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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Seorelary of State

DIVISION OF CORPORATIONS

DOCUMENT # |_92§§4 (4)

1. Corporation Name

SOLAR INSULATION CENTER, INC.

Pringipal Place of Business - Malling Address

2051 NE 6TH §T 2851 NE 9TH ST
POMPANG BEACH Fi 33062

POMPANO BEACH FL 33062

FILED

Apr 22 1998 8:00am

Secretary of State

S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2 #* A\ 2 F D

08/08/1990
2. Principal Place of Business | 2a. Mailing Acdress 4, FE! Number Applied For
A0S €. AManyie Bvd ] A0S €. AHamie Rlud 65029088 Not Appabie
Sutte, Apt. #, etc. Suile, Apt. #, elc. 0 $8.75 aaditional

5. Certificale of Status Desired Fee Requlred

el £L

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

5 Wormprnn Bk PL. il Pormpen

T Bt b

Zip Counlry 2p Cauntry 8. This corporation owes or has paid the current year Intangible
Eﬁa% a\ ;a 29] %b& m Personal Property Tax due June 30, [ Yes [ Ne
9. Name and Address of Cg([g_r_l_l_ﬂeglstarad Agent 10, Name and Address of New Reglsterad Agent

KELLY, VIRGINIA L. 81| Name

2851 NE 9TH ST 82 Sireet Address (P.O. Box Number is Not Acceplabls}

POMPANG BEACH FL 23082
a3
84| City

85| Zip Code
FL

14, Pursuant to the pravisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or bolh, i Lhe State: of Flerida. Such change was authorized hy the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the abligatons of, Section 607.0505, Fiorida Stalules

_petneifuy v gl R e e 0 nomie. sk s

SIGNATURE e .
ered agant and tele it appleablp {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiiE ] [T oeLETE 11 TLE TiPThange [ ] Addition
NAME KELLY, VIRGINIA 12 NAME
srervaooess | 205-NE-GTH-ET —> | rosmesomss ‘g 47 Mlskyro mite” #5878
CTY-§1-2P POMPAND-BEAGH-FL 140TY-57- 29
TME ) [T DeLETE 21 TLE Change Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2 2. 4 CITY-5T- 2P
TMLE [T oeLETe 31TTLE T Change ] Addition
NAME 3.2 NAME
1 sheer aoress 33 STREET ADDRESS
CATY - 51 2IP a4 CITY-ST-2IF
TITLE [ DELETE S1TNLE [Jchange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 87-21P 44 CITY-§T-2IP
TILE [ pELETE 51TILE L Change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-81-2Ip 54 CITY-87-7IP
TITLE [T peveTe 6.1 TILE LT change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QiTY-ST1- 2P 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, of an an attachment wilh an actdress.

o _\‘_' . & V’nl’_.'

14. | heraby certify that tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the corparation or Ihe receiver or frustec empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

H 1D tyets £1E9 11N

CR2E034 (10/97)



