SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

31-W INSULATION CO.. INC.

Principal Place of Business

107 FLAT RIDGE RD
GOODLETTSVILLE TN 87072

107 FLAT RIDGE RD

" Malling Address

GOQDLETTSVILLE TN 37072

FILED
Jul 16 1998 8:00am
Secretary of State

YRR T

DO NOT WRITE IN THIS SPACE

offica or registered mgent, or both, in the Stato of Florida. Such chang;:ovy
. el

agent. | am familiar with, and accepl the obligations of, section 607

CI~ANATI IDE.

3. Dals Incorporated or Qualified
o L 01/19/1995
2. Princlpal Place of Business 2a. Malling Address 4. FE! Number Applied For
21] ) . ) 62-1037670 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc. ili
ure. Ap o : uie. Ap ok . Certificate of Status Dasired [:I $B'75 Additional
22 grl Foe Required
City & State ~ City & State 6. Elaction Campaign Financing $5.00 May Bs
’E[ L ) Eal B o Trust Fund Contribution D Added to Fees
Zip Country _Zip __Country 8. This corporation owes or has paid the current year intanglble
;] 28 23] o L g]]_w Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent =~~~ | 10. Name and Address of New Reglstered Agont
OWNBEY, ROBERT 81] Name
428 COPMD ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Ft. 32204 |
B3
84| City 85| Zip Coda

FL

11. Pursuant io the pmvisiun; of sections 607.0502 and 607.1508, Florida ké'tatutes, the above-named corporation submits this statement for the purpose of changing Its registered
ag auﬂmgwd by the corporation's board of directors. | hereby accept the appolntment as reglstered
, Florida Statutes.

SIGNATURE . ,
Slgnalue, ypad or prinled nama of reglslered agert and lite If applcabio (NOTE: Registerad Agen, signature required whan rainstating) DATE

12. _ OFFICERS AND DIRECTORS ~~ [13." ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE P [ Joetere 11TMLE [ change [ Adgiton

NAME DAY, KENNETH W 12 NAME

streeranoress | 108 FLAT RIDGE RD 13 STREET ADDRESS

ciTY-sT2P GOQDLETTSVILLE TN 37072 o ~ Ruomere

FTLE §T ) [ Tomere  Jzimie [Jchange L[] Adcition

NAME DAY, JEAN 22 NAME

sreeraooress | 108 FLAT RIDGE RD 23 STREET ADDRESS

CITY-8T-2IP GOODLETTSWLE TN 3?072 o o 124 CITY-8T-2iP

TILE ' T T Ve Jrme C ohange ] Addition

NAME SCOGIN, WILLIAM JR 3.2 NAME

stweeraooress | 251 WARFIELD BLVD 33 STREET ADDRESS

orvsrze | CLARKSVILLE TN 37043 I

e [TJoriete 41TME (1 change [} Addtion

NAME 4.2 NAME

STREEY ADDRESS 4.5 STREET ADDRESS

OITY-ST-ZIP - o Jaacnrstze

e M oeere S1TNLE [ change [ ] Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cv.stze o 54 CITESTZP

TmE [ Joerere 61 TITLE [ change [] Acdiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-5T-2IP &4 CITY-ST.ZIP

F

14. | hereby certify that the Information supplied with this filing does not gualify for the exemption slated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same fegal effect as If made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Floride Statutes; and that my name appears
in Block 12 or Blgek 13 i changed, or on an attachment with an address.

N R I AT A 7

Dt 7P =G99

CR2E034 (5/98)



