SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

PRO-FOAM INSTALLERS, INC.

Principal Piace of Business
1721 NORTHWEST 45 STREET

Mailing Address

1721 NORTHWEST 45 STREET

APPROVED
A

1997 AU 22 i 1: 99

SECRETARY OF
TALLAHASSEE, ngﬂ{gA

AN A

OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified 3a. Dalo of Last Report
10/16/1996 fersr BetoeT
2. Princlpal Place of Businoss 2a. Mailing Address 4, FEI Numbaer Applied For
21 |26] LS - 7olSe 7 Not Applicable
s #, 8lc. i, #, etc. iti
_l Stite, ApL 4. etc Suite, Apt. 4, etc 6. Certificate of Status Desired M 58.75 Additional
22 ;I Fes Required
City & State | Cily 8 Stale 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip | __ Country B. This corporation owes or has paid the current year Intangible
E[ 2_5] E;! . ao-| Personal Proparty Tax due June 30. Dves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 SO0

a3

I T i |
ot

84| City

S0/ 73101020025
* * FL 85| Zip'Cole

11. Purguant

office or registered agent, or both, in the Stale of Florida, Such chan
agent. | am farniliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

to tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing It registered

¢ was authorized b

y the ¢orporation’s board of directors. | hereby accept the appeintmant as registered

SIGNATURE e ] T
Signalure, lyped or prinlod name ot roghilerad agent and titie i applicable {NOTF Rogistared Agont signature required when reinstatng) DATE
12. OFJ’ICfL{iAS_AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T otiere 11TILE [F change  [J Addition
HAME BENDER, RANDY L 12 NAME
seeraobress | 1721 NORTHWEST 45 STREET 3 STREET ADDRESS
CiTY-ST-2IP OAKLAND PARK Fl. 33300 14 CY-8T- 7
WILE T bECETE 2018 [T Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3S1REET ADDRESS
CITY-§T-21 2. 4G(Y-51-2IP
TITLE L] oEceTe A1TILE [T change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-5T-ZiP 34.CHTY-8T-21P
TITLE 'y 3 prLete L17ME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2IP 44 GITY-S1-2P
TILE T oriete 517ITLE 7 Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2P L 54CI1Y-51-2IP 0 -~
TITLE 7 pecete 6.1 TMLE O Adqition
NAME £.2 NAME ’IP
SYREET ADDRESS 6.3 SIREET ADCRESS \,U
Ciry-ST-2iP 6.4 CITY-$1-2IP
14. | do hereby certify that the informalion supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes, | further certify that the

information indicaled on this annual reporl o supiplemental annual report is true end accurate and thal my signature shall have the same legal effect as if made under oath: that
1 am an officer or dircclor of the carparation or tho receiver or truslec empowered 1o exacule this repart as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 i%}ﬂd. or oné'm attachmyw anW
- ) S AR Y :.:(/"‘345 AT R

e O - 750 -5 s¥)

CRZE034 (4/97)



From: Aray Harry To. Randy Bencer Date. 8/15/87 Time. 4:02:00 PIA Page 2 of 2

T

Secretary of State 2
P.ODBox 6327 ¢
Tallnhassee, F1. 32314

August 15, J997

RE: Pro Foam Installers, Ine. FEI# 65-0701567

Dear Secretary of State,

My company nmeorporated i Ocober 1996 and 1s filing is first Flonda Corporate Tax
Retumn. T never received the Araiual Report form so 1 called your office and requested that a
blardk for: be sent to me. | was advised at that wne that the filing fee would be $165. 1 am
enclosing a cheek i1y the amount of $165 for the annual comorate fitng fee. The completed
Anrurl Repornt Form is clso enclosed.

Sicerely,

Randy Bender

President

Pro-Foarm Listallers, Tne.
Enclosure (1)



