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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # POB000030877 (0)

. Corporation Name

FLORIDA FOAM FIT INSULATORS, INC.

A

Principal Place of Business Mailing Adtirass
1469 TALLEVAST ROAD 1275 TALLERAST ROAD
SARASOTA FL 34243 SARASOTA FL 34243
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/08/1996
2. Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
21} iaq Talleygst HOQO, 650673005 Not Appiicable
i R A -
Suite, Apt. ¥, etc Sune Pt &, et 5. Certificate of Status Desired Od $8.75 Aaditionat
22 ;ﬂ Fee Required
City & State Hy & State 6. Election Gampaign Financing $5.00 May Bs
;;1 —1 ._ja m SOULO\-’ FL— Trust Fung Contribution ] Added to Feas
Zip Country Counfry B. This corporation owes or has paid the curreniyear Intangible
24' 25 29 3L1L 9~. ‘-f3 ;] SA Persanal Property Tax due June 30. E{ys No
¢. Name and Address of Current Reglstered Agant . Name and Address of New Reglstered Agant
LANGDON, ALLE 81] Name d
S AR AE Acdney Loaan
82 Str&z %dds)ss (P) Bo¥ yu Fers ot Acceptable)
NOKOMIS FL 34275 [oTA vedue.,

83

84| City 5 Aro<o 4_3\' FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or balh, 1n th Sta1e of Florida. S changa was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar, . apd accop “hgn G07.06805, Florida Statutes.
SIGNATURE L ﬁ:% SR “98
‘%lgﬂalu . Iyped of pengefl n
i

fud age Tmanamsm Al {NOTE . Rogislerod Agani signalure requiied when reinstating) DATE

CR2EQ34 (1097)

j2. -’ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D V] DELETE 1A TILE [T Change | Addition
NANE SUTHERLAND, MICHAEL P 1.2 NAME

seetanoress | 3918 75TH ST W #1908 1.3 STREET ADDRESS

CITY-§T-2P BRADENTON FL 14 CITY-5T1-2P

THLE D T pecETE 2ATILE T change ] Addition
NAME SLADE, DAVID A 2.2 NAME

steevaporess | 618 128TH ST NE 23 STREET ADDRESS

CIY-81-7 BRADENTON FL 2 4CTY-51-2P

TME D [T DELETE 3ATINE [J Change T Addition
NAME SUTHERLAND, PHILIP O 32 NAME

smeetaponess | 2401 HALSEY AVE. 3.3 STREET ADDRESS

CITY-51-2IP NEW ORLEANS |.A 701“ Vi 34 CITY-ST-2IP

TILE D [\ DELETE 41TMLE [ Change [ Addition
NAME SUTHERLAND, DEBORAH L 4.2 NAME

streer aporess | 3918 THTH ST WEST #1908 43 STREET ADDRESS

CITY-81. 7P BRADENTON FL 44 CITY-5T-2F

TILE D T DELETE 51 TALE [T change [ Addition
NAME SLADE, MARY S 52 NAME

sreeraponess | 616 126TH ST NE 5.3 STREET ADDRESS

CITY-5T- 2IP BRADENTON FL 5.4 CITY-§T- 2P

TITLE ] DELETE B TILE [ change [ Addition
NAME £.2 NAME

STREER ADDRESS §.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-ST. 2P

14, | hereby cemfz thal the information supplied with this filing does not quality for the exemﬁllon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the samas lagal effect as if made under oath; that | am an
officer or ditgclor of the corparation or lhe rec siver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change on ar7 n? /addre
PAISNE AT N A // %M)ﬂé’/’j e ) -QY Sl N R 2




