SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000009400 (9)
COOL T INSULATION, INC.

TR

Principal Place of Business Mailing Addrass
1001 56TH AVE § 1001 56TH AVE S
ST PETERSBURG FL 33708 ST PETERSBURG FL 33705
3. Date Incorporated or Guatited | 3a. Date of Last Report
(02/03/1995
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Mumber Apphed For
- r - — - — ]
21 &5 6; y‘{f f“f N 2-;] é-‘-\ é( ‘-t(‘l( f)|/ .)-/ /\/ 5 ‘? -~ 33 b‘"?‘ j f ? Not Applicable
Suite. Apt. #, ptc Suile. Apt. #, ete $8.75 additional
r-a f/f) of R o /00/6 5. Certificate of Status Desired D Fee Required
City & State y City & State - 6. Election Campaign Financin $5.00 M
. £ paig g . ay Be
;;l P/NC:‘ d"-ﬁf PIA':K ) F ;I P/MJLLAJ pMK / f" Trust Fund Cantribution E] Added o Feos
Zip _ o Caunley Zip Country 8. This carporation has |'abilty for intangibla tax under 5 199 032,
[24] 2604 25| PINELLAS o] T 4k & [w] Pontit” Florida Stalutas DR ves [] o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent o
81| Name
STRICKLAND, CHARLES F
1001 56TH AVE S 82| Streel Address (PO. Box Number is Not Acceptable)
ST PETERSBURG FL 33705 % -
84| Ciy FL \le Zip Code

11, Pursuani to the prov:sions of Sechans 607 0502 and 607 1508, Franda Statutes., the abave named corparabon submits this statement (or the purpose of changing its reg-stered
office or registered agenl, or koth, in the Slate of Florida Such change was authorized by the corporation’s board of dectars | hereby accept the appaintment 45 registencad
agent | am familiar with, and accept the obligations of, Section 607 0505, Fiarida Stattes

SIGNATURE 3 — R .

Signature typed ar pr ried name of regatered agent and it It applialile (HOTE Rogistered Ageat 6008 Fe reduined when re istatng) GATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANDG DIRECTORS IN 12| §
TILE D T oeeere 11TILE [ T cnnge [ Aodwan | g5
NAME HALPERN, HOWARD 17 NAME 3
smeerrooress | 12492 WINDTREE BLVD 1.3 STREET ADORESS o
CITY-ST-21P SEMINOLE FL 34642 14Ty -51- 1P B &
HILE D L] DELETe 2UTILE [ crange [ ] Acdition |©
NAME STRICKLAND, CHARLES F &2 NAME
STREET AGDRESS 1001 56TH AVE S 2 3 STREF1 AGDRESS
Giy-SI-2P ST PETERSBURG FL 33705 2 4CIY-ST-2P ) )
TITE T oeltie 31 TILE T Crange [ Addban
NAME 52 NAME
STREE! ADDRESS 3 3STREEF ADDRESS
CITY-5T-2P 34 CHTY - 5T-2P
TILE ] ofete 41 THILE [T crang: [ Adution
NAME 4 2NANLE
STREET ADDRESS 4 35TAEET ADDAESS
CITY-S1-2P 44CITY -SI-2IP
TIE T ] oewere S11IILE [T crange [T Aduton
RAME 52 NAME
STRLET ADORESS 53 STHEFT ADOFESS
CITY-S1-2iP 54CIY-ST-2P N
TITLE L3 Decere 51 TITLE [ 7 crange [ ] Aagian
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CTY-5T-2P 6ALITY-ST-7IP

14, 1do hereby certly ihat the informatarn supphied with this H:ng is voluntarily furnished and coes not qualdy for Ine exemplian stated in Secton 119 07(3)(w), Flonda Statuates |
further certify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my sigrature shall have the san o legal effcct as il
made under oath. that | am an afticer or director ofdhe corporanon g he recewver or trustee empowered to execute this report as reguired by Crapter 617, Florida Statules; andd

that my name appears in BlockA2 or Block 13 if
SIGNATURE: _ /30 f13 $2( 0908

/ N/.:f}'ﬁi?rvﬁ
P .. )

=

NT! fcw SANING OFFIZER OR DIRECTOR
l ,tM

TR —— .



