FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMBEE INSULATION COMPANY

P94000052963 (3)

Mailing Address

1019 TRIANGLE
LAKELAND FL 33003

Principal Flace of Business

1018 TRIANGLE
LAKELAND FL 33803

FILED
Jan 23 1998 8:00am
Secretary of State

ARG AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated ar Qualified

07/14/1994 .
Principal Place of Business 2a. Maliling Address 4. FEI Number Appiied Far
26] £9-3056859 Rot Applicata

Suite, Apt. #, ele, Suite, Apt, ¥, etc,

$8. S Additional

5. Certificate of Status Desired O Fee Required

City & State City & State

23] 28]

$5.00 may B2
Added to Fees

6, Electiors Campaign Financing
Trust Fund Contribution

2.
1]
22] 7]
23
24

Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
‘—| ~2§] -2.;' 30 Perscnal Property Tax due June 30, Clves [ONo
9., Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
81| Name

MARTIN, E. SNOW JR.
200 LAKE MORTON DRIVE
LAKELANE FL 33801

82| Street Address (P.O. Box Number is Not Acceptable}

a3

84) City

‘ Zip Cade

FL |*®

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 60?,1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _ Keith-Comb&é'R / A

L b R YT I ARIFY TLDE TS 7 DRIATTER MAVE e W

14. | hereby certify that the information suplplied with this filing does nat qualify for U [
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an
officer or director of the corporalion of the receiver or trustee empowered Jo exgsife this report a8 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. /

Slgnature, lyped Of printed nauna of tagistered agent and titla if applicable. (NOTE: Registerad Agent signalure required wher: rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tme P LT DELETE 1ITME L] Change ™ [T Addition
NAME COMBEE, KEITH 12 NAME
smeer appaess | 5415 SUNSET WAY NORTH 1.3 STRAEET ADDRESS
CiTY- 5129 LAKELAND FL 14 DITY-ST-2P
TE [ oELETE 21TMLE {_IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-GT-21P
TITLE ] DELETE 3.1 TILE Lf Change  F_T Addition
NAME 2.2 NAME
STREET ADDAESS 3.3 $TREET ADDRESS
CITY-5T-2P 34, QTY-ST-7IP . .
TMLE T oELETE 41TITE T JChange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-ST-2iP 4.4 CITY-5T-2P .
TLE [T DELETE 51TTLE | [chenge — [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 5.4 CITY-ST- 7P T
TITLE [ 1 DECETE 6.1 TIMLE [J change [T Addition
NAME 6.2 NAME
STREET ADDAZSS 6.3 STAEET ADDRESS
&ITY-ST- 2P 6.4 CiTY-ST-1iP B
he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

1-9-.98 941 682-5783

TR T 10 DT O T

Mevbes I e PR B g g e

CR2E034 (10/97)



