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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Secretary of State

03-02-1999 90011 001 ***150.00

DOCU

1. Corporation Name

SPECIALTY PRODUCTS & INSULATION CO-

MENT # PO0906

IRMIERRRAD ORI

Principa! Place of Business

120 NORTH LIME STREET
LANCASTER PA 17603

Mailing Address

120 NORTH UIME STREET
LANCASTER PA 17603

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed !
_02/13/1984
2, Principal Place of Business - 2a. Mailing Address . 4. FE[ Number Applied For
2] 1097 Commerein Avestie 53 1097 Commertial Au 23-1713012 Nt Appiicabis
LE‘ Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Gertifcate of Status Desired O $3F_e'fe 5:? :;;:};nal
6. Election Campaign Financing -$5.00 May Be

Trust Fund Contribution = Added to Fees

Zip

Caountry Zip

Country

=l “ﬁa;ia‘fr—?mmmmj?}x m wmﬁ&

8. This corporation owes the current year intangible

;I \752 O E;} u-"‘b a L q 5720 l30l s Personal Property Tax. [Oves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
(1:;0((); %m;?NHEAgETA‘N%YRSB,E:S 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84] City 85] Zip Code

FL

TT. Pursuant to the provisions of Sections 607.0602 and 607,1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’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 Slgnature, typed or printad pame of regisigred agant and titls i applicabls. {NOTE: Registerad Ageni signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {1 DELETE 1.1 TILE k] Change [} Addition
NAME KING, RONALD L 12ZNAME .

streer anoress| 120 NORTH LIME ST 1asreETADDRESS | 1 OGN Coovanmy el A(\’ELVLLL&

CITY-ST-2F LANCASTER PA 17603 14 CITY-5T-2P EQ%P_PQA‘&" i;«‘O.UJ/' QL‘_:P* tsS 2o

TINE ST [ DELETE 24TME =t S J [QChange  [] Addition
NAME KOHANY, RONALD E 22NAME )

smeeer sooress| 120 NORTH LIME STREET ssmeenomess| (a7 Commereial Avenics

CITY-8T-2P LANCASTER PA 17603 2.4 GATY.ST.2P Easbt—eoder=s M—PA' 1]520

TME e [ DELETE 31TME VT J [Change [ Addition
NAME SR G e 2 NAME Hou 2 Md L Au

STREET ADDRESS 33STREETADDRESS | LD (oA IM @) Ci(L\ ~ue .

CITY-5T-2IP 34, CITY-ST-ZIP Em{—’?@;&}ﬂ/’bbku‘q A V520

TME [ DELETE 41 TME J DClchange  []Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-$T-2IP

TE [ DELETE 54 TITLE [OChange [ Addiiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY.ST-2P 54 CITY-ST-2IP

TIMLE T} DELETE 6.1TME [OChange [T Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADORESS

CITY-S1-2P BACITY-ST-ZiP

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report i
officer or director of the corporation of

Block 12

SIGNATURE:

or Block 13 if changed, attachm

FOEN

| e and accurate and that my signature shall have the same leg
eceiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
j address. with aifl other like empowered.

o ‘%jr .fw: ==
JRUG Y S (Y

g&a‘o{_lﬂ.l{ng\‘ i-2Z-94

al effect as if made under oath; that 1 am an

N -B1G-HO 3 |

Mar 02, 1999 8:00 am

CR2E0Q34 (11/98)
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