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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 22 1 999 8 . 00
9 . am
CORPORATION Katherine Harris
. ANNUAL REPQRT Secretary of State ecretal }‘ Of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90128 033 ***150.00 N
1. Corporation Name - P98000077297 .

A-1 PLUS INSULATION, INC. '
Principal Place of Business Mailing Address E
10871 PALM RIDGE LN. 10671 PALW RIDGE LN. |
TAMARAG FL 33321 TAMARAG FL 33321 .

— - - TEemm s e T omm s e amT w3 e | v—e— oo 7 DONOT WRITE INCTHIS SPACE -
3. Date Incorporated or Qualifed
09/01/1998
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
M s 2l (S ~063)2 R ot Aspiatie
Suite, Apt. #,etc.. ¢ ¢ . - S Suite, Apt. #, efc. ' . iti
_l P A 5. Cerlifcate of Status Desired O $8 75 Add.'tlonal
22 : 27 Fee Required
City & State 2 . - City & State 6. Election Campaign Financing $5.00 May Be '
-2?] Lh st Tl 28 Trust Fund Gontribution Added to Fees
Zip VLB eCountry Zip Country 8. This corporation owes the current year Intangible
24 X IEEI 0] [30] Personal Property Tax. OYes ONo
9. Mame and Addréss of Currant Registered Agent 10. Name and Address of New Registered Agent
. o . ] 81 Name '
LYNCH, ROSEANNE N ;
2 §. UNIVERSITY DR., STE. 200 82] Street Address (P.0. Box Number is Not Acceptable) .
PLANTATION FL 33324 . 83 ‘
|
8 84| City F L 85| Zip Code !
_11. Pursuant to the provisions of Sections 607 4502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
" office or registered agent, ar both, in'the State of Florida: Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered-
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | .
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Regi Agent sig required whan rei ing) DATE 6 W
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Ql E :
TME D [ peLeTE 11 TITLE [JChange  [] Addition E 4
NAME COSTANZO, CHARLES JR 12NAME 3' .
smeeTaoress| 10871 PALM RIDGE LN, 13 STREEY ADLRESS Qi
orv-st-ze | TAMARAC FL 33321 14 CITY-ST-2P el
TME VD : [ pELETE 217IMLE (OChange  [] Addition Ol [
NAME FARJAD, THOMAS 22 NAME T
steevaooress| 10871 PALM RIDGE LN. 23 STREET ADDRESS : b
CITY-ST-BP TAMARAC FL 33321 2 4 GTY.ST-ZP T L ;
TME 1] [ DELETE 31 TIME [JChange [ Addition L
e COSTANZO, DONNA 32 n
smeeraooress] 10871 PALM RIDGE LN. 33 STREET ADDRESS
CITY-5T-28 TAMARAC FL. 33321 34, CTTY-ST-ZP
TIME ] DELETE £17TILE : . . [OChange [ Addiion
CNAME e o - . L . 4.2 NAME
- e e e e e e e e ——— e, . . el = R
STREET ADDRESS v T 43STREETADDRESS | - : ; e =t
CITY-5T-2F 44 CITY-ST-2ZP o
TME [} DELETE 51TME DChange [ Addiion b
NAME 5.2 NAME ' e .
STREET ADDRESS . 5.3 STREET ADCRESS e . .
orvest.ip | e T 54CITY-ST-ZP 5
TmeE e . ... LIDELETE 64 TRLE [JChange [ Addition E
NAME Xy 6.2 NAME Cn
STREET ADDRESS 6.3 STREET ADDRESS : )
CITY-ST-2IP 64 CITY-ST-2IP X

i

i

b

o
b
I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ' .
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the gorporation or the receiver or trusteg empo!
Block 12 or Block 13 if ¢hanged, or gf an attachment witp’ag addrgss] with all other like empo

SIGNATURE: {\ s LT 'W = Orss) /5:8’&(425 Serdyry ﬁf/vﬁ? |

Daytime Phone # l




