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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL FEPORT Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # F P28366 (3)

« Corporshon Manee

INSULATION TECHNOLOGY, INC. A MASSACHUSETTS CORP

S AN A

T Erine pal Place of Hus s Mail ng Addross
35 FIRST ST, 35 FIRST 8T,
P. O. BOX 578 P. 0. BOX 578
BRIDGEWATER WA 02324 BRIDGEWATER MA 023240578
3. Date Incorporatad or Qualified 3a. Dale of Last Report
) o ] 03/05/1990 05/01/1896
Fz. . o G Homness ' 2a. Mailing Address 4. FEF Number Applied For
3_1_J e e ._____3{3] (4-2611969 Naot Applreable
Strter, ApL #, ¢ Suite, ARl #, etc ™
I~ " H'] o [ v 7 5. Certificate of Status Desired D $a'75 Adcfmonal
22] N - 37] - . Fee Required
G iy & St | CryéSae . Elsction Campaign Financing $5.00 wmay Be
rg:ﬂ e 28] Trust Fund Contribution O Added to Fees
| 4n l ~_ Gountry | Country 8. This corporation has liability for intangible tax under . 198.032,
311____ i251_ |29 o 30 Florida Statutes Cives N
— me and Addrass of nt Registered Agent 10. Name and Address of New Regisiered Agenl
SHEAR, L. DAVID 81] Name
201 E. KENNEDY BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
STE. 1000
TAMPA FL 33601 83
[ )
- o FL 85| Zip Code

mits this statemant for the purpose of changing its registered

w
: "*]1 13 spat’TﬁB the proy‘:srdms of Sééudhgh_'ﬁﬂ g !
irdof directors. | hereby accapt the appointment as registered

FioMhee A rhgisterott agent, of hioth in State o FPOI‘Ida Such Chang j the Oi‘por n's b
agert L am forbor with, and accepl the obligations of, Section 607.G505, Flc}rrda Statutes.

SIGNATLIHE

CR2E034 (9/96)

S bl et s gt Al B 1 AR picetie (NOTE: Fegisterad Agert signature fequitad when re nstating) DATE
K £RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [J pecFte F 11TTLE [ Crange T[T Additian
HAN ANDERSON, ROBERT W. 1.2 NAME
ot s | 2870 W BAY ISLE DR SE 1.3 STREET AUDRESS
ST. PETERSBURG FL 1.4 CITY-57-21P
B - 1 [T orere 21 TITLE [Tcrarge [ Addition
ANDERSON, MARCIA J. 22 NAME
sitnsoo . | 600 GENTER ST, 2 STREET ADDRESS
aiv 21 o1 | PEMBROKE MA 4 2 aciy-shap
" v D ’ T T T T T okt A1TITLE [T crange  [J Adation
LRNE HAROLD, BENJAMIN E. 3.2 NAME
i aomes | PO, BOX 524 R 33 STREET AODRESS
CITY- 5140 BRYANV"-LE MA o o o 34.CITY-ST-FP
R TJ pEceTe 41 TITLE ] change [T Addition
1AM 4.7 NAME
STRELT ADLH 1 4.3 SIREET ADDRESS
Lrvestae . o e . e 44 CHY-§T-2iP
KT ' T JoefE 59 TITLE [T Change L] Addirion
Han: 5.2 NAME
SIsEe ALk GBS 5.3 STREET ADDRESS
i ly S 54 CITY-ST-71P
NN T T LI DELETE 6.1 TILE [_Jchange 1] Addition
sowwse DOO00Z21 12240
SIRELT AQDREES 6.3SIREET ADDRESS ""03.-"’1 3/97--0101 4--043
IR fi4 CITY - 57-21P *¥%1E5, 00
4. o hure: t», Cetty that the méormation Rnplpl .od wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida StatUtes. | furiher certify that t(\
mlnmud’\cvn inchcatedd on thas annual repart ar supplementa: annual report is frue and accurate and that my signature shall have the same legal effect as if made un F]
fam an cfficer o cirestor of the corporalan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my n. m‘?

Daytirne lnun- ¥

appears in Block 17 of Eﬂu{élﬂi}; hg;( d, I:? a'ratlac \eﬂlk\;wth an/a\djess
" h ol I 5
SIGNATURE: ﬁ PWEVM. e /ARSI . h_%ﬁ/‘gi!? Z%Jia—&



