R
- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT SR

CORPORATION
ANNUAL REPORT

1996 =~ |
DOCUMENT # K19984 9)

1. Corporation Narme

SOUTHEAST INSULATORS SUPPLY, INC.

VR

Mailing Address

AE Bie
Sy

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Pocaipal Plase of Busingss

T05B SAMMS AVE. 7058 SAMMS AVE.
P.O. BOX 291667 P.O. BOX 201667
PORT ORANGE FL 32129 PORT ORANGE FL 32129 3. Date Incorporated or Qualified | 3a. Date of Last Raport
e 04/01/1988 03/02/1985
2. Frincipol Plaze of Business 2a. Maiing Addiress 4. FEI Nurmber Applied For
2] e 28] , 50-2682657 Not Applicable
S Apt b, ot  Suite, Apt. #, elc. K. Gorlficale of Status Desied O $8.75 Additional
R | _ Fee Required
Gty & Stale: | City & State 6. Election Campaign Financing O $5.00 May Be
Lza[ o e ‘ _2&]_______ Trust Fund Contribution Added 1o Fees
It ~ Gountry Lz - Country 8. This corparation has liability for intangible tax under s 199.032,
24‘ - - g@_l o 777777”_2_9‘] o 301 Florida Statutes [1 ves [No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JOHNSON, VERN 82 Street Address (P.O. Box Number  Not Acceptabie)
4525 S ATLANTIC AVENUE
SUITE 1503 83
PONCE INLET FL 32127 il oy EL 5770

s nl to 1€ provisions of Seclions BO7.0602 and B07 1 508, Florida Statutes, the above-hamed corporation submits this statament for the purpose of changing its registered office
rect eggont, or both, in the Stare of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
foarnilae with, and accept the ohhgations of, Section 607 0505, F lorida Statutes.

11,

SIGNATURF o e A e
L ?"i',l”'”,", (,;‘-71 or g B4} e ?‘ rEgpl Al a‘_n-i i 4 2p g duleat s o MNOTE Fagistererd Agant sgnature recuared wher reinstaling! DATF 6
1z S . OFFICERS AND'DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
o+ PD [ GELESE 1 1TILE [ Change [ Addition c
L JOHNSON, VERNON A. 12 NAME 3
kiAo | 4525 S ATLANTIC AVENUE, #1503 13 S1REET ADDRESS 2
-Gl 7P A PONCE JNLET Fl_ ) o o BEI A Cr L E
[ e | sp T - TG 2 1T (1 Crange [ Addilien | O
i JOHNSON, LINDA 22 M
stairtaenss | 4525 § ATLANTIC AVENUE, #1503 2 35TREE] ADDRESS
Gl st i PONCE INLET FL o , 24CNY-51-2P
Hils 1 T | ’ D DELERE 3ATILE [0 Change  [J Addtion
[JELAR 32 NAME
SRR ADTRLSS 33 STHEET ADDRESS
Cily-51-21 S 34 CHY-S1-21P
T [J DELETE 4 1TIE [ CGhange [ Addition
Hitkt 42 NAME
CTREE T ATIDRESS 43 STHEEY ADDRESS
IR e o 44CHY-ST-21P
THr [] DELETE 5 1 TITLE 3 Crange [ Addition
XA 52 KAME
S LAy 53 STHEE | ADDRESS
Gy 8128 e ) ) 5.4 CITY-5T- 21
L [J DELETE 5 1TILE [ Change [ Addition
HAR 62 NAME
SR ADRESS 63 STREET ADDRESS
Ll -51- A [ B 64 CHY-S1-217
14, |k Gerlfy thiat the information supplien veth ths fing is voluntarily furnished and does not qualify for the exemplon slaled in Section 119.07(3)k), Florida Statutes. | further
cartfy that the infunnation indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under

th; that | arn an officer o director of the carporation or the receiver or trustee empowerod to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name
b with an address,

s T Oé[%@jﬁ?_@gwm_

IGNING OFFICER OR DIRECTOR Daytme Prong #

[t}
appoars in Biosk 12 or Block 131f changed. or on an atta

SIGNATURE: Q Ll

URE AND YYPED OR PRINTED
g« A ri




