FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

PROFIT B
CORPORATION

ANNUAL REPORT1

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

INSULTECH GROUP, INC.

(7)

Principal Place of Business

P.0. BOX 3749
PLANT CITY FL 33564-3749
us

Mailing Address

P.0. BOX 3749
PI;NT CITY FL 335843749
u

O

3. Dale Incorporated or Qualitied

(9/22/1988

3a. Date of Last Report

06/01/1996

Mar 04 1997 8:00am
Secretary of State

| B Country
24] 25]

[20]

|20

Florida Statutes

Yes

2. Proncipal Place of Business »?a. Mailing Address 4. FEI Number Applied For
?1-1 ﬂq 58-2012116 Not Applicable
Suite, Apl. #, el; Suite, Apt. #. etc. i
T ' - e AP B. Certificate of Status Desired O $8'75 Adqnlonal
22| L 27 Fes Required
. City & St | . Crys Sute 6. Election Campaign Financing $5.00 May Be
n 28! Trus! Fund Contribution Added 1o Fees
Zip Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

) no

5. Name anc Address of Current Reglslerad Agent

10. Name and Address of New Registered Agent

* SAMANTHA J. DEAMBROSE
15431 PLANTATION OAKS OR #12
TAMPA FL 33847

81| Name

82

RO

F.(, Box Number is Not Acceplable)

intree Court

83

84| City

Tampa

65

FL |”| 388%%

1. Pursuant 10 the provisons of Seclions 6070602 and 607 1508, Fiorica Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as ragistered
agent. | asn familar with, and accept the obligations of, Section 607.0505, Florida Stautes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

B13-754-11

"hate

Daytme Prone v

SIGNATURE e e
g s eyl puindied moe OF fogpe i agend anc Wk if applcable {NOTE: Regislerad Agenl signalure rédquied when rainstating) DATE

12 OFF ICE HS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PD [T oeLee 1ATIE [T Crange T Addition | G5,
NAME DEAMBROSE, SHERWOOD J. 1.2 RAME §
sati aooness | 2607 LAKEVIEW WAY 13 STREET ADDRESS S
civsi e | PLANT CITY FL 14 CITY-ST-21P &
TITLF v TTorete 21 TLE Kl change [ Addition | O
NAME DEAMBROSE, SAMANTHA J 22 NAME
swienanoriss | 15431 PLANTATION OAKS DRIVE #12 sasmeeraooness | 18310 Adintree Court
civ-stae | TAMPAFL zeon-sze |Tampa, FL 33647
L T veLete 31TME [J change ] Addition
NAME 3.2 NAME
STREET ADDRE S 13 STREET ADDRESS
CHY-ST-2IP e 34, CITY-51-2IP
Tk [ oeLee 41 TITLE [T change ] Addition
NAME 4.2 NAME
SIRTET ADDRESS, 43 STREET ADDRESS
CITY-S1-p 44 GiTY-ST- 2P
T | RS 51 TLE [T Change ] Addition
NAM: 5.2 NAME
STREE ] ADDRESS 5.3 STREET ADDRESS
ore-stme | 5.4 CITY-ST-2P
e 7 DECETE 6.1 TITLE [T charge L1 Addition
HAME 6.2 NAME
SIREET AIDRESS £.3 STREET ADDRESS
oryvsime | fi4 CITY -ST-2IP
t4. 1 do hereby certify Lhat the information supplied wilh this filing does not qualify lor the exemption siated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

informalion indicaléd on 1his annual report of supplementa! annual seport is true and accurale and that my signature shall have the same legal effect as if made under oath; that

1 am an olficer o direclor of the corparation or the receiver or lrustes empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Biack 12 offilock 13 if chapged, or on an atlachment with an address.

Samantha J. DeAmbrose 2/28/97 b2



