABLE Not Fopteats
Suite, ApL. #, elc. Suite, Apt. , elc. 5. Gertficate of Status Desired 1 $8.75 Additiona!

22 27] Fea Required
| Gity & State . — ity & Statb - 6. Eloction Campaign Financing $5.00 vay B
23] ﬁ \ant Uhy He 28] ?5\(1](1} QN , FL Trast Fund Contribution O Abdod 10 Fags

Fd| . B il . . Counsy, B. This carporation has liability for intangible tax under s 199,032,
24] %)3j$’1’ 518 |25] Eﬁ] “’(‘ . E;ﬂ% A U9 I3 }‘}"I 1S Fiorida Statutes 0O ves Pino

9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DEAMBROSE, SHERWOOD J. 82| Stroet Address (P.O. Box Number is Not Acceptable)
4809 REECE RD
PLANT CITY FL 33567 63
84! Ciy FL Iasl Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad affica
or registerad agent, ar both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby acoept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ _._ - e . e e O e _
Signaturg, 1yped o printeo name of registered agent and ntie it applicabls MOTE: Rogislersd Agent signature ricq dred wher renstalingy [ATE fo"-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o>

ne D [ DELETE 117ME (] Cnange [ Adaition g

Nautz DEAMBROSE, SHERWOOD J. 1.2 NAME 3

steer aonress | 2607 LAKEVIEW WAY 1.3 STREET ADDRESS g

Gty -51-2F PLANT CITY FL 14 CTY-ST- 2P &

TILE [ [] DELETE 7 1TILE D) Change [ Addton | ©

NANE DEAMBROSE, SAMANTHA J. 22 Namt

sreeraoohess | 19431 PLANTATION QAKS DRIVE / STE - 12 2 3 STREET ADDRESS

CHY-ST-ZP TAMPA FL 240Y-51-7IP

WILE [J DELETE 3.17LE [] Change [} Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

Chy-SI-21P 34CITY-ST-21P

TIMLE [J DELEYE 4 ATIMLE [0 Change  [] Addition

NAME 12 NAME

SIAEET ADDRESS 43 5TREET ADDRESS

ChY-ST-2p 44 0iTY-8T- 2P

TITEE [} DELETE 5 1 TITLE [ Change [ Addition

HAME 52 NAME

STREE] ADDRESS 53 STREFT ADDRESS

CiIy-§1-29 54 CITY-§T-2IP

TILE [ DELETE 6 1TMLE [ Charge  [[] Addition

NAME 62 NAME

STRELT ALDRESS 63 STREET ADDRESS

QY- 51-20F 64 CITY-5T-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished end doas not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerify that ihe information indicated an this annualf reporl ar supplamental annual repart is true and accurate and that my signaturg shall have the same lagal gffect as if made under
Qath that | am an officer or director of the corporation or the receiver or trustee empowered 1o executa this report as requires by Chapter 607, Flarida Statutes, and that my name
appears in Block 12 or Block 13 1 changed, or on Hiachment with an address.

SIGNATURE: i HE AND TYPED OR Pmmzm%cboe J. DeAmbrose ‘zéz 9/96 (B 10?172&‘1;'55%? -1152




