FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion Name

J & S INSULATION, INC.

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

(2)

BRI

Principal Place of Business Mailtng Address
911 WEST MOWRY DRIVE 811 WEST MOWRY DRIVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailng Address 4, FEI Number Applied For
z ?51 59'2435070 Not Applicable
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 5. Cerfificale of Status Desired [ $8.75 additional
@ E?l Fee Reguired
B Gity & State City & State 6. Election Campaign Financing 0 $5_00 May Be
2;| —z—a—l Trust Fund Contribution Added to Fees
| fm Country 2ip Gountry 8. This corporation has liability for intangible tax under 8 199.032,
24] ;gl E m Florida Statutes 3 Yes [INe
9. Name end Address of CGurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BAAL- SUSANNE 82| Street Address (P.O. Box Number is Not Acceptable)
911 W, MOWRY DRIVE
HOMESTEAD FL 33030 83
;84| City FL 85| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the ahcjve‘named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ e e —— e e
Srgnature, lyped or printeG rame ol registered agent and uthe if appicable NOTE: Ragisterad Agant sgnature rec.ied when renstalings DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [C] DELETE 1 1TIE [ Change  [] Addition

NANE BAAL, SUSANNE 1.2 NAME

STREET ADDHESS 911 W. MOWRY DRIVE 13§ REET ALDRESS

giy-§i-2p HOMESTEAD FL 14CITY-ST-2IP

YILE [ DELETE 2 A TITLE [] Change  [7] Addition

naM: 22 NAME

STAkE 1 ADDRESS 2.3 STREET ADDRESS

GiT¥-SE- 7P ZACTY-§T-2P

TILE [] DELETE 3UWILE [ Change  [[) Acdition

NAKE 3.2 NAME

SIREE] ADDRESS 33 §TREET ADDRESS

CITY-§1- 21 34CTY-5T-2F

TILE [ DELETE 4t TITLE [ Change ) Addition

NAME 42 NEME

STREET ADOPESS 43 SIREET ADDRESS

CITY - 51-21F 44 CITY-§T-2P

TILE [] DELETE 5 1TIE [ Change [ Addition

NANE 52 NAME

STREE1 ADDRESS 53 STREET ADDRESS

CITY-Si-7IP 54CITY-51-2IP

s [7) DELETE 6 1TLE [] Change  [J Addition

NAN: 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-SF-7P 6.4 CITY-5T- 2P

14. 1 co hereby certity thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the racelver or trusles empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with andddrg

SIGNATURE: o 0mnse 0.2 Susente V. ool _ dlaalee  3eS.2dy- 46k

SIGNATURE AND TYPED OR PRINTED NAME OF s1cf4|Nc OFFICER OR DIRECTOR Dale Caytin o Pnone A

CR2E034 (12/95)




