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

. PROFIT
ORPORATION

11999

I
|

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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JICUMENT # V01356
E‘Ans INSULATION CO., INC.

..éipa'i Place of Business
37 HWY 44 W

S_TIS FL 32726

i

]

Mailing Address

P.O. BOX ™1
EUTIS FL 32727071
us

FILED

Feb 10, 1999 8:00am

Secretary of State

02-10-1999 90029 011 **+150.00
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DO NOTWRITE IN THIS SPACE

. Date Incorporated or Qualifed”

27]

e 01/01/1992
lace of Business 2a. Mailing Address . FE! Number : o, [ . ’ Applied For
L El 59'3%7612 ' v Not Applicable
LADL #, etc. - ite, Apt. #, etc. R o
el Apt ;#,‘etc Suite, Apt. #, etc . Cetifcate of Statu:s”D ré $8.?5 Additional

tFeg Required

[20]

st ME]
Personal Property Taxs i 1. %t * - OYes

City & State . Election Campaigﬁ i:iﬁanciﬁg ! 'D'-‘ oo $5'.“00 May Be
EI Trust Fund Contribution . | * | ) Added to Fees
Country Zip Country . This corporation owesthe, rfent yé'ar‘lnt‘angible ‘

@No

+ g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent
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82| Street Address (P.O. Box Number is Not Acce
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le).!, 1, . .1
i‘)»""{ ol R

e e o

83

R

84| City

Zip Cade
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gent.or bglth, in the State of Florida. Such change was
bligations of, S%ion 607.0505, FI

ONNA

oeavs

Priteedyrantty of registsred agent and title if applicable.

L

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the carporation’s board of directors. | hereby accep! the appointment as registered

a Statf

i D
| SPEARS, JAMES E, SR.
scess| 2567 HWY 44 W

| EUSTIS FL

e (__—"" OFFICERS AND DIRECTORS

[] DELETE

1A TITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-ZIP

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e [JChange

] Addition

[ DELETE

21 TME

2.2 NAME

23 STREET ADDRESS
2.4 CITY-ST-ZIP

B

L] Addition

"I EUSTIS FL
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3.

[ DELETE

31TNLE

3.2 NAME

3.3 STREET ADDRESS
34. CITY-ST-2P

O Chariige

] Additior

o

J DELETE

41 TME

4. 2NAME

4.3 STREET ADDRESS
44 CITY-8T-ZIP

o [ Change

: ] Addition

] DELETE

S1TME
5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-2IP

] Change

[ Addition
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[] DELETE

61TITLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY. ST-2IP

{J Change

T T Y

ElAddi}ion
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ereby certify that the information supplied with thi

Wicated on this annual report or supplemental annual repo
f ke receiver
atkd CLA

or trustee empowered to

. -
R
Cum o N e o

MING OFFICER OR DIRECTOR

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statute:
ri is true and accurate and that my signature shall have the same legal efféct as-if,m:

execute this report as required by Chapter 607, Florida StatUtes; ‘and that my name gppears in
ith an address, with all other like empowerad. B [ oo

S
cRC

further certify that the information
if.made;under vath; that | am an

121 [99 - Gsa)-357 3920

CR2E034 (11/98)




