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" FILE NOW: FILING FEE

FILED

$550.00
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;
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AFTER MAY 1ST IS

1998

DIVISION OF CORPORATIONS

comomaron Wik onosDmaTeNTOF STae May 06 1998 8:00am
ANNUAL REPORT L Secretary of State Secretary Of State

DOCUMENT # P94000070406 (1)

1. Corporation Name

TROPICAL INSULATION, INC.

1D

Principal Piace of Businoss Mailing Addrass

8084 WEST 18T COURT 6064 WEST 218T COURY
UNIT 10C UNIT 10G
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;‘;] 65‘%24012 Not Applicabla
Sulte, Ap:. #, atc. Suile, Apl. #, elc. i
: P F 5. Corificate of Status Desied [ $8.75 addiiona
@ 27] Fee Required
City & State | Gty & Swte 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
Zip Counlry 2p Country 8. This corporation owes of has paid the current year Intangible
24] [25] 20 30| Personal Proparty Tax dua June 30, Yes [JMNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ALFARO, MANUELA 81| Name
8084 WEST 215T COURY 82| Street Address (P.G. Box Number is Not Acceptable)
UNIT 10-C
HIALEAH FL 33018 83
84| City FL 85| Zip Code

et sl S e

11, Pursuani to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registerad
office or reglstered ageni, or both, i the Stale 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, Soction 607.0505, Florida Statutes.:

T T T T 0 B AT O TRTIL S1 T P T
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SIGNATURE

Blgnalure. lypad or praled nara of rogpstored agont and litle i appl cable {NOTE. Repisterad Agant s:gnature requited whan reinstaling DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTS U DeLETE 11T0LE O Change [ Addition | 2
NANE ALFARO, MANUELA 12NAME §
smreerapress | 8084 WEST 24ST COURT, UNIT 10-C 13 SIREEYT AGORESS i
CTY-5T-2P HIALEAH FL 33016 1A CITY-8T- 2 &
TTLE L] oreTe 21TITLE [J change 3 Addition [
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-ST-2IP
TLE L] pecere 3AHILE [ change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CITY-S1-2IP 34 01Y-87-2IP
TILE ] DECETE 41TME [ Change 7 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CiTY- 81- 2P 44 CITY-ST-2IP
TLE (] DELETE 51TI1LE [T Change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2iP 54 CITY-8T-2IP
TIE ] DELETE 61TIILE I Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-§T-2IF 6.4 CITY-5T-2IP
14. | hereby certify 1hat the information supphied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

2 A (7

r Yy s 9L JEl.YS. =

indicated on this annual repart or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer ar director of the carporation or the receiver or trusteo ompowered 10 execLite this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changod, or on an altachmen with an add}
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