MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

FILE NOW: FILIN

[ PROFI
CORPORATION 43
ANNUAL REPORT

1996

DOCUMENT # V13157 (B)

1. Corporation Name

CAPE-SOUTHERN INSULATION & ACOUSTICS INC.

GF

ARTRATAR NG

F’rrrm(;ipalg’iractrfr- of Buf;lnos; . T Mailing Address
1042 SE 9TH LN 1042 SE 9TH IN
CAPE CORAL FL 33930 CAPE CORAL FL 33990
3. Date Incorporated or Qualiied [ 3&. Date of Last Raport
S o 01/20/1992 03/17/1995
2. Principal Piace of Business 28, Mailng Address 4. FEI Number Applied For
] |o¢] 650369720 Not Appiiceble
St . ‘ ‘ ] ”
~ Swite, AL #, ele | Suite. Apt. #, etc 5. Cerlificate of Status Desred O $8.75 additional
[2?J o ) ___ %7] ) Fee Requlred
ity & State - Cry & Stale 6. Elaction Campaign Financing $5_00 May Bs
g 28 Trust Fund Contribution Added to Faes
7 __ Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
[241 e 25] 23| :TO] Fiorida Statutes B ves [ONe
T 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
VAHUEn DONALD L B2 Streetl Address {P.O. Box Number is Not Acceptable)
1042 S.E. 9TH LANE
CAPE CORAL FL 33990 83
84| City F L 85§ Z2p Code

| 717, Flrsuant to the pravisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the ebligations of, Section 607 0505, Flarida Statutes

SIGNATURE e . -
— By 0 e ] 70 el DR OF it L 81 Wk W 180 OTL: Ragatered Agrni ; ; BATE &
771 2 o o OFFICERS éf\i{) _@IBFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
giit; Dp [ DELEIE 1. 1HILE O oharge [ Additon | =,
haME VAHUE, DONALD L 12 NAME 3
sweraocatss | 1042 SE 9TH LN 1.3 SIREET ADDRESS o
oivstoe | GAPE CORALFL 14 CIFY-§T-21F &
T L7 DELETE 7 1TINE [0 Change [ Addition | ©
MAMI 22 HAME
SHEL MHESS 23 SIREET ADORESS
L 24 0Y-S1-2F
TH.f [ DELETE 3 1T0LE [J Change [T} Addition
RANE 3.2 Namt
SIRLES ATIDRESS. 33 STREET ADDRESS
envst-2e f oo 34 CITY-S1-2P
LI [[] DELETE 4 1TITLE O change [ Addition
HAME 42 NAME
SIRLD | ADURESS 4.3 STREFT ADDRESS
lemvestne 0 440TY-51- 21
TIIF ] DELETE 5 1 TTLE [] Change ] Addition
HaA 5.2 NAME
SRS AMLALSS 53 SIHEET ADDRESS
lerestze | - ‘ 54CTY-ST-2F
TILE [T DELETE 6 1TITLE [J Change  [] Additien
KA 62 NAME
ST4E 1 ADDRE S5 63 STREET ADDRESS
| Uiy s o 64 Cily-§T- 2P

14, tdc chy cerlify that the informaton suppiied with this filing is voluntarily furnished and does nct qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerLly that the nlormation indicatod on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an oficer gedieotor of the corporatiopyr theyecesver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears N Block 12 or B4 if changegm oy .na hrjentMth an address.

SIGNATURE:X \/

SIINATURE AND TYPED DR PRINTED N

o .D2/16/96 (941) 574-7577

tGRING OPYICER DR DIRECTOR N Cale Daytane Frione #




