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

PROFIT (AR FLORIDA DEPARTMENT OF STATE
COHPORATION : :Té Sanora B. Martham
ANNUAL REPORT ?, g '3‘; Secretary of State
1996 it et 4 DIVISION OF CORPORATIONS

DOCUMENT # K35291 9)

1. Corporaton Name:

INSULATOR SEAL INCORPORATED

LD

Principal Place of Business o L.\i.hngﬁ;'ﬂlrr;,..'
6480 PARKLAND DRIVE 6480 PARKLAND DRIVE
SARASOTA FL 34243 SARASOTA FL 34243
us us S -
3. Date Irncorporated or Guatifad 3a. Date of Last Report
2. Principal Piace of Busingss 7213 Mg Addiess T h 4. FLI Namber Applicd For 1
m 26| . 7 o e 94'3076798 i Not Applicable
. . Suite, Apt i el iti
Suite, Apt. #, elc | Tsuite, A # etc §. Certficae of Stalss Desired [ $8.75 additional
22 27\ Fes Required
City & State L State 6. Elaction Campaign Financing 0 $5_00 May Be
:El 2@[ Y S Trust Fund Gontribution  Added to Fees
2ip Country | i Gl B. This corporation has Labilty for intangible tax under § 199.032,
m a 291 3011 Florida Statutes [ ves [INo

9, Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent T

1] Name

CT CORPORATION SYSTEM 2] Street Address (.00 Box Number is Mol AcoeptdD o)
1200 S. PINE ISLAND ROAD — .
PLANTATION FL 33324 3

b4 7@\!;‘

85| 7o Code
FL %

Ateren: for the: ba};;‘?)ﬂe of charging its registerad office
oty aocepl the appointntent as regiatered agent. | an

< et fd Corporahon Sabines thig
pearation’ s Doaed of cheesiors 1

4 . ——— e -

11, Pursuant to the provisions of Sections 607 0007 and 607.1508 Flarida Statates, the
or registered agent, o Do, in thigr Staty of Flonzia, Such charae: was authorzed by 1t
famiiar with, and accept the cbiigations of, Section G07 CH05, Florida Statutes

SIGNATLIML

CR2E034 (12/95}

I R R T N N N N AL e dTL Fongete ft CATE
17, CFFICERS AN DI CTORS . 4 "ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
THLE D [ DELETE ) [ Ghage [ Additon
NAME DEL CASTELLO, MICHAEL
sreeraconess | 23842 CABOT BLVD.
any-s1-7P HAYWARD CA o | o
T D ] DELEIE i [ Change [ Addition
NAME CHASE, CHARLES E. 27 Wik
simeeranoress | 101 LINCOLN CENTRE DR 2HARH D AIORE
CTY-§1-2F FOSTER CITY CA - sacivstw |
TILE T0 [ LELEIE a0 [ Chasge ] Adeticn
HAME BROWNNELL, JOE o
sert aooiess | 23842 CABOT BLVD
CITY-ST-2IP HAYWARD CA - L i
TLE []DELESE [ Chang=  [] Addition
NAME 42KV
STREET AGNRESS 435HRE: | ADLH: 54
OITY -ST-2IP R A40TrST-7p B
TITLE [T) DELETE 5 117LE [ Crange  [] Adiditan
NAME 52 HAME
STREET ADURESS 53 SIREE' ADDRESS
Iy -ST-7IF R sscur siaw e
TITLE T OELETE €1TIE [ Change [ Addtioe
NAME £ 2 NAME
STREET ADIRESS B3 STHEE T ADDALSS
CITY -ST- 2w

‘ ot qualily for B 6
tal annwal repiort is trus anc curatr and nal iy signature shall have the same kgal effoct as it made under
- or truster empoveed to execute this repo- as required by Cnaptes 607, Fionda Statutes, ana that my name

196 §Fo-887-¢r00

[SELH L teg B v n

14, | do herebyy certify that the informetion sapplia v,
certify thal the information indicated on this. a1nu
aath; that | arm an officer or drector of the corparaton or the e
appears in Blogk 12 or Blocx 13 if changed, or anoan attachmonl with an ac

SIGNATURE:  JO& BAOK ¢ i+

SIGNATURE AND TYPED OR PAINTED NAME DF SIGNING

FPICER ON DIRECTOR




