FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAIT (R FLORIDA DEFARTMENT OF STATE
CORPORATION G N

o dé Sardea B Mortham
ANNUAL REPORT i’%%ﬂé— 5 Searelary of State

1996 VERET ovsonor cowossions
DOCUMENT # K77025 (0)

1. Corporalion Name:

FLORIDA INSULATION SYSTEMS, INC.

T |

PAaiing Adriross

T [RSION OF CORPORATIONS

Principal Place of Business

% FREDERICK A. BRADY. $R. % FREDERICK A. BRADY, SR,
27225 CR 44A 27225 CR #4A
EUSTIS FL 32726 EUSTIS FL 32726 L.

04/03/1989 05/01/19895

3. f)_:;Gm:—:bArporaled or Qualified [3&1 Date of Last Report

2. Princpal Place of Business - - ) | a. FEVNumiber B T Applied For
= ud |
2{' ) o e 7 ] o o 7579-29457 L Not Applicable
4, e f it e
Suite Apt. 4, elc | LAt # et 5. Cortfeate of Stas Dosired 0 $875 Additional
22 7 27/ B Fee Required
City & State | Oy & Sae 6. Election Campaign Finaneing 0 $5.00 May Be
'8] ) o ] gSJ T ) L Trust Fund Contribution Added to Fees
- 2ip __ Coantry | A B. This corporation has kabity for witangible tax under s 199.032,
24] 25-1 29J Floridd Statutes [ ves No

9. Name and AdaféésEi'Cgi{fgﬁl'_hégiéié@}:!ﬁééﬁt:;:; o -L(};:vﬂéﬁiﬂewand Address of New Registered Agent

- 1] Name
BRADY, FREDERICK A., SR. -
27225 CR 44A _
EUSTIS FL 32726 83

CFL®

' e v e [ — - [ —
11} Pursuant to the frovisions of Seclons 6070502 and 607 1508, Forda Statutes, the above -named comaration submits this staternent for the purp ase of Ghanging its registered Giice
= Or regislerad agent, or bath in the State al Flordda Such De was aothonsed by the Comparalion’s boael of drectors | heratbey amcept the appointrent as registered agent 1 ang
CFlorcla Stattes

farniiar vath, and accepl i obvgatons of, Socton GO

| Streel Address (P00, Box Nusiiber 8 Not Accepiabhy

84 City Zip Code

SIGNATURE _ N . . .

L B S arpi el S A s I Bt B g e _. . . A . 7}
12 OF FICE TS AND DI 13 ADDITIONS/CHANGES TO OF FICEHS AND DIFE CTOMS 1N 120 )
TiLE Pw . ' -1 e[ ST B [1 Change O Addtin | :R_I’
NAME BRADY, FREDERICK A., SR. 12 KaME &
STREET ADORESS 27225 HIGHWAY 44A 1.3 STRELT DA g
Cily-S1- 759 EUSTIS FL o o  Rracarestae ] E:“
DI [ DeLEte 2T £ Change ] Addition |
NAMF 37 haME
STREET ADDRESS 23 5'REFT ADDRESS
Gy st1-2¢ _ e e e, 20RO e _ .
NILE (I DELEIE 3 1THLF [ Change  [J Addiron
NAME 37 haME
SIREET ADDRESS 33 SIRET ADDRESS
CY-8T-2p . o e EELCL R L ) ) B ]

TILE 1 0terTE 4170 [ Change (7] Addtion
NAME 42 MAMSE

i FESS 3 STKEET ABLRESS ] o — _

B W oooooisaTan

i T N e | e SR I T8 T e
NAME 52 hAMI 225,00

SIMEET ADDRESS 53 5IRELTATORESS

CITY-51-2F 5407751719

Tl ) o [ AT T T A ' T C] Crargs [ Addtan
NAME B3 NAME S‘-ZS’= B
STREET ADDRESS 63 STHEET ADTRESS

CTy-5T-2P EALITY-S1 AP H

14. 1 do hereby certify that the inforration suppled with this fing 16 v ntanly farmnishesd and 0005 NOt Qual Yy for the axenphion
cerlify that the info. mation indizatad on s annwad report or supplenenta’ annual report s true ard acowrate and tha! niy
oath. that 1 ani ar officer or diresbor 6 the Gorporaloan G Lie feser o 00 braste ginpon read to exauute
appears in Bock 12 or Block 13 1 changed, or on a7 allss sment with an addrase.

SIGNATURE: — /72 517 BH~Fr et

SIGNATURE AND TYPED 0& FRINTED NAGH BF SIGNING GFFICER OR DIFECTOR ' Dnitre [
I R R B I 3 S

aledtin Section 119 G7{3xk). Florida Statules ) further
witure shall have the same legal effect as if made undeor
s report as regqured by Ghapler 807, Florida Statutes: and that My name:

“n




