FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B —=

CORDORATION FLORIDA DEPARTUENT OF STATE Feb 27 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 ¢ 5 i DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P94000040005 (8)

1. Corporation Name

2 K INSULATION, INC.

R AT

Principal Place of Business ’ Mailing Address
720 SE 25 LANE 720 SE 25 LANE
HOMESTEAD FL 33035 HOMESTEAD FL 33005
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
_ 05/24/1994
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 _ 2] 65-0491324 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, olc. it
u P e —- Suite, Ap ele §. Coertificate of Status Desired D 50-75 Additional
22 e 27] Fee Required
City & Stale | City & Slate 6. Flection Campaign Financing $5.00 may Bo
23] e8] Trust Fund Gontribution O Added to Fess
Zip Counlry o Country 8. This corporation owes or has paid the currept year Intangible
m 25 i e L';[___ﬂ a)] Personal Property Tax due June 30. Yes [InNo
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
TEST, SANDRA L 81| Name
LAW OFFICES OF JOHN H. TEST, PA. 82| Sireet Address (P.O. Box Number is Not Acceptable)
8400 S. DADELAND BLVD., SUITE 300
MIAMI FL 33156 83
84| City FL lasl Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607, 1508, Florida Stalutos, the above-named corporation subrits this stalement for the purpose of changing its regislered
office or registerad agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of. Section 607 0505, Florida Stalutes,

SIGNATURE __ . e o
Signaturd, lypad o printecs nan o ol togaterod ageol and titie il appdic ablo {NOTE - Registered Agenl signalure required when rpinstating) DATE
1z OITICERS ANU DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e PD &IELHE 11TIE [JGhange L] Addition
HAME FARRELL, SEAN C 1.2 NAME
srerraooress | 14930 SW 152ND TYERRACE 1.3 STREET ADDRESS
CITY-SY- 2IP g}%”' Ft 33‘87_ . 0 1.4 GITY-ST1- 2P .l
TITLE DELETE 21 TIILE > Change [ ] Addition
NAME MURRAY, PATRICK M 22 NAME oS X
sraeer aponess | 720 SE 25 LANE 23 SIREET ADDRESS
CAlY-$1. 2P HOMESTEAD FL 33035 2 4 BITY-ST-2IP
HILE [ oecere 311ME [JChange ~ ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CITY-§1-2W e 34, OTY-ST- 2P
TITLE [J orLeTe 41TILE [T Change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P L 44 CTY-51-2P
TLE O oriere 51TIMLE CJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADORESS
cITy-S7- 20 N B4CITY-S1-2F
TiLE [T peLete 61 TME LI change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-SI-2P 6.4 CITY-51- 2P

14. | hereby certify that the information supplied with this fiing doos not qualily for the examﬁlion stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated an this annual report or supplemental annual teport is true and accurate and that my signalure shall have the same legel effect as if made under oath; that I am an
officer or director of the corporation or yr trustee ompowored Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod,

SIGNATURE: .

CR2E034 (10/97)



