SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

C

ANNUAL REPORT

PROFIT
ORPORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Morinam
Socretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # PQ2000010459 (5)

DOLPHIN INSULATION CO., INC.
0

Principal PFlace of Basinogss KMailing Addresy

15500 SW BOTH STREET 915 FOLLY ROAD
UNIT 301 F13)
MIAWI FL 33180 CHARLESTON 5C 20412 | 3. Date Incorporaied or Quatified 3a. Ualeof lastRoport

i | 120999 |

2. Prncipal Place of Businass o 2a. 'M:\'I‘ng Address 4, FEI Number
1] TP330 NW miam) CT 26| _ 650364714 Hot Appl cable.
Swte, Apl #, elc Sute, Apt # © . ! i
P L L T 5. Certificate of Status Desred U $8.75 Adc.m»onal
a 27] Fee Required
Cry & State FL | Cry&Siae 6. Election Campaign Financing 0] $5.00 May Be
E miami i 281 - __Trust Fund Contribukan - Added lo Fees
Zip 0 __ Country BREL: | Couniry 8. This corparation has Latulty lor nanainle tax unkier s 199 032
m 33 ! s 25W| 29] 30 Fiorida Statutes _— ‘v’(_!S Nge
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName -
MINCEY, CHUCK W JR © PMuncey, CHuck W Jr
15500 SW BOTH ST 82| Street Address (PO Box Number is Nat Acceptable)
UNIT 301 N33 NW Minm CT 7
83
MIAMI FL 33183
84| Ciy ) 85| ZgCode
MAB A FL [ 33150

11, Porsuant [0 Ine provisans of Sechons 607 0502 and 6071508 | londa Statutes. the above named corporation submits 1his staterrent for 11C purpose of changing its reg stered
office or registerad agent, or both, in the State of Flonda_Such change was authursed by the corparation’s board af drectars | horelsy aocept the appoatment s reg stered
agent. 1 an tamihar with and accepl the obhgahions of Section 607.000% Florida Statutes

SIGNATURE . . el e S - _
Srpeat o tapadow oo s e paterad azent Al appd sk e Tered A B SHIRALt Fegofed AhE FGTELC £t
12, OFFICERS AND DIRECTORS 113 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN W
e P T T oerete 11T ) T T crang: [ _] atan
NAME MINCEY, CHUCK 12 NAME
saeer aonkess | 353 SHADONRACE LANE 1351REE | ADDRESS
Gy S1-2F FOLLY BEACHSC 29439 1400y -5T- 7P
TIE L] oecrie 21 EILE U ] Change L] Ao |
NAME 27 HAML
STREET ADDRESS 2 3STREET ADDRESS
Ciy -si-2p ] ) _ 2anvsroE | ) o ) o
TTLE [ omete IUTILE [T cnasge 1 Agnton
have 22 NAME
STHEET ADDRESS 3 SIHEEL ADORESS
CHY-ST-2IF ] 14 0T 87 2P
TITLE o ' [T peuee N A I Cnawge || Addticn |
NeME 4 2 NAME
SIREET ADORESS 4 ISTRELT ADDRESS
CITy-ST-2IF 44 iy -ST- A
e ) i T oteete 51 ILE T change T eddden |
NANE 52 NAME
STREET ADDRESS 53 STAEFT ADDRESS
iy -S1-7p o ) 54CITY-ST-21P )
TITLE U DELERE B1THLE L] Change L] Adbbing
NAME £ 2 NAMF
STREET ADORESS 6 $STRFFI ADDRESS
CTY-ST-2 6400y -S1- 2P _

14. ) do haraby certi'y that the information supph{ﬁ ve I this fhing is voluntantly turrasned and doas not gualify for the exempnc:rfﬁé' A Secton 119 Q7 (3)iw). Fuor
furlher certify thal the « funnaton ndicated on s antaal repart or supp'emental annual roport s true and accurate and that my signatore shalk hayve the same !

i if
anel

I

mage under oath, that | am agothcer o deector of the corparation or the recever O uslee empawered 1o execute 1his report as renu med by Chapter 617, Florida St
thal my name appears in EPACEN 2 or Biack 13 1f changed or on an gitachment with an address
sigNaTuRE: . LA W D lIn - Pecaienn eprjae (3esynsacoay
SIGNATURE AND TYPED OR PRINTED NAME OFJEIGNINE O lCE’Oﬂ OIRECTOR D [

CrHLUCH W MINCZ e

CR2EQ34 (3/96)




