FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # V20028 0)

1. Corporation Name

COVENANT INSULATION, INC.

S ]

Principal Place of Businass faiing Address

8256 7TH AVENUE P.O. BOX 28362
JACKSONVILLE FL 32208 JACKSONVILLE FL 32226
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/16/1992 06/09/1995
2. Principat Place of Busingss _2a. Mailing Address 4, FLI Number Applied For
21 et e 29] . 59:3118%4 Not Applicable
Suite, Apt. #, etc. | SBuite, Apt. #, el 5. Certificate of Status Desired [l $8.75 Add.ilional
22 ?7] Fee Required B
City & State _ Gity & State 6. Election Campaign Financing $5.00 May Be
2—3] ?9]7‘77 e Trust Fund Contribution O __Added to Feas
Zip Country | &p Country 8. This corporation has liaiity for intangiole tax under s 199.032,
[24] 25] 29] 30 Florida Statutes Rves Cno
9. Name and Address of Cunrent Registered Agent | "4 "Name and Address of New Registered Agenl
81| Name
BRAGG, DIANE 82| Streot Address P-0. Box Number is Not Acceplabie)
8256 7TH AVENUE
JACKSONVILLE FL 32208 53
84| City FL }55 Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and GO7.1508, Florda Statutes, the abave namad corparation submits This statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florda. Such change was auinarized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section €07.0505, Florida Stalules.

SIGNATURE . .. ... P, e . e _ e
Slyature, typedd o printe o name of cegistee age srci e T INGTE Firgistonee] Agent Sianaturs remuin ginstang) DATE

12. OFFCERS AND DIRECTORS 13, " "ApDITKONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TIHE PD [} DELETE 11T [J Change  [[] Additian

NAME BRAGG, DIANE 12 NAME

steetaooress | 9286 TTH AVENUE 13 SIREET ADDAESS

oITy -1 2P JACKSONVILLE FL L  hacyestae

TIILE DELETE FRRNIT [ Chenge  [] Addition

NAME 22 NAME

STREET ALIDRESS 23 STREET ADDRESS

CITY-ST- 20 2ACHY-$1-2P

TITLE [[] DELETE 31TME [ Change  [] Addion

NAME 3.9 NAME

STREET ADDRESS 33 STREET ADDRESS

Cy-ST- o e et e e et s e oo SACWESIDP ) R

THLE [] DELETE 4 1TITLE [7] Crange [ Addition

NAME 42 NAME

STREET ATIDRESS 43 STREE I ADDRESS

oy-stpp | A4CMY-ST-2F |

TILE [] DELETE 5 1THLE [] Change  [] Additicn

HAME 5.2 NAME

STHEET ALDRESS 5.3 STHEET ADDRESS

CITy-§1-2IF L 54 0ITY-§1-21F

TITLE [7] DELETE 6.1 7ITLE [] Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STALET ALIDRESS

Cily-S1- 2P 64CITY-ST-7IP

14, 106 hereby certify that the information Supplied with this fiing is valintarily furnished and does nal quaiify tor the exemplion slated in Section 119.07{3iik), Flarida Statutes. | further
cerlify that the information indicaled on this atnual report or supplemental annua’ repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that ) am an officer or ditector of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

apprears in Block 12 or change’i, or on an attagfnent with an address
L]
)y ﬁg%/ Dinpwe Bense— 31/t (B Ttspay
e TURE"AND TYPED OR PRINTED NAME O OFFICER UR DIRECTOR Late Nayur®. Pricne &

SIGNATURE: _

CR2E034 (12/95)




