FILE NOW: FILING FE

f PROFIT
CORPORATION o
ANNUAL REPORT &

1996 \:"'!1‘.?-‘ i
DOCUMENT # P94000052963 (3)

i IR

E AFTER MAY 1 IS $225.00

£ §
2 FLOKIDA DEPARIMENT OF STATE
. Sandra B Morlhai

Sacralary of State
DIVISION OF CORPORATIONGS

COMBEE INSULATION GOMPANY

Prncipal Place of Business F'Mhng Adidress
1019 TRIANGLE 1019 TRIANGLE
LAKELAND FL 33803 LAKELAND FL 33803
3. [)ﬁ%ﬂ;‘zﬁorgled or Qualified 3a. Dm%&nﬁ%n
2. Prinopal Pace of Busness : T a Maing Addess 4. FEINamber o Apphied For
[21) _|28] - L _5_9'325687 59 - Not Appicatle_|
e Sulle, ApL &, el F— Sulte. Apt. 4, et 5. Corthcate of Status Desired W $8'75 Adqnional
22 271 - - Foe Required
City & State | Cy & State 6. Election Campagn Financing 0 $5.00 May Be
E‘ 281 - Trust Fund Contribution Added to Fees
- Fdls) L Country i ip County 8. This corporation has hatilty for intangiblo tax under s 199 032,
24.1 25] 29] aﬂ Flonda Statutes E Yos [INa

3. Name and Address of Current Registered Agent “10. Name and Address of New Registered Agent

7817 Name T
mEM%NHggNJERNE IB2| Sirest Address (P.O. Box Number s Not Acceptabie)
LAKELANE FL 33801 83
(84 City FL 85| 7ip Cocle

11. Pursuant to the provisions of Sections 607.0507 A E07 G608 Fionics Statates., the above named corparabon sutinits this statement for the puroose of changing its registarard office
or registered agent, or both, n e State o Flonda Such change was authorized by 1o corporaton’s boar of diectons | hereby accent the appaintment as registered agent | am
famitar wilh, and accepl the obligatons of, Sachan BO7. 0506, Florida Satutes

SIGNATURE e N . ~ . . . L . .
S i By G et Fae O 1 g e § A T R < A NP TN . A &
12, . OFFICE RS ANT DIRECTS 13. AGDITIONS CrIANGES 1O OFFICERS AND DIRECTORS IN 12 | €3
TILE EOMBES ETH [ DELETE 1 1TINE P [ Crange [ Additen | —
K __ =
o 5415 SUNSET WAY NORTH e COMBEE, KEITH &
SIKEET ADDRESS D FL TRSIRET ADJRESS 541 5 SU\]SET WAY NORTH L
Civ-§T-2IF B . - 140 -S1-4F QLAKELAND, FL. %
e [J DELETE 2 f [J Crange [ Addtan | ©
NAME 27 NN
STREE T ARIDRESS 23 5TRELD ADDRESS
CI'¥-5T-2i” I e e R o e o o
TITLE [ et [ Changz [ Addition
NAME 32 NAME
STREET ADDRESS 33 STeck§ ADDRESS
CITY ST 2IP 3400151 2F »
TILE [JOETETE 4T [ Changs  [] Additon
NAKE 42 NaAE
STAFET ADDRESS 43 5THEE T ADDRESS
|_cny-s1-2° ) e pastresT DR ~ )
TITLE 1 DELETE 50T LE [ Crangz  [] Additan
NAME 57 NAYE
SIRELT ADORESS 53 SIHFET ADIRESS
Gy -S1-2IP ) e 5400 v-ST-AP
e [ BELETE & 1 THLE (7] Changs  [J Additon
NAME 62 NEME
SIREET ADDRESS €3 STHEET ADCKESS
CiTY-5T-21P 640 Y-S§1-2¢

14, | do hereby certily that the inforration supplied with this frang is voluntarily furnished and Joes not qualify far the axeplon stated in Section 119.07(31{k), Florida Statutes. | further
cerlify that the information incicated on this annuat report or supplermertal annual report 15 true and accorate and that ny signatura shall have the same fegal effect as if made unchar
nath: that | am an officer or diractar of the g poralon or e rocenes o truste ernpowes od 1o execule s repont as required by Chapiter 807, Froricla Statates: and that my name
appears in Biock 12 or Biogk 13t cf %0, or ggetn atlachment with an address

SIGNATURE:

Aat/ge  F#-6rr 5788

Dyt Fhonie #

)

“SIGHATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OA DIREC ‘OR




