FILE NOW FIL

ING FEE AFTER MAY 1 IS $550.00

PHOFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

« Corparation Name

'P95000058390 (1)
REESE WILLIAMS INSULATION, INC.

Principal Piace of Business

6125 WILDERNESS AVE
COCOA FL 32027

Malling Address
125 WILDERNESS AVE

FILED
Apr 28 1997 8:00am
Secretary of State

VRN

COCOA FL

32627-3800

3. Date Incorporated or Qualified

07/26/1985

3a. Date of Last Repon

04/26/1096

[ 2. Principal Flace of Basiness B 2a. Mailing Address 4. FE[Number - Applied For
2'l S ':5] 59'3351377 Not Applicatsle
Suiler, Apt #, €40 Suite, Apt. 4, etc. R iti
- e P . Certificate of Status Desired O $8.76 addionat
221 _2;1 Fee Regquirad
City & Stae | ., Cly&stats 8. Election Campalgn Financing $5.00 May Bo
231 N 231 Trust Fund Confribution Added to Foes
o ’F‘ _ Country | Zip Colntry 8. This corporation has liabitity for intangible lax under . 199.032,
_?_il_..__.,, - 25| 29] [30] Florida Statutes Yes [JNo
| e, Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8
WILLIAMS, TINNY 1] Hame -
6125 WILDERNESS AVE 82| Street Addrass (P.Q. Box Number is Not Acceptable)
COCOA FL 32027
B
B4| City FL 85§ Zip Code
TN Parsunn o 5 of Sections B07.0502 and GO7 1608, Florida Statutes, he abave-named corporation submits this stalement for the purpose of changing its registered

effico or tegis
agent. | ar Taromlicer |

SIGHATURE mm
! ‘ wu\i?‘} P.'r( Xl [} m.l- rl [ )me (:Fl' iR "E?m" il an-f o

e, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the app
th. and ac cept the abligations of, Section 607.0505, Flonda Statutes. N

f -
WOTE Rugwstere«d signature required when.reinstating) DATE

intment as registered

T4, Tdo herahy carti
irformiation ne

SIGNATURE: ,Tammiyﬁnuaihsln* Hit

SIGNATUI

) _. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2 g
] ' L] oecene 1ATILE [ change [ Addition | g5
N WILLIAMS, TIMMY 12 HAME 3
sinert e ss | 6125 WILDERNESS AVE 13 STREET ADDAESS g
L Greest-ar QOCOA_H- sener 1.4 (ITY-ST-2IP &
e D [T orsie 21 TITLE [ JChange [ Andition |3
haw: RUDISILL, TAMMY 22 NAME
swees oo | 6125 WILDERNESS AVE 2.3 STREET ADDRESS
oy sl OOCOA Fl. 32927 2 4CHTY-ST-21P ‘
Bt T ] peaEse 31TITLE [T change ™ J Addiion
NARJ 37 NAME
SY4EY ALIDHE 65 33 STREET ADDRESS
| ory-si-ae B 34 CITY-S1-71P
Ttk [.J DECETE 41T1LE [T change [ Addilion
MNAME 4, 27 NAME
STREE T ATDRESS 4.3 STHEET ADDRESS
Cly-§ - oW ) 44 CITY-ST-2P
. T[T betEne 5.1 THLE [T €hange [T Addition
Nt 5.2 HAME
STRLED ADDRESS 5.3 GTREET ADDRESS
Jon-seae 54 GITY-57-21P
e |MEETE 61 TITLE [J change ] Addilion
HARE 62 NAME
ST [ ADOKESS 63 STREET ADDRESS
ClY- 512 B ) 64 CITY-5T-2p
y that theanformahion supphed with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further cerlify that the

dl on this annwal reporl or supplemental annwal report is true and accurate and that my signatura shall have the same legat elfec! as if made under oath; that
Lam ar ofl.onr or director of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes, and that my name
appears i Block 12 or Block 131 changed. or on an attachment with an address.

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DiRl

ez 40749 4ol

Daytime Phcmo L]




