SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ft ORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

COMBEE INSULATION COMPANY

P94000052963 (3)

AT O

Principal Place of Businoss

1019 TRIANGLE
LAKELAND FL 33803

Mailing Address

1018 TRIANGLE
LAKELAND FL 33803

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Last Report

07/14/1994 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 [26] 593256859 Not Applicable
Sutte, Apl. 4, elc. Suite, Apl. ¥, etc. i
v P wie. AP 6. Cedificate of Status Desired 0O $8.75 Addltional
—2;1 27 Fee¢ Roquired
City & State City & State 8. Eiaction Campaign Financing $5.00 May Bo
E ?s] : Trust Fund Contribution Added o Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4—[ 25 m 30 Personal Property Tax dus June 30. Yes O o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BI| N
MARTIN, E. SNOW JR. ame
200 LAKE MORTON DRIVE B2} Stroet Address (P.0. Box Number is Not Acceptabls)
LAKELANE Fi_ 33801 -
84| City 85| Zip Code

FL

11, Pursuant to tha provisicns of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named cor,
offica or registered agent, or both, in tho State of Florida_ Such change was aulhorized b

agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

poration submits this statement for the purpose of changing its regislered

y the corporation’s board of direclars. | hereby accept the appointment as registered

Signature, typed o printed nan . of regislorod agont a?.c‘t‘(i’ql-s“flla';;pﬁgamo

(NOE- Rugistorsa Agent signature required whon reinstatng)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DECETE 11TILE (] change T Addition
NAME COMBEE, KEITH 12 NAME

sreeTapoess | 5415 SUNSET WAY NORTH 13 STREET ADDRISS

CTY-ST- 2P LAKELAND FL 1401¥-ST-2P

TIE [T DELETE 21 TILE [T change [ Addition
NAME 2.2 NAME

STREET ADIDRESS 23 STREET ADDRESS

CITy-ST-2P 2.8 0NY-51-ZF

TNLE [T DELETE 31 TILE [T change T[] Acdition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-$1-21P 34.CITY-§1-2I

TTLE T oeceTe A1TLE [T Change L] Adaition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21F 44 CITY-5T-71P

T [T okLete 51 TILE [ change [T Addition
NAME 52 NAME

STREEV ADDRESS 53 STREET AIDRESS

£ITY-ST- 21 54 LATY-51- 2P

THLE [T oeteve 61TNTLE [J change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

cITY-§1- 7P 64CITY-ST-2P

14. | do horoby certify thal the infermation suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that tha

information indicated on this annwal report or supplomental annua! reporl is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that

| am an afficer or director of the corporation or the racaiver or rustee empowered 1o exceute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or gan ﬁmom with &n address.
et R A E e e - At ok bbFYF F

-~ 2 . o

Aug 12 1997 8:00am

CR2E034 (4/97)



