FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # S65467

R-S INSULATION CORP.

0)

Principal Place of Business Mailing Addross

ARG R BT

PO BOXY P O BOX 37
DAVENPORT FL 338370037 DAVENPORT FL 338370037
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 2 Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
[21) 457 LS Mt/;/ 2725 6] PO fpx 7 59-3080408 Not Applicable
Sulte, Apt. #, etc. Suite. Ap1. #, etc. i
Hte. Ap © —] vie- An et 5. Caertificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 Ma
. . y Be
E Mﬂf ml’,?wj FZ m&% /&m ﬂ- Trust Fund Gonlribution Added to Fees
Zip i Codntry ¥l Couniry 8. This corporation owes or has paid the currenl year Intangible
m 33857 _2.5] ”5& E %-?JJ—/ —El ”54‘ Parsonal Property Tax due June 30, JZ' Yos [} No
g, Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
ROCKER, J. THOMAS 81| Namo
2740 SEOOUYAH DR 82| Street Address {P.O. Box Numbsar is Not Acceptable)
HAINES CITY FL 33844 <
841 City FL 85| Zip Code

41, Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agenl, or both, in the Slale of Florida. Such change was authotized by the corporalion’s board of directors, | hareby accept the appairtment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or prnted neme of registared agant and I#o if applicablks {NOTE - Registered Agonl signature required when reinstating) DATE fr:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 12 &
TLE PD 7 peLETe 1HTILE [l Change L] Addtion |2
HAME ROCKER, J. THOMAS 12 NAME §
sweetaporess | 2740 SEQUOYAH DR 13 STREET ADDRESS g
Cy-ST-2P HAINES CITY FL 14CTY-ST-2 &
TTiE STD L DELETE 21TILE [ Crange [ addition | O
HAME ROCKER, KAY W. 2.2 NAME
steeev aporess | 2740 SEQUOYAH DR 2.3 SIREET ADDRESS
CITY-81- 24P HAINES CITY FL 2.4 0ITY-51-2IP
TITLE ") [ oELeTE 1TNLE [T change L Addition
NAME PEARSON, BENJAMIN F. lll 32 NAME
streeT anoness | 2255 GRUMP RD 3.3 STREET ADDRESS
CiTY-ST-2P WINTER HAVEN FL 34 CITY-ST-21P
TILE g [T oeiete 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY- 57-2IP 44 GiFY-51-21p
TITLE (] Decete 51THLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-5T-20P 5.4 CIIY-S1- 2P
WLE T oeueTe 61 TITLE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 1P £.4 CITY -57- 71P

14. | hereby certify that the information supplied with this filing does not guality for 1

indicaled on this annual report or supplemenlal anni

ant with an address,

Block 12 or Block 13 if chaﬁgd. or on Z atlac
r9r. syt . JBl. Y. =

e o

he exemption stated in Section 119.07(3)(:), Florida Statutes. | further cerlify that the information
| report is true and accurale and that my signature shall have the same Iegal effect as if made under oalh; that | am an
officer or diragtor of the corporation ar the recaiverdr tustee empowored 1o execute this repor as requirod by Chapler 607, Florida Statules; and that my name appears in

/A ?/aJP’

RS 2 R oy



