FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & Ft ORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORFORATIONS

1996 N

DOCUMENT # M93912

.

, (7)
Corporation Name
PROFESSIONAL INSULATION OF FT. PIERCE. INC.

(AU

Principal Place of Busingss

Maling Address

% DIANA M. ALLEN
1914 SW. DAVIS ST.
PORT ST. LUGIE FL 34953

% DIANA M. ALLEN
1914 SW. DAVIS 8T.
PORT ST. LUCIE FL 34953

AN

3. Date incorporated or Qualified

08/11/1988

3a. Date of Last Reporl

08/10/1995

2. Principal Place of Busingss D _23 Mailing Address 4. FEI Numbser Applied For
2 _ Pl LO800TTe [ [er Aspicatio
Suite, Apl. 4. alc. | Suite, Al # efc. 5. Gerificate of Status Desired Cl1 $3'75 Adqitional
m 271 Fee Required
City & State U - City & State 6. Election Campaign Financing $5.00 may Be
E] 23] Trust Fund Contribution Cl Added to Fees
zp [ County | 7 __Gounty B. his corporalion has liabilty for Inlangible tax under s 199.032,
24] s o lm ,}g_q] ] roigasiattes [l ves [l ]
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
PRI Mtk betiubbghuil st cbeifoviiingoa bttt * ettt TBT s e L S e
ALLEN, DIANA M. 82| Street Adaress [P0, Box Number is Nol Acceplabie)
1914 S.W. DAVIS STREET
PORT ST. LUCIE FL 83
84| City 85| Zp Code
FL

11. Pursuant 1o the provisions of Sections 607 0607 and 6071508, Flonda Statutes, the above -named corpioralion submits this statement far the purpase of chan

ging its registered office

or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporalon’s board of directars, | hereby accept the appointient as registared agent. | am

farniliar with, and accepl the: abligations of, Seclion B07.0505, Florda Statutes.

SIGNATURE _ — e . L L L e B
ped e poenbod NANK oF cegisibare] agant and Lo 1F appdizatde MNOTE: 7 ol sigpal e reuncd when esinstating) DaTE
IR o OFFCERS AND DIREGTORS W98, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE LATTE [ Change  [] Addition
HAME ALLEN, DIANA M. 1.7 RAME
streer aporess | 1914 SW. DAVIS ST. 1.3.5TREF] ADDRESS
CITY-ST-21P PORT ST. LUCIE FL e, Rr L
TTLE [7] DELETE 21T [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY- 57-2F . e e oo e zeeny
TLE 1 DELETE KRR [} Changs  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP e 30TV -SI-Ap | L )
TITLE [[] DELETE 4.1 TITE [ Change  [] Addilion
NAME 42 KeME
STREE ] ADDRESS 4 3 STREET ADDAESS
CITY-57-2IP B e RoasCiTY-sTozP .
TITLE [T1 DELEIE 5 HIITLE [ Change  [) Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDAESS
Gy -581-21P ; e RACYSTIR
TILE [ DELETE & 1THILE [ Change [ Addition
NAME 67 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P

14. Fdo hereb{ Eérlify that the information sup;}ﬂekd“\}."m

i filing i volumtarily furrished and does not qualty for the exemption stated in Section 118.07(3)(, Flonda Statutes. | furher
cerlify that the informaton indcated on this annual repiort o supplemental annual repor is true and accurate and that my signature shall have the same lsgal effect as if made under

oath; that | ant an officer or direclor of the corporation or the receiver or truslee empowered to execute 1his report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: dlecom 7). (e
SIGNATURE AND TYPED PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

#2999 qo7-Y¢

te Dayti

CR2E034 (12/95)




