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SECOND NOTIGE; CORPORATION WILL BE DISSGLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT - » w FLORIDA DEPARTMENT OF STATE S ep 1 O 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham . .,

008 - oot Secretary of State

DOCUMENT # pg7000033052 (6)
THERMAL INSULATION OF CENTRAL FLORIDA, INC.

1A

Principal Place of Business ﬁrnﬁéii‘iﬁalgdress

600 N THACKER AVE 600 N THACKER AVE
SUITE D33 SUITE D33
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS §PACE L
3. Date Incorporated or Qualified
o 04/10/1997
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 e P, By QB2 G2- 1686853 Not Applicable
r—| Suite, ApL. #, ete. _, Sulte. Apt.#, etc. 5. Cerlificate of Status Desired Cl $8.75 Additional
22 e »2]»]“ L Fee Reguired
City & State Cily & State €. Election Campalign Financing $5.00 May Be
23] o 28] Dcofos, b\ Trust Fund Gentribution ] Added 1o Fees
Zip _ Counlry Zip Country 8. This corporation owes or has paid the cumant year Intangible
_______ e 25] o H]_BS(QO'Z_ ;o—l Personal Property Tax dua Juna 30. Yes D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslarad&gnl
HUGHES, D. GRAY 8| Name
600 N THACKER AVE 82| Street Address (P.O. Box Number is Nol Acceptable}
SUITE D-33
KISSIMMEE FL 34741 83
84| City FL asl Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1505, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regisigfed agegh, or both, inghe Sile of Flarida. Such ehange was authorlzed by the corporation’s board of directors., | hereby accept the appointmeni as registered
agenl. | am §] igations of, section 607.0505, Florida élatutes.

. 8=~)71-9

SIGNATURE B A /o Mt i, S .

Signalute, Iyped or frfilad name of tegialered agont and litle If ppplicable. (NOTE: Ragistered Agant signalure required when relngtating} DATE —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D [oseme L1 TTLE 03 crangs [ Addilion | =
NAME HUGHES, GRAY 1.2 HAME Fé
streeraopress | 2017 PENNYLANE SE 13 STREETADDRESS - i
CITY.ST-2IP DECATUR AL 35801 14 CITESTZIP ) o

e T e e o

TmE D [ Joeete 24TME [ change [] Addiion
NAME HUGHES, SHELLEY 2.2 NAME ‘
streeraporess | 2017 PENNYLANE SE 2.3 STREETADDRESS
ITY-ST-2IP DECATURAL3S601 24 CTY-STZR : - o
TLE D [T oecere 3ATITLE ) change [ ] Addition
NAME BUSBY, PEGGY ! 3.2 NAME
steeeTavoness | 1528 BLACKHALL LN SE 3.3 STREET ADDRESS
cITy-T2P DECATUR AL 35601 o 34 CTY-5TZIP
TILE D DELETE 41TITLE UCnange [:l Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYS12P 7 44 CITY-ST.ZIP ]
TITLE D DELETE 5ATITLE D Change D Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST2P o 5.4 CITY.ST-ZP
TITLE {"ToeLete BATITLE ] change [ additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADORESS
CITY.STZP 64 CITY.ST2IP

14. | hareby certify thet the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on {his annual reporl or supplementa! annual report is true and accurate and that my signalure shall have the same Iegal effect as If made under dath; that I am

an officer or direclor of the corporgtion or thefeceiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéears
in Block 12 or Bipck 13 if changed, Mlachmem with fn address.
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