FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

DOCUMENT

1. Corporaton Namae

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

# M75411 2)

HARMS BROTHERS INSULATION, INC.

Pringipal Place of Business

Mailing Address

T,

% THOMAS G, HARMS ~2708-DOWMAN DR —
3305 INDIAN TR 3305 INDIAN TR
EUSTIS FL 32726 EUSTIS FL 32726-2317 i
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 03/02/1988 06/14/1
| 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] %] 3305 FMDibv 7R £9-2886271 Not Applicable
Suito, Apt . Suite, Apl 4, elc. ] $B.75 Additional
@ 2;] 5. Cortificate of Status Dasired (| Fee Required
Ciy& spale | City& State 8. Election Campaign Financing $5.00 May Be
23] ] EUVSris F (- Trus! Fund Contribution Addad to Fees
Zp _ Couniry 2P Country 8. This corporalion has liability for intangible tax under s. 199,032,
24 o 25] ) 291 5 2 / 2 m Florida Statutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
THOMAS C. HARMS JR. a
-2768 DOWMAN DR. 82| Street Address (P.O. Box h%nb%s Mot Acc?,agea ‘.
APOPKA FL 32712 = 5
B4| City 85| Zi Code
GUS 115 FL || 459
1%, Pursuant ta the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-namad corparation submits this statemant for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrectors | hereby accept the appointment as registered
agent, | am familiar wih, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
5\?-'..3\,1. Iypecd 0 pesl i mame of wegislered agent and tite 1l apdicable (NOTE: Registerad Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE P T veceie T1TILE [FThange [T Addition
AN THOMAS C. HARMS 12 WaME rHomas . NRems
staeer aooeess | 2788 DOWMAN DR. sswEoess | B 308 SN PIAN TRAN
crv-ste | APOPKA FL 14C/TY-5T- 7P EUST/S Y 27 2L
TWTLE T[] oEtere 2.1 TMILE [ crange [T Additin
HAME 2.2 NAME
SIREET ADORE S 2.3 STREET ADDIRESS
CITY-§1- 2P 2 4CITY-5T-21P
e TTotiee 31TNLE [T crange [ Addition
HAME 32 NAME
STREET ADBFESS 33 STREET ADDRESS
CIrE-S1-21P ~ 34.0TY-5T-20P .
WL [T vecere 41TE [Jchange  [J Addition
BAME 4.7 NAME
STRELI ADDRESS 4.3 STREET ADDRESS
Cay-§1- 2 440ITY-51- 210
TLE [1 ceLerr 51 TITLE [C] Change £ addition
HAME 5.2 NAME
STREE| ADORESS 53 STREET ADDRESS
CIy-§1-2F 5.4 CITY-5T- 2P
mee ] OELETE 6171TLE [Jchange [ Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-71P 54 CITY-$1- 7P

appcars in Block 12 o

SIGNATURE:

14, | do hereby cettity that the information supphied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnalion incicated on this annual reporl or supplemental annua! report is true and accurata and that my signature shall have the same lega! effect as i made under oath; that
[ am an afficer or director of the corporation or he recever or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

r Biock 13 it changed, or on an atlachment with ?n addrass.

W

00

[=149-97 3572 351-517%

AN TVPED Ot PRINTED NAME OF BIONING OFFICER OR DiRE yOR

Sicina

Pate Daylime Phors ¥

DOARRTA



