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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oo | Feb 06 1998 8:00am
ANNUAL REPORT Secietary of State Secretary of State

DIVISION OF COpF JORATIONS

1998

DOCUMENT # P97000031913 (1)

Co;porahon MName

INSULCRETE BUILDING SYSTEMS, INC.

A

Principal Place of Business Mailing Address
$00 EAST PRINCETON STREET 500 EAST PRINGETON BTREET
ORLANDO FL 32003 ORLANDO FL 32003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1997
2. Principal Piace of Business 2n. Mailing Addross 4. FE| Number Applied For
21 |26] B9 -345095 (a Not Applicatle
' Suite, Apil. #, slc. ite, Apt. #, ;
. v P ot Suite, Ap elci B. Centificata of Status Desired Z/ $8 75 Acditional
E ?ﬂ Fea Required
Chy & State - : City & State 8. Etection Campaign Financing $5.00 May Bo
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibio
m g] ;9] ;’ Personal Property Tax due June 30. ] ves o
&_Name and Addrese of Current Reglstered Agent 10. Name and Address of New Repistered Agent
MCCREE, RICHARD T 81| Name
_m EAST PRINCETON STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
"ORLANDO FL. 32803
’ 83
» 84| City FL asJ Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternenl for the purpose of changing ils registered
office or ragistered agant, or both, in the State of Floida_Such change was authorized by the corporalion's board of directors. | herehy accepl the appointment as registerod
agent. | am familiar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE S
Signature, typod o printed Aarie ol regeinted pgenl and ttic it appleat le [NDTE - Registered Agant signature regaired whan renstaling) DATE
12 OFFICERS ANO DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T DoLeTe RRILT: [ Crange ] Addition
NAME MCCREE, RICHARD T 1.2 HAME
smeeraobress | 500 EAST PRINCETON STREET 1.3 STREET ALDHESS
CIY - SF-2P ORLANDO FL 32803 14 CITY-5T- 210
TITE D I orieTe 21TNLE [T Change [ Aduition
HAME WOLFE, LAWSON L y St {2
smeerappeess | POST OFFICE BOX 120158 Jo00 Larroi o 2.3 STRIET ADDRESS
CTY - ST-2P CLERMONT FL-34712 6"61'”’3””; “5’7’% (5 4cnv-st-ze
THTLE CT DELETE 31TILE [T Change AR ddition
NAME 32 NAME .
STREET ADDRESS 33STREET ADDRESS | SO0 %G} Priace {f"’" S{I"’Ct
CITY-S1-2IP 34.CY-ST-2P lo.n_c)u:' fl. 32803
TILE T DeceTe 41TILE [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-21P 44 CTY-SI- 7P
TITLE [T beLeTe 5. TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CITY - $1-2P 54 CITY-51-2P
e 1 DECETE 51 TITLE T change [ addition
HAME 62 NAME
STREET ADDRESS 63 STRFET ADDRESS
CITY-ST-2IF 64 CITY-51-2P
14. | hereby certify that the information supplied wilh this liling does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiarida Statutes. | further certify that 1he infarmalion

indicated on this annual repal lemental annual reperl is true and accuralte and that my signature shalt have he same legal effect as if made under path; that i am an

Black 12 or Bleck 13 it chfnged, or on an hittachmen! with gpf address.

officer or diractor of the copration o recoiver or trusle}})ﬂ}(}wemd o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

o .,P oX. O~

N T R A R ———



