R R IRE S

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

FILED

PROFIT b
CORPORATION pAe,
ANNUAL REPORT
1998 =

DOCUMENT # P2976

1. Corporation Name

CARDINAL INDUSTRIAL INSULATION COMPANY, INC.

FLCRIDA DEPARTMENT OF STATE

A Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

(1)

Principal Place of Business

1300 W, MAIN STREET
LOUISVILLE KY #0203

Mailing Address
PO BOX 2258

LOUISVILLE KY 4020t

DO MR

us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
L 06/15/1890
2. Principal Placa of Business 28, Muiling Address 4. FEI Number Applied For
2 e 25—] . 610514976 Not Applicable
Sulte, Apt. 4, atc. Suite, Apt. #, etc. i
P P 5. Coertificate of Stalus Desired a $8.75 Additonal
22 a Fee Required
City & State | City & State §. Election Campaign Financing $5.00 May Be
;;I e @]L o Trust Fund Contribution Added 1o Feas
£ Zip Country 4l Cauntry 8. This corporation owss or has paid the current year Intangible
i Z-l 25 o 2;| E‘ Personal Property Tax due June 30. Wvyves ho
: 9. Namea and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Namc
1200 8. PINE ISLAND ROAD B2| Streat Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
ki
H 84| City EL [® Zip Code
¥ S
H 11. Pursuanl 1o the provisons of Seclions 607 0h02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
N office or registercd agenl, ur both. in the Stale of Florida Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
i agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
i | siGNATURE e e
i Signature, typed o printed nanw of e stered Agent aad ik i appncatile (NUTE: Rogistesed Agent signalre required when reinslatng) GATE
F- T -
! 12, . OFFtCERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y 1) [ peLsie 11T0LE O change [ Adaition
;’ NAME MUELLER, CARL W. 1.2 NAME
| smeeraooress | 1300 W. MAIN STREET 1.3 STREET ADORESS
x CITY- ST 2P LOUISWU-E KY e 1.4 0ITY-§1-2IP
i e w T OeeTe 21TI1LE T Thange L Addition
ol e MUELLER, MARK C. 22 NAME
% sraeer aooeess | $90C W. MAIN STREET 2.3 STREET ADIRESS
. | cmrsae LOUISVILLE KY 2 4CITY- 5121
v e BT T DELETE LA TIE E1change L] Addition
L] e MUELLER, SANDY 32 NAME
= STREET ADDRESS ‘am w- MNN STREET 3.3 STREET ADDRESS
i
H CITY - 8T- 2IP L0U1SV'U-E KY e 34.CITY-81- 24P
% TLE W L] breete 41TLE [ change T[] aadition
ol oname MUELLER, THOMAS 4 2NAME
4 | STREETADDRESS 1300 W. MAIN STREET 43 STREFT ADDRESS
b eny-st-ae LOUISVILLE KY e 44 CITY-ST-2P
;o[ wne T ouere 51TILE [ Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
Y -$T-2IP o 54 0IY-5T-2P
TILE , T DELETE 61 TILE [ crange T Aadiiion
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-2P
14. 1 hereby certl ficztd wilt this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

officar or director of the corparatiofh or

Block 12 or Block 13 if changey 4n An aliafum%h an;
P I l"'r s [ i /\)

that the information su
indicated on this annual reporl or’%\pgle nental annual reporl is tru

accur

werdd 1o exboule this re

i

V4

and that my signalure shall have the same lega! effect as if made under oath; that | am an

s required by Chapter 607, Florida Statutes; and that my name appears in

7 (.

A Ve A X (r‘r-.'\\ P i ot s Ve TV

May 08 1998 &:00am
Secretary of State

CR2E034 (10/97)



