FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . '« 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ,. Sandra B. Mortham
ANNUAL REPORT ;

Secretary of State

DiVISION OF CORPORATIONS

1996 NG
DOCUMENT # L92924 (4)

1. Corporation Name

SOLAR INSULATION CENTER, INC.

3T,

WAV HA

mr—;;ncipa! Piace of Business Maiiing Address
2851 NE 6TH ST 2851 NE 9TH ST
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
3. Date Incorporated or Qualified 3a, Date of Last Report
B 08/08/1990 04/20/1895
|_2. Principal Place cf Business 2a. Mailing Address 4. FEI Number - Applied For
21) [26] 650249388 Not Applicatie
b Suite. Apt. #, stc. Sulte. At 4, etc. 5. Certificate of Status Desired O $3.75 Add.itional
22} 27] Fex Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontibution - Added to Fees
_dp | Country Zip 1 Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 25| ;!Tl 30} Florida Statutes O ves ONo
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KELLY, VIRGINIA L. 82| Sweet Addross (P.O. Bax Number is Not Acceptable)
2651 NE 9TH ST
POMPANO BEACH FL 33062 &3
84| City FL 85| Zip Code

1. Pursuant to tha provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its. registerad office
of registared agent, or both, in the State of Flonda. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointnient as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

S NATURE o e e e o e e e e e e e et s e e ¢ e
Bigriature, typed or pntsd name of registered agent and tite + applcabic (HOTE: Rogisterad Agenl sigrature roquined when rainslatng DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 %’
TITLE D ] DELETE 1.1 TIILE O Crange [ Addiban | =
NAME KELLY, VIRGINIA 12 NAME 3
STREET ADCRESS 2851 NE 9TH ST 13 STREET ALDRESS e
CY-S1.7P POMPAND BEACH FL 14 LITY-S1-2P &
TIIE ‘ (] DELETE 2 1TNLE [ Change  [] Additen | <2
NAME 22 NAME
STRCET ADDRESS 23 STREET ADDRESS :
CltY-§1-2p 24 CHY-ST-2P
TIie [7) DELETE 3 1TITLE [ Change  [] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 CITY-51-2¢
TITLE [7] DELETE 4. 1TITLE [ Changt 7] Addition
NAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CiT-51-21P 44 CI1Y-51-2IP
TTLE [ DELETE 5 4 TIILE [ Cnange [ Addition
NAME . 52 NAME
STREE] ADDRESS 5.3 STRECT ADDAESS
£ITy-S1-2IP 54 CITY-51-2IF
TINE [J DELETE 6.1 TITLE [ chang= [ Adsition
HAME b2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
(ITy-$T-21F 6.4 CITY-5T-2IP

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not gualify for the exemption stated in Sectian 118.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as. # made under
cath, that | am an officer or glirector of the corporation or the receiver or trusiee empowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgfk 13 #f changed, or on an attachment with an address.

SI G N ATU R E: '%;%%Adzt%m OR DIRECTOR T 'yt“!' 90«:2 '?"6 T ‘Cm?.’w'd d




