FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SRS rmeme | Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # S23158 (6)
SPARTA MARINE INSULATION, INC.

RGP

Principal Placa of Business Mailing Address
P.0. 22146 P.Q. 22146
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
] 01/07/1991 )
2. Principal Place of Business 2a. Mailing Address 4, FEl Mumber Applied Far
l21] 26 650235696 .|| Not Applicable
Suite, Apt. #. stc. Suite, Apt. #, elc. . it
—] u P e, Ap ® 5. Certificata of Status Desired [l $8.75 Add.ihonal
29 ;I Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
E;[ ;B—I Trust Fund Contribution |} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] 23] [30] Personal Property Tax due June 30. L[lYes [JNo
9, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
BRYANT, ROBERT 81} Name
2816 SW. 3RD AVE. 82| Street Address (P.O. Box Number is Not Acceptable) =
FT. LAUDERDALE FL e
83
84| City F'L |§5t Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-pamed corporation subemits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Fleorida Statutes.

SIGNATURE -
Slgnature, yped or printad name of regstered agent and title it appFeable, IMOTE: Ragistared Agent signature required when rainstating) DATE -

12, B CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T DELETE 11TME [ change L] Addition

NAME BRYANT, ROBERT 12 NAME

streer anoness | 5901 SW 132 AV, BOX 45 1.2 STREET ADDRESS

CIFY-ST- 2P MIRAMAR FL 1.4 CITY-ST- 2P

TITLE D ] DELETE 21 TMLE T I Change [ Additien

NAME COLLIER, JAMES 22 NAME

sweer apomess | 1885 E. ROAD 2.3 STREET ADDRESS

CInY-51-21P LOXAHATCHEE FL 2, 8 CITY-§[-2IP ]

TINE LT DELETE 31 TITLE ’ [ Change [ Addition

NAME 32 NAME

STREET ADCRESS 33 STREET ADDRESS

CITY-$7-2 3.4, CITY-ST- 7P B

TITLE [T DELETE A1TITLE [ JCtangs [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITYST-2P

TITLE ] DELETE 5.1 TITLE [T Change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CiTY-ST-ZP 5,4 CTY-ST-2iP )

TILE [T DELETE 6.1 TITLE ] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-21P 6.4 GITY-5T- 2P

14. | hereby certig that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further certify that the infc-ifmaticn
indlicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chapg®

SIGNATURE:

the racelver g i e,

CR2E034 (10/97)




