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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIViSiCE);:C :Ftacx)zfpst;?iﬂorus Secretal'y Of State
DOCUMENT # V13157 (5)

1. Corporation Name

CAPE-SOUTHERN INSULATION & ACOUSTICS INC.

RN LR REYGAE I

Principal Place of Businoss Mailing Address
1212 SE 9TH LANE 1212 SE §TH LANE
CAPE CORAL FL 33990 CGAPE CORAL FL 33980
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 850369720 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. " . $8-75 Additional
E ;\ 5. Cortificate of Status Desired O Fee Reguired
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
f;l m E] ;I Personal Property Tax due June 30. ves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VAHUE, DONALD L 81| Name
1212 SE 9TH LANE 82| Streat Address {P.C. Box Number is Not Acceptable)}
CAPE CORAL FL 33890 .
84| City FL B5] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaliens of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed o printed nama ol regstered agont and tills il applicable [NOTE: Registersd Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P "] DELETE REL: ET change [ Asdition
e VAHUE, DONALD L 12Nabe
sTreeT Anpress | 1212 SE OTH LN 1.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 14 CITY-5T- 2
TITLE J oELCETE 21TIRE [T change T3 Addition
HAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
GITY-§T-2P 2. 4COY-ST-ZP
TILE 1] DELETE 3HT0LE [T Change™ [ Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-51-2P 3.4, CITY-5T-2IP
TITLE ] DELETE L1TIE ] Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY- ST 2P 44 CITY-5T-2P
TILE [J DELETE 5.1TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-§1-2IP
TITLE 3 OFCETE 6.1 TILE [T change L] Addition
RAME ‘ 52 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2IP B 64 CITY-ST-2IP

14, | heraby ceriily that the information supplied with this fibng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corpgateq or the receiver or trustee smpgwered th execyie this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i chanlachmmaoj. ﬁ
P ¥ 4 oo o Ay AL XA Ui J:!lﬂ,- N?»/1&6790 fQ9A1Y STA_TC7

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 : O O am

CR2E034 (10/97)



