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

CCRPORATION
ANNUAL REPORT

OFIT
2PORA " ania B ortars Jan 26 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # \/01356 (7)

1. Corporation Name

SPEARS INSULATION CO., INC.

ARV IR

Principal Place of Business Mailing Address
2587 HWY 44 WEST PO BOX M
ELSTIS FL 32726 EUTIS FL 32727071
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied B
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 25 ¥ vy YY WEST 5] O BT 59-3097612 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eta. o . $8.75 Additional
E‘ —— ;T—l 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
Ly . » y Ba
E‘ EvsSTi s F L . . _l E LIST7S [’ .L e Trust Fund Contribution_ ) Added to Fees
Zip Country Vs Zip Country L/ 8. This carporation owes or has paid the currest year Intangible
;ﬂ 3 -:-72-(. _2-5‘| m ;91 33737’1)7”?{;[ Personal Property Tax due Jjune 30. Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPEARS, DONNA J. 81| Name
528 S CENTER 82| Street Address (P.O. Box Number Is Not Acceplable) i
EUSTIS FL S
a3
84; City i FL |85| Zip Code

agent. |

office or r(slered ageni S

07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
Stale of Flarida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
obligauons of, Section §07.0505, Florida Sta _—_f,s

fut
Dy o Soecor—c 1“6"‘18

n Farmifiar wnh 3

CR2E034 (10/97)

SIGNATURE e
Y -slered g and ttle if appitcable, {NOTE: Registered Agent signature required wher: reinstaling) DATE N
12. ( (}’GéLCEQE’KND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2
TITLE D LT oeteTe 1.1 TILE I change T Addition
NAME SPEARS, JAMES E, SR. 12 NAME
swreeT ADDRESs | 2087 HWY 44 W 1.3 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 14GITY-5T- 2IF
TITLE D LT DELETE 21 TITLE ‘ [T Changs  LJ Additicn
TAME SPEARS, DONNA J. 2.2 NAME
sTREET ADCRESS | 2587 HWY 4 W 2,3 STREET ADORESS
CITY-S1- 2P EUSTIS FL 2. 4 CITY-ST-2P
TITLE ' DELETE 31 THLE " [Ochange [ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-57- 2P 3.4, CITY-ST-2P
TMLE [J DELETE 41 TITLE ’ Tl change L Addition
KAME £,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 4,4 CITY-ST- 2P
TIFLE {1 DELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET AODRESS
QITY-ST-2IP 54 CITY-ST-ZIP
TILE LT DELETE 61 TITLE ' L{Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6% STREET ADDRESS
GITY - 5T- ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
mdicated on this annual report gr_sunn,
officer or director of the corpe

QIGNATURE:  \ _"- A HRAUsanaJ Speears ___}_IM g% 330.-23517-3931

tal anmual repont s true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
ey trustzg erggowered ta execute this report as required by Chapier 807, Flarida Statutes; and that my name appears i
an address.

dlion ar the Iz




