FLORDA DEPARTME
Sancra B Mo

CORPORATION
ANNUAL REPORT

Secrelary of
LIVISION OF CORP

00006081 (3)

DOCUMENT #  P920

1. Corporation Name

INSTALLERS' INSTITUTE, INC.

Maitng Address

460 WALKER ST.
HOLLY HILL FL 32017

Bnn

cipa' Place of Busngss

460 WALKER ST.
HOLLY HiLL FL 32017

3. Date
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480 WALKER ST.
HOLLY HILL FL 32017
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of Floricia. Such change was authonzed by the corparabion’s Ho.
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accurate and that my signature shall hae the same legal effect as if made under
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