FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

PROFIT FLom::nz?:A:.m;iN':h(:; STATE Apr 1 5 1 99 7 8 O O am

CORPORATION
Secratary of State

a7 ssoer pomatons Secretary of State

DOCUMENT # 134780 (1)

. Corparalion Name

ARCTIC INSULATION OF PANAMA CITY, INC.

erncipal Place af Business Mailing Address I||||||" III I-|‘|I|||| ||I|HIH| ||“ ||I||||||‘ |||" |’|||”I||Il||’ ‘III

1319 HWY. 350 1319 HWY. 380
PANAMA CITY FL 32406 PANAMA CITY FL 32406
3. Date Incorporated or Qualified | 3a. Date of Last Report
e _ 12/04/1989 05/01/1896
2. Prncipal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 _ 126] 59-2080877 Nol Applicable
Suite, Apt #, ete Suite, Apt. #, elc. ‘ ] $B.75 Additional
';2\ m &. Cerlilicate of Status Dasired [ Fee Roquired
. City & Giafe | Cily&Stale 6. Elsction Campalgh Financing $5.00 May Bo
[E’J# — ) 28| Trust Fund Contribution 0 Added 1o Fess
P | Counlry Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
@ RO 25| ?91 [30] Florida Statutes ves []No
9. Name and Address of Current Registered Agsent 10. Name and Address of New Reglistered Agent
RIDGE, JOEL B. 81| Name
1319 HWY. 390 82| Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
83
84! City FL 85| Zip Code

; ovisions of Sectiona 607.0602 and 607.1508, Florida Stalutes, the above-named corporauon submits this staterment for the purposa of changing its registered
oftice or regnstercd agent of both, in the $ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farmihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e
Slygratun: typad o prntisd Bimo of registored agent sod tivs iF applicable (NOTE: Regislorad Agem signature required when renstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE opP [T DELETE 1THE " [ Change L] Addition
HAME RIDGE, JOEL B. 12 NAME
swee anoress | 1318 HWY. 300 13 STREET ADDRESS
| Liest-ae PAWA CiyY FL 14 0ITY-81-2
e [T oecere 2170LF [ change [ Addition
NA&ME 2.2 NAMIE
SIHFEL ADDRESS 24 STREET ADDRESS
LSt - ; 2 40TY-5T- 210
e - [ oeLete 3ATITLE [Jchage 1 Addibon
HNAME 3.2 NAME
STREET ADBRESS 33 STREET ADDRESS
GivY-§1- 21 34, CITY-S1-2P
e i T peere 43TLE [T Crange L] Addition
HAME 4 2 NAME
STREEL ATIDRE S8 43 STREEY ADDIRESS
o st L 44 CITY-ST1-7IP
Fﬂi’i{ ' T ORLETE S1TME [Jcnange T3 Addition
KA 52 NAME
SIREFT ADDEESS 5. SIAEET ADDRESS
CIFY- 8- 7 o 54 CITY-ST- 2P
we 70T T 1 DELETE 61TIILE [ change ] Additian
Nkt 6.2 NAME
STREF T ADIRESS 5.3 STREET ADDRESS
| o5 5.4 CITY-5T- 74P
14, Tcio herctry certify 1hat Ihe informalian suppliad with this fiting does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indcated on this annual reporl of supplemental annual report is frue and accurate and that my signature shalt have the same legal efiect as if made under oath. that
1 am an ofhcer or direclor of the corporation ar the receiver or trusiea empowered to execula this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on anatiachment with gpfaddress.

SIGNATURE: Ly %’%’ HED %«//”7 G 3433 |

SIGNATURE AND TYRRIFOR PRINTED NAME OF BiGNING OFF) ‘OR DIREGTOR Daytime Phane #
AR AP AS

CR2£034 (9/96)



