FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION &8 ' ““ O e 3. ot May 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P97000079889 (6)

Corporation Name

SOUTHERN INSULATION & FIREPROOFING, INC.

0 A

Principal Place of Business Mailing Address
20t GALEN DR.. SUITE 112 201 GALEN DR.. SUITE 112
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
09/15/1997
2. Principal Place of Business 2a. Maijling Address 4. FEI Number Applied For
2 [26] Not Applicable
Suite, Apt. #. ot Sulte, Apt. #, elc. i
2] wiae, A 8o uie, AL . gl 5. Cerliticale of Status Desred [ $8.75 addiional
22 27] Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Foes
Zip Country iy Country 8. This corporation owes or has paid the current year Il%aﬁgible
;;1 ;] ’;] ;I Personal Property Tax due Juna 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LISTER, DAVID P 81| Name
1790 W. 49TH ST' SUTE 210 B2]| Street Address (P.O. Box Number is Not Acceptable)}
HIALEAH FL 33012
83
84| City E I'Jas.l Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 807 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or regislered agenl. or both, in the State o Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent ! am famitiar with, and accept the obhgations ol, Scction 607.0505, Flarida Slatutes.

CR2E034 (10/97)

SIGNATURE . o e
Signalura_ yped o prrted namo ol regsteras Agong and thu: 1t applicabln (NOTE Rapistared Agent signaturé fequired when reinslating) DATE
12. OF HICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T FtETE 1A TITLE [Jchange  [] Addition
NAVE PUIG, RAUL 1.2 NANE
sreevaporess | 201 GALEN DR., SUTE 112 1.3 STREET ADDRESS
CITY-$T-7F KEY BISCAYNE FL 33149 14 CITY-§T-2IP
TmE [T peLete 23 TIE [J change ™ L[] Aadition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P 2. 4 CITY-8T-2IP
HILE [J pELere 41TMLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-ST1-21P 34.CITY-ST-21P
TTE [J DeLeTE 41TILE [T change [ Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2P 4.4 CITY-5T-2P
ATE O peLete 51 TITLE CJ Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-24P 54 CITY-ST-2IP
THLE ] DELETE 61TIILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
CITY-$1-2P 5.4 CiTY-5T- 2P
14. | hereby cerlify that the information supphed with this filing doos nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplernental annual report is rue and accurale end ithat my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director ol the corparahon or the facoiver g truslee empowered to axecute this report as required by Chapter 607, Flonda Statutes; and that my hame appears in
Block 12 or Block 13 if changed, tlacl W with an address.

SIGNATURE: _ - IRAL PG :S-9% 0395018




