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

FILED

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S
affice or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tatutes, the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation”

s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or phntad name of repistarad agent anc title if applicable. (MOTE: Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 11TITLE [JChange [ Addition
NAME JONES, WILLIAM H JR. 12 NAME
steeeTanoResS! 480 WALKER ST. 1.3 STREET ADDRESS
CITY-5T-ZP HOLLY Hi L FL 32017 N/ 14CTY-ST-ZP
TME [ !KDELETE 21TNLE [QChange [ Addition
NAME NAPOLITANG, JAMES P. 22 NAME
sTreeTaporess| 460 WALKER ST 2.3 STREET ADDRESS
CITY-$T-ZPP HOLLY HILL FL 32i17 2.4 CITY-ST-2P _
TIMLE [ DELETE 31TIME [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-ZP 34, CITY-$T-21P
TME ] DELETE 41TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 54TTE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CiTY. ST-2P
TILE [ DELETE 61TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS| - 63 STREET ADDRESS
orvstze 1 ChE oL R L Ten 64 CITY-ST-2P ]
14, | heraby 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 is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the corpor.
Block 12 or Block 13 if cha

SIGNATURE:

ticn of {he Teceiver
(4" | cl o0

1815 2
)

or

5’1/,‘11’\]‘/\_'\"‘1 T e K

L D I sy i et ey
FudUeuA Nt PG NS
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with an address, with all other like empowered.

IR D S B Ferd
GAQIRED

trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v/

|
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls A r 169 1999 8'00 am
ANNUAL REPORT Secrtary of Sat ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90098 009 ***150.00
DOCUMENT # p92000006081 i
INSTALLER INSTITUTE, INC. |
AR HAD MR
460 WALKER ST. . 460 WALKER ST.
“HOLLY HILL FL 32017 HOLLY HILL FL 32017
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
11/16/1992
2. Principal Place of Business 2a, Majling Address 4. FEl Number Applied For
21] 26] % Az (inte A‘?‘{;’é 593121706 e Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. s £ 0408190 L YU ) . 8.75 Additional
R 2507 Al 9., |5 Coesteorsausasied 07 oo noqured |
City & State Clty & Siate | . Election C_ar-nipai‘lr\.]ian‘lnancir;g".] T $5,05May Be ]
2-3] H _2_;| 4 !‘-’”M S Trust Fund Contribution D Added to Fees
Zip” Country Zip ’ Country 8. This carporation owes the current year Intangible
ZI |—2;| Z\ I3LA IEI Personal Property Tax. Oves [ONo
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent l
81| Name
?&E CY:AAAFEIE(EEAH%}%%K Aﬁ'sgl.(iLOW-HELMS 82| Street Address (P.O. Box Number is Not Acceptable) [
4807 BAYSHORE BOULEVARD 83
TAMPA FL 33811 84| City 85| Zip Code
| FL[”

CR2E034 (11/98)
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