FILE NOW: FILING FEE AFTER MAY;K@P FILED
CORPORATION & N May 21 1997 8:00am
ONISON O COMPORATIONS Secretary of State

AL

ANNUAL REPORT

1997 4

DOCUMENT # K3525; (9)

1. Corporation Name

INSULATOR SEAL INCORPORATED

O A

Principat Place of Businoss Mailing Address
6450 PARKLAND DRIVE 6460 PARKLAND DRIVE
SARASOTA FL 34243 SARASOTA FL S4243-4006
us us
3. Date incorporated or Qualified | 8&, Date of Lasi Report
(9/20/1988 05/01/1996
2. Prncipal Place of Busingss | 28, Maifing Address 4. FE! Number Appliad For
211 3—5] 94'3076798 Not Applicable
Suile, Apt #, efc. Suite, Apt. #, elc. " . $8.75 Additional
221 ;ﬂ §. Certificate of Staius Desired O Fee Required
City & State | City & State €. Election Campaign Flnancing $5.00 may Bo
2;| 2E| Trust Fund Contribution 0 Added to Fees
p | Counlry Zip Country 8. This corporation has liabiity for intangible tax under s, 199.032,
24[ . 25] 2_9] m Flotida Statutes Oves [no
9. Name and Address of Current Registersd Agent 10, Nama and Address of New Reglsiered Agent
CT CORPORATION SYSTEM 81] Name :
1200 8. PINE ISLAND ROAD ‘ B2]| Sweet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

|83

84| City FL 85

Zip Code

11.

oflicze or regislerad agont, or both, in the State of Flanida, Such change was authorized by the corporation's board of directors. | herehy accept {

SIGNATURE

Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purggsa of changing s registered
appointment as ragistered
agent. | arm farthar with, and accept the obigations of, Section 607.0505, Florida Statutes.

Slgn:—]'im- |;’,3L3'[|'\?.-‘ protat fang of ogichren agerl srd ttlo i appleable, {NOTE Hegistered Agant sigrature required when fainstating) DAYE .
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND BIRECTORS IN 12|
Lt D [T DELETE 11INLE . [T Change ] Aadiion |5
MeMi DEL CASTELLO, MICHAEL 12 NAME §
stert acontss | 23842 CABOT BLVD. 1.3 STHEET ADDRESS il
arv-st ar | HAYWARD CA 14C/1Y-$1-2P &
Lt D [T DELETE 24 TIE E)Trange [ Addition | QO
HAHE CHASE, CHARLES E. 22 NAME
stweecananrss | 101 UNCOLN CENTRE DR 23 STREET ADDRESS
e st e | FOSTER CITY CA 2 40ITY-§T-7p
TLE ™ LT neiete 31TITLE Ll change ] Addtion
HAM? BROWNNELL, JOE 32 NAME
st aomness | 23842 CABOT BLVD 33 STHEET ADDRESS
erv-s1.20 | HAYWARD CA 24,0111 ST- 2P
s [Toecene 41TILE [ Change L] Addition
HAME 4 2NAME i
STHEL T ADDRESS 43 STREET ADDRESS
Crv-st-z9 | 44 CITY-5T-21p :
| e L DELeTe 51 THLE [T crange™ T Addtion
Nt 5.2 NAME ' '
STREE) BOCRISS 5.3 STREET ADDRESS
CiTy-S1-21P 5.4 0ITY-5T-2P .
e L DELETE 6.1 TITLE LT change ] Addition
Nt 6.2 NAME
SIREET ACORESS 5.4 STREET ADDRESS
eny-siae | BACITV-S1. 21p
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Staiutes. | further certify that the

SIGNATURE:

inforrnalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
1 arm an ofhcer or director of the corpgration or the receiver or tnistee empowered 1o execuls this report as required by Chapler 807, Florida Statutes: and thal my name
appears in Block 12 or Block 13 riged, or on an altachment with an address.

PUALH L LI ST-§3

AE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dee Daytme Phone ¥
FYLrEIFIL ]

B




