FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K35763 (7)

1, Corporation Name

INSULTECH GROUP, INC.

T

Principal Place of Business Mailing Address
P O BOX 3728 P O BOX 3729
PLANT CITY FL 335640729 PLANT QITY FL 335640729
3. Date Incorporated or Qualified | 3. Date of Last Report
09/22/1988 06/06/1995
2. brncipal Place of Business 2a. Maiing Addrass 4. FE$ Number Apphed For
HPD.Box 5149 5 09. Gox 2749 59-2012116 Not Appicaiio
Suite, Apt. ¥, elc Suite, Apt. ¥, gtc. 5. Corfificato of Status Desired 0 $8.75 Additiona!

Fee Required

22] 27
ity & State . ity & Stat 6. Election Campaign Financing .
aﬁ?@xﬂ a h4 J pt/ ‘§| p‘m am/ PL TrustI Fund Gon:ri;utIiZi I O $A§] :lgdolzn:zesse .
- . Cguntry [ - untry 8. This corporation has liability for intangible tax under s 193.032,
2] 32)5&?4’ '& 749 28] T‘F)]gil) . [29] ’5?\5‘0‘} 149 30] th'“& . Froida Statutes Eﬂy vos O No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
Samantha J. DeAmbrose
MMKK 82| Street Address (P.C. Box Number is Nc_>1 Acceptable)
10X SOASHLEY BRI 15431 Plantation Oaks Dr. #12
SLSTE A F0X 8
TAMRABLAMX 84| Ciy 85| Zip Gode
Tampa FL |*] %5647

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registered offce
or registered agant, qf both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | nereby accept the appointinent as registered agent. | am
familiar with, and ac 3 action 607 0505, Florida Statutes. 3

Samantha J, DeAmbrose_Yim_{va‘d 2/29/96

of recystered agent and e f appicable TOTE Rogisiered Agent sgnalure requred when renstatryg o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
TIMLE PD [7) DELETE 1 1TITLE ] Charge  [] Addition E.E
N DEAMBROSE, SHERWOOD J. 2w 3
et anoress | 2607 LAKEVIEW WAY 1.3 STREET ADDRESS o
oiTY-S1-2IP PLANT CITY FL 14017Y-ST-ZP &
TIHLE v [J OFLETE 7 1TTLE O] Change | [ Addtion |9
NAME DEAMBROSE, SAMANTHA J 22NAME
et anoeess | 15431 PLANTATION DAKS DRIVE #12 2.3 SIREET ADDRESS
CIlY-SF- 7P TAMPA FL 24TITY-51- 2P
THLE [] DELETE 3 1IMLE [] Charge [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-81-2IP 3.4 CITY-51-2P
TILE [ DELETE 4 1 TILE {7 Charge  [] Addition
NAME 42 NAME
STRLET ADDRESS 43 STREET ADDRESS
| eny-51-2p 44 CY-§T-71F
THLE [] OELETE 5 1TITLE [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
oY §r- 212 54 1TF-5T-2P
TILE ‘ (] DELETE 6.1 TTLE [ Change [ Addition
NAME ' 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
orv-st-ze | B4 CITY-S1-2IF

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3j(). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and acourate and that my signature shall have the sama laga! effect as if made under
cath: that | am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block §3 if changed, or on an attachment with an address.

SIGNATURE:— tha J. DeAmbrose  2/29/96 (813) 754-1152

ED NAME OF SIGNING DFFICER OR DWRECTOR Cate Tt F e &

"S$IGNATURE AND TYPED OR




