FILE NOW: FILING FEE AFTER MAY 1S $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT i
%

FLORIDA DEPARTMONT OF STATE
Sandra B. Mortham
Secrotary ol State
DIVISION OF CORPORATIONS

e

DOCUMENT #

1. Corporation Nameg

TOWNSEND INSULATION, INC.

(2)

Principa! Piace of Business

2056 KENILWICK DR §
CLEARWATER FL 34521

" Mailing Address

2958 KENILWICK DR §
CLEARWATER FL 34621-3316

FILED
Mar 19 1997 8:00am
Secretary of State

WA BRI

‘E!T-Dale incorporated or Qualified

3a. Date of Last Heport

o N _03/04/1991 02/20/1896
2, Pringipal Piace of Busing F_}3«. Mailing Addiess 4. FLI Numnber Applied For
[21] 405— SpJ‘PU\ Sﬁw\uw\ A [26] sSanwe, 59-3044294 Nat Apphicablo
Sulte, Apt. #, alc Suite, Apt. #, ele. [ $8.75 Additional

[22] 27

ific f i
5, Certificate of S.lglus Dasired Fes Roquired

= C,lem—wwiez,_FL_ el

Cily & Slate "~ ity & Statc $5.00 May Bo

Added 1o Fees

6. Elaction Campaign Financing
__Trust Fund Conlribution

Zip 7 Counry 7w Couiry B. Tnis corperabion has liability for intan tT 1ax und 99.0
| - b . gible 1ax under s. 199.032,
m 246) l S. 25[ LS R’ o @,,,,V_,, ..,u,,,k@]_ o B __ Fiorida Statutes ves [ No |
§. Neme and Address of Current Regislered Agent ) 4p. Name and Address of New Reglstered Agent
TOWNSEND, JAMES W. 81) Namec
2650 KENILWICK DR 8 82| "Siroet Address (.0, Box Number is Not Acceptable)
CLEARWATER FL 34621 ]
B3
'aa| City - FL Jis Zip Cade

11. Pursuant to the provisions of Snctio_néiﬁ'(ﬂ 0h02 anc-i'il“fo_f’" 1508, Flanda Stalules, the above naied corparation submits this statement for the purpose of changing its registered |
office or registered agont, or bolh, in the State of florida Such change was aulhorized by the corporation’s board of direclors. | horeby accept the appoiniment as registored
agent. | arn familiar wilh, and accept the obligalons of. Secton 607 0505, Florida Statutes

SIGNATURE __ . R . [ . R
Sigrature. lyped o prictes name of rogisten d agoent and ttle it appleall: (NOTE: Bog stored Agend signature roguired whon reinstatingy DATL

12. OlICERs ANDDIRECIORS Ta, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TIMLE D DELETE 11 [ change [T Aadition S

NAME TOWNSEND, JAMES W. 17 NAME 3

staeer Aooress | 2958 KENILWICK DR 8 1.3 STRIFT ANDRESS g

orv.sr-ze | CLEARWATERFL o  bscavesiae &

TILE T oeceve 217 [ Jotenge [ Additon |O

HAME 2.7 NAME

STREET ADDRESS 2.3 STREFT ADORESS

CITY-5T-2IP 2.4C0Y-51- 2P

TE T O o EXETira o [ JcChange  [_JAsdtion

NAME 32 NAML

STREET ADDRESS 53 STHEET ADDRESS

Cy-51- 21 34.0TY-51- 21

THILE o T otire G ] change  [J Adition

HAME 4.7 NAME

STREET ADDRESS 4 3SIRIFI ADDRESS

Ty -51-2P o 4.4Ci1Y-§1-2IP

TITLE T T | DIETE S1TILE [ Change [:] AddT‘liLOTIA

NAME 5.2 NAME

STREET ADDAESS 53 STRELT ADDRESS

CITY-ST-2Ip o S4CHY-§)- 7P e -

TILE [Jpeiete 61 10LE L1 Change T} Audition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY - ST-21P G4 TY-§1-7IP |

14. | do hereby certily thal the information supplicd wilh this filing doas not aualify for the exemption stated in Seation 112.07(3Xi}, Florida Statules. 1 further cettify that the
information indicated on this annual ropart or supplemental annual reporl is trug and accurate and 1hat my signature shall have the samo fegal effect as if made under oath; that
| am an officor or director of the corporalion or the recgpier ar trustee ecmpowered 10 execute ths report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on angfltachment with an address.

o n ' ( — o e / P W - T @IQ-W@LJHA'7’



