—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 ) e D B
DOCUMENT # S18157 (5)
HELIOS CEILING INSULATION, INC.

Prncipal Place of Business Mailing Address T T “"{llll Ill "Ill "lll “Iu 'ml "I' |]," llIuI’I" I’I“ III" l"" I,Ih

FLORIDA DEPARTMENT OF STATE
Saridra B Mortnam
Secrelary of Stale
DIVISION OF CORPORATIONS

e 1

20725 NE 16 AVE 20725 NE 16 AVE
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
3. Date Incarporated or Qualified ]'35, Date of Last Report l
2. Principal Prace of Businass 2a. Mail g Address T 4, FEINumber o ] A;;;i-{{d F._,__ '
21 : 26| - 650229962 Mot Appilzatia
Suite, Apt 4, etc. Sule, Apl #, elc A i
e e v - 5. Cerbficao of Status Desired D $8 75 Addiional
22 ?’l Fee Required
City & State | Oy & State 6. Election Campaign Financing ] $5.00 may Be
23 N 28] _ B YustFund Gontrouton Ll agdedtoFees
i Couetry aip Contry 8. This corporation mas kabty furintar gble tax under s 199 032
I — b 4vie
2q] 25} 20] 30] o Eenanseees [ ves [ we
8. Name and Address of Current Registered Agent e 10. Name and Address ol New Registered Agent
Bi| Name
TRIGO, ALBERTO ‘ _
43138 SW. 8 ST. 82| Sweel Address (PO Box Nurnber is Not Acoeptable)
MIAMI FL 33134 &5 , |
84 City FL }asi 2ip Cocl:

11, Pursuant to the provisions of Seclions 607 0502 and £07 1508, Fionda Satuies, the above ramed Garperabion subrmits thes stat ment for e parpass of changing 15 o
office or regstered agenl or both, in the Slake of Flonda Such change was aathorized by the corporaten’s baasd of ditectars | bee ty Auent e appoinlnent as redgistenca
agent | am faml ar weth andd accep the obhgatons of, Sechon GO7 0505, Floricha Stan tes

SIGNATURE  __ N . o i -

[ R R O N R R T R RPN | 2e A et 3 L R I A S I T T g “ [l
12. CTOIRICE RS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS (N 12 | &
nne P ) ' O wEETTTT R i T hanee ] addi e %
NAME MICHAELI, NIR 12 hAME 3
sireeraporess | 20725 NE 18 AVE 1ASTHEET ALDRE 55 &
CITY-S1-7 N MIAMI BEACH FL ) VAGIY-S1 2P ] ) e R I
TnE (] ofiene 21 ’ ) A T Gy 1] &)
NAME 77 NAME
STREET ADDRESS 2 3STRIET ADDRESS
CIrY-ST-20F ] ) N BN )
ik U DELEIE SUTITLE u Changr {j Addibng
NEME 17 NAME
STHEET ADLRESS 33 SIFEFT AUDRESS
LITY-S1- 2 34 Cily-ST 2IP
HILE V LJ [)ﬂf It 41101t ) ) T 7[:—_[ ) E}'\&'I_]ili’D “:\Cili-lf-.lﬁ
NAME & 2 havE
SIREET ADDAESS 43 STRITT ADORESS
CIry -57- 75 44 Lily-51 2F
THLE o T Ll DELETE S1T11LE B ) Lj Change [:I Add flC‘H
NAME 5 2 aME
STREE| ADORESS 5 ISTRFE | ARDRLSS
CITY-S1-2IP 51CTY 87 7
Tine i [T oecere Teint T L ohengs T Addean
NAME 62 NANY
STREET ADDRESS £ 4 STREET ADDRE 55
CiTy-ST-2iP 60TV -5T 2iP

14, 1 do herrby certify thal the information suppiiad with this fing 13 vohintanly furnisted and doag not qualify for the exeription stated n Seclon 118 D7(3)k) Flonda S |
further certify that the informuabion ied ~ated on 1is anqual report O SUnPemoenia anmug Cistrue and accuraie and Ihat my signature shall Pave the sac Veflet as |
made under oath, tha | arn an ofeer or doaector af the COTEOrAL on o ho receiver or mpowered t cxezut ths report as regquired by Chapre:s 617, Fiond s Statutes. and

that my pama appcars m Blocy 12 or Brack Fenanged or on an atas mog®e b (it
6/5/; (2 747 -%32 Y
Lis- Fiags o frna g

SIGNATURE:

'SIGNATURE MO TYPED 0 PRINTED NAME OF SIGNING DFFICER OR DINEGTOR




