FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION ‘
ANNUAL REPORI

1998

AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # |.30471

ENERGY SERVICE INSULATION, INC.

0

Principal Place ol Businoss ) M_a-w-in‘rn_g-l'\-ci-(;r_cgén ’
C/O ROBERT §. TRINKLE
102 NORTH 20TH STREET

TAMPA FL 33605 TAMPA FL 33605

2. Principal Place of Businoss

GO ROBERT 5. TRINKLE
102 NORTH 20TH STREET

2a. M:ull-ng'!\d&r't-zs'é“ T

LT L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

11/17/1889

4, FEI Number

Appliod For

21 26| S | 592680245 Not Applicable
Suila, Apt #, etc Suiter, Apl. #, ele it
r_—l ] ’ ) ) | ! 8. Certilicate of Status Desired O 58'75 Additional
22 _ o __4211_ B Fee Required

City & State ~ Ciy & State &. Election Campaign Financing $5.00 May Be
@_-Vﬁ 7777777 S 7 g{;] S ~ Trust Fund Contribution Added fo Fees
Zp _ Country fip | Country 8. This corporation owes or has paid the current year infangible
24 1= o 7 i ggJ o o 30] Personal Property Tax due June 30. Yes [Jto
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglatered Agent
TRINKLE, ROBERT S 81| Name
f X
102 NORTH 20TH STREET B2} Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33805
83
B4} City FL 85| Zip Code

SIGNATURE

11. Pursuant 16 1ho provisions of Sochans 607 0502 and 607 1608, F lorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, i the Stale of Bronda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obhgations ol Sochon 6070604, Florida Slatutes.

E';];li|‘ii'l‘ ly;nvl e e e Gl pegpetered g nd sod e F g abi i (NCA)AH? Reguterod Agent signature requircg when reinstaling] DATE
12. T T T i ns AND DIRECIORS T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE D ) ) ) BT KRR [T Change [T Asdiion | &
NAME SWINDLE, EDWARD 1.2 NAME
seeracoarss | ROUTE 2, BOX 532 1.3 STREET ADDRESS %
CivY-S1- 2P DOVER FL 14.CITY-ST-2IP
ML 1) I I T ZATILE T Change L Addition | O
NAME SWINDLE, MYRTLE LOU 27 NAME
streer appsess | ROUTE 2, BOX $32 2.3 STREET ADDRESS
ciry-g1- 210 DOVER FL o o 7 4CIY-§1-2P
TTE D e o [T oeceTe 31TME [ Change L] Addition
NAME SWINDLE, RODNEY E 32 NAME
staeer apoeess | 9471 MCINTOSH RD 33 STREE] ADDRESS
LITY-51-2IP DOVER FL 34, CITY- ST 7P
TLE o oo 41 TILE TTChange [ Aadition
NANE & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-St-2Ir e . o 44 CITY-5T-2IP
mLe ) [T DtiEre 5.4 TITLE [J Change. ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 ) o 54 CITY-ST-2IP
MLE ) T bt 61TLE [JChange L] Addition
NAME 62 NAML
STREET ADDRESS &3 STREET ADDRESS
Y51 2 §4.CITY-51-21P

Block 12 or Block 13 if (;hﬁn;f(:(i_ or unan altachment with an address

‘.J..AQ;‘Z/,--Dd

SCINMATIIDE.

14. | hereby certily that the infurmabion supiplicd witl s filing does nol qualily for the exemption stated in Soction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this annual repan or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or direclor of the corporation o the recoiver or lustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Frowais Siowsml € © 2-14.49 L« T XT3 SRR Y o



