FILE NOW: FILING FEE A
~ PROFT g

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FTER MAY 1ST IS $550.00
’ FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Slate

DIVISION GF CORPORATIONS

(2)

HARMS BROTHERS INSULATION, INC.

Principal Place of Busingss T

'Mnilu'lg Addrass

FILED
Mar 16 1998 8:00am
Secretary of State

R

% THOMAS G. HARMS 3305 INDIAN TR
3305 INDIAN TR EUSTIS FL 32728 !
EUSTIS FL 32726 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
2. Principal Place ol Busingss 28. Mailing Address 4, FE) Number Applied For
21] o I 59-26086271 Not Applicable
Suite, Apt #, el Suite, Apl #, elc. i
P . P 5. Certificate of Status Deslred O $8'75 Addiianal
m _ 2?] Feo Required
City & Stato | City & State 6. Election Campaign Financing $5.00 Mey Be
E ) e 2787] i e Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 s 29_] o m Personal Property Tax due June 30, Oves [ONo
9. Neme and Address of Current Reglstered Agent 10, Name and Addrags of New Regilstered Agent
THOMAS C. HARMS JR. 81} Name
3305 INDIAN TRAIL 82| Streot Address (P.O. Box Number is Not Accaptable)
EUSTIS FL 32726
83
84| City FL Jas] Zip Code

11, Pursuant to the provisions of Sechions 607 0402 and 8671508, Fiorida Statutes, the above-narmed COrporation submis this statement for the purpose of changing s registered
office or registered agenl, or both, indhe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am lfamilas with. and accept the abligatons ol, Sechon 607 0500, Florida Stalutes.

SIGNATURE -

14. 1 horoby certly thal the informalion sujsphed wih his Hing does nol qualily for 1h8 exemption staled in Section 119.07(3)(), Flofida Statutes. | further certily that the Information
indkcated o fhs annual ropart of sup)domental anaual ieport s Irue and accurate and that my signature shall have the same legal affect as it mado under oath; that | am an
officer or direclor ol the corporation of the: recoiver or fruslee eimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

b _“_‘r"r!"‘_‘_“_'__l""‘f"_ !_n.-: e of r.4.-:|:!:»|-n :n Bt n|-_|\_\n - {NDHE Fiupi‘sli‘md Agrenl s:gnature requred when renstating) DATE p
iz, T T ondfis anb D ctons T T g, ADGHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TINE P O oetiie 11 0L CJ crange ~ [J Adaition | &
NAME THOMAS C. HARMS 1.7 NAME §
street anoatss | 3305 INDIAN TRAIL 1.3 STREET ADDRESS
eirY- St-2IP EUSTIS Ft. S 34 CITY-5T- 2P ﬁ
TME [T veLere 2ATME [T thange . LT Addition | O
NAME 2.2 NAME
STREET ADDAESS 23 STREET ABDRESS
CITY-SI-2P 2 4 CITV-5T-2IP
HILE ) TJofien $1TILE [JChange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SY- 21 - ) o B 34.DRY-§T- 2P
L O oiikte 41 I0LE T3 Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHTY-5T-2iF ~ 44CIY-S1-2P
T0E o [T beckse £1T0LE [J Ghange™ T Addition
RAME 5.2 NAME
STREET AGORESS 5.3 STREET ADDRESS
CTY-51-2P 54 CITY-5T-2P
TIRE ) I W TV 61 TITLE [Jchange L1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-ST- 2P 6.4 CITY-§T-2IP

Block 12 or Biock 13 if changod, ar on an atlachimenl wilh an address

QRIGNATIIRE-

A

o4




