FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Maortham
ANNUAL REPORT Secretary of S
1996 \q;,_“ DIVISION OF CORPOAATIONS

DOCUMENT # P95000095001 (0)

1. Comoration Name

INSULATORS PLUS, INC.

0 O

3. Dale Incorporated or Qualified | 38. Date of Last Repart

12/08/1985

Principal Place of Business Mailing Ad;}-r;éss
1208 5 SWINTON AVE 1209 § SWINTON AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

2. Principal Place of Buginess ?P Maling Addiess e A FEI’Number Applied For |
| L906Glnin gy sl 706 GERA 4 | G5~ 0634A33. [ inisses
Suite. Apt. 4. eic. o Sute, Apt & elc. / 8. Ceortiticate of Status Desired | $8'75 Additional

27]
Oy & State B ¥ & State - 6. Election Campaign Financing 55.00 VMay Be
éf/ﬂﬂ }’ ﬁ CA 4 ; // 2%@@4/{' éﬁ:& _ﬂ/ Trust Fund Contribution u Added to Faas

2ip . tey | 4p G }y 8. This corporalion has Lability for intangible tax under 8 192 032,
m jjl/éﬁ E} %]ﬁf/f' 291 fj’34 f |30 P/j’ g/ /éé‘é Flericla Statutes 7 Yes Bﬁo

Fee Required

)
23]

9. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglstered Agont
81| Nume
SCHME' I.ARRY 82| Street Address (P.0O. Box Nuniner is Nat Acceplable;
50 SE FOURTH AVE
DELRAY BEACH FL 33483 83
84| Cry FL 155 l 2ip Code

11, Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florda Statutes, the above- named corporation submiits this statement for e purpose of changing its registered office |
or registered agant, or boib, in the State of Flonda Such change was autnoticedl by the corporaton’s bioand of direclors. | hereby accept the appaintment as regstered agent am
familiar wilh, and accept the obligations of, Section 607 0505, florida Statutes

SIGNATURF . ) i . i . . . o L I _

B it e o T e b ) (e FoEensT Al sy i fe e, vl e wlaing DAt I T
12. OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
e PO A i N[ (FRETETI o - C Changs [ Addton L@,
NAME RUE, ROBERT E 12 NAME 3
sireel aconess | 961200 S SWINTON AVE 1 VSTHEE T ATORE S5 &
Cilv-ST-20F DELRAY BEACH FL 33483 . taory siae | _ N o
TMLE STD ] DELETE 2 1TILE C) Change [ Additon | ©
NAME RUE, JUNE A 22N
sracer aooaess | %1209 S SWINTON AVE 23 SIREL] ADTRESS
oTY 8120 DELRAY BEACH FL 33483 - FACTCST-AF _ N
TITLE [7] BELETE 3ATILE [ crarg: ] Additon
HANIE 47 HAKIE
'STREET ADDRESS 43 STHEET ADDAESS
CTY-ST-2IP e aaon stae | )
TITLE ) DELETE 41 1NF [ Change [ Addition
NAME 42 bt
STREET ADDA6SS 43 SIREET ALRESS
CITY-§T-21P - 44Tt -S1-2F )
TINE [J DELEIE 5TNLE [ Change [ Additon
NAME 52 HAME
SIREET ADORESS §ASTREET ACORESS
CITY-5T-21F L T 54CiY-ST- 219
TN T O0ETE 6 1TILF [] Cnange  [[] Add tien
NAME €7 NANE
STREET ADDRESS 63 SiHtE| ADDRESS
CIEY-S1-29 | 64 Cilt-S1-7IF

14,1 do hereby certfy thal the nformaton &I[]p‘l\i:d wetts s fling 15 voluntaaly furmished and does not gualify for the exemplion stated in Section 119.07(3)k), Fiorida Statutas. | further
certify that the infarmation inckear®d TN TG amnui repor s supplemental anrual repot s e and ascurate and that my signature shal have the same legal effact as if rmader under
oath; that | am an ofticgedr diractor of thefeorparation reconer o trustec empavered to executs this reporl as required by Cnapter 607, Flonoa Statutes: and taf miy name

appears in Black ¢ Block 13 1 Chah( ¥, O Qe A
it T T ) 54557

SIGNATUYRE: _

SHGN




