07291999-90019-003-$550.00-$550.00

FILED
Jul 29, 1999 8:00 am

98,
AMGUNT DUE ON'OR BEFORE 0915/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). -

[ry— -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A o Secretary of State
ANNUAL REPORT Secretary of State 07-29-1999 90019 003 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT# P9B000061320 /
FOAM INSULATION SYSTEMS, INC. / “““““ i =
Principal Place of Business Mallmg Address —
5611 HALIFAX AVE. 5811 HALIFAX AVE. =
FT. MYERS FL 33912 FT. MYERS FL 33912 =
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified _
07/10/1998 =
2. Principal Place of Busmess 2a. Maiiing Address 4 FEI Nurnber Applied For —
Al 2 - dee e E)qu'—l Not Applicable —
Sutts, Apt. #, olc. Sulte, Apt. #. ate. $8.75 acditionat
-2;-; *;"I 5. Cethﬁcate of Status Desired D Fes Required -
.-} .~ City&State_. . — —City & State |6 Elsction Campaign Financing _ . $5.00.mayBe . .J.. .=
23] 28 Trust Fund Contribution O Added to Fees =
Zip Country Zip Country 8. This carporation owes the curent year -
4] [2s] 28] ﬁl imangible Parsonal Property. Oves (e —
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registsrad Agent ) = —
81| Name = T
COSTELLO, TRUMAN J =
12670 NEW BRITTANY BLVD., #101 82] Steet Address (P.O. Box Number is Not Acceplable} — —
FT. MYERS FL 33907 83 - —
=
84| Ciy Ias ' Zip Code =
11, Pursuant to the provisions of sections B07.0502 and 607,1508, Florida Slatutes, the above: d mlemmlhfmepurpomﬂfmm its registered —
offica or registered agent, or both, In the Siate of Floriga, Such change wag authorized by the mrporaﬂon s hoard of directors. | hareby accept the appaintment as registered —
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Slatules, = _
SIGNATURE §
Signatura, typed or printed name of registersd sgent snd e ¥ sppicable. (NOTE: Agent sign recuied DATE a- =
12, DFFICERS AND DIRECTORS 13. ADDITIQNS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 =2 —_—
e D Toeere tmE Ooreme [ agdien |2
NAME KIDDY, THOMAS P 12 NAME §
srreT Aooress | 3891 BAYSIDE RD. 13 STREET ADORESS 5 -
overze | FT MYERS FLS33831— - -= " s.ome 1.4 CITY-S1-ZIP- - ~= . 5 = _
TmE o Heonee  f2me T craoge L1 adaition = _
NAME SASSER, DAVID L 22 NAME —
smeeracoress | 17541 OAK CREEK RD. 23 STREETADORESS =
cmvgrap ALVA FL 33920 24cITYSTZR _
TmE [ JoeLee 31 TME [ change [ Addition -
NAME 12 NAME -— _
==~ STREET ADDRESS | —— =~ 3.3 STREET AUDRESS - -
CTYsTaR JACTYST-IP _ -
e Cloeete 41 TME [ ] change [ Addition = —
NAME 42NAME = —
STREET ADDRESS 43 STREETADDRESS p—
CITY.ST-ZP AACITYSTRP =
TE [J oeete 5.1TME 0 crarge  [] Addiion =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADORESS = _
CITY-ST2P 54 CITY-ST-ZP = o
e D oeieme e1TmE [ change [_] asaiion e
NAME 8.2 NAME = —
STREET ADDRESS 6.4 STREET ADDRESS E o
CITY-ST.2P Baycmvsiae = —
14, Ihcmbycsrﬂ u\atmein!ormationsuphdmthmlsﬁhngdoasnolq 5 sefimption slatadinsocﬁonHBOT(a)(l} Florldaslatutes 1 furthor certify that the information — -
Indicated on il ppvemanta| annual report is tru gnd acgurdie and thal my signature shall have the same Bgal affect as if made under aath; that | am ——t
an officer or ghetio of the oorpnrauon or the reZRiva pefi 10 exacuts this reparl as required by Chapter 607, Florida Statutes; and that my name appears p—
in Block 12 4 Block 13 f chang ron-an attachmen —
SIGNATURE: R \// 725“-?2'-/’ S SsToGel | =
mmmmnmmnmsonmummnmmm Daypera Phang # —_—




