FIl.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED 3
PROFIT ELORIDA DEPZRTMENT OF STATE T A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90111 024 ***150.00

DOCUMENT # Pg3000068058

1. Corpora ich Name

GAYLORD INSULATION, INC.

— A

Principal Pl.ace of Business Mailing Address
POST OFFIC:= BOX 2608 POST OFFICE BOX 2608
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
DO NOT WRITE IN TH.S SPACE
3. Date Ir corporated or Qualifed
09/24/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
[21] |26] 59-32074 14 Not Applicable
Suite, Ajd. #, etc. Suite, Apt. #, etc. . iti
' Ao 5. Gertifcite of Status Desired ] $8.75 AcldHional
22 ﬂ Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 nay Be
El m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year f1tangitle :
m EI ’El m J Person 3l Property Tax. [(es [Ino ¢
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 3 Agent .
81] Name
DAWS,N E 82| Street Ad1 P.O. Box Number is Not A table)
ree ress (P.0O. Box Number is Not Acceptable
1500 S. FIRST ST. st ccep
LAXE CITY FL 32025 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o - registered agent, or bot), in the State o Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ
Signature, typed or printad n&r & of ragisterat agent . nd tlia If apphcable (NGTE, Ragraterd Agent signature requ.-ed when reinsiating) BATE =
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS # ND DIRECTORS IN 12 22
TIME P [ DELETE 1.4 TITLE [Jchange  []Addition E
NANE GAYLORD, EMMETT 1ZNAME 3
streeTaooress| P, Q. BOX 2808 N/A 1.3 $TREET ADDRESS o
CITY-5T- 2P HIGH SPGS. FL wectv-stze | &
TTLE D [] DELETE 21TITLE [IChange [ Addition | ©
NAME DAWIS, NETTIE 22 NAME
streeTappress| $500 S. FIRST ST 23 $TREET ADDRESS
ITY- ST ZIP LAKE CITY FL 32643 2, 4CITY-ST-ZIP
TME ] DELETE 31TILE change [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
THLE [ DELETE 41 TIE [IChange  [T]Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-§T-ZIP 4ACITY-ST-ZIP
TILE ) DELETE 51TITLE [JChange  [_)Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY. ST 219 5.4 CITY-ST-ZIP
TLE [1 DELETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP H.4 CITY-3T-2P

14. 1 hereby cerify thal the informatiin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further celify that the information
indicater| on this annual report o1 supplemental a 1nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer 6" director of the corporation or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.
SIGNATURE: JT/QJ'—/ g9 4y~ AKWL
Date [ Daylme Phbne #

SIGNAT™FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A



