* FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P93000044749 (8)

1. Corporation Name

O'RIORDAN ACOUSTICAL CEILINGS, INC.

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

A0 A

Principal Place of Business Mailing Address

8702 NORTH HIGHLAND AVENUE 8702 NORTH HIGHLAND AVENUE
TAMPA FL 33504 TAMPA FL 33604

3. Date Incorparated or Qualifed | 3a. Date of Last Report

2. Principat Place of Business 2a. Mailing Address 4, FE{ Number Applied For
[21] (26] 59-3188592 Not Applicable
| Suite ApL 4. elc Sulte. Apl. 4, etc 5. Cerlifcate of Status Desired [ $8.75 aadiional
22] 27 Faa Required
Ctty & State City & State 6. Elestion Gampaign Financing O $5.00 May Be
E} El Trust Fund Contribution Added to Foes
7 Country Zip Country 8. This corporation has liabikty for intangible tax under s 199.032,
—_" r
[24] 25| B 30| Florida Statutes O Yes [INo
g. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Narme
'
0 RIORDAN, JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
8702 NORTH HIGHLAND AVENUE
TAMPA FL 33604 83
84| City FL 55] Zip Code
11. Pursuant ta the provisions. of Sactions 807.0502 and 607.1508, Florida Stalutes, the above-namad carparation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e e et e e e e e
Signature, lyped o printed name of registered agent and tite f appiicable (NOTE Plegislered Agent s:gnature req.ered when renstatingd DAlE ’u:)-
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PST [J DELETE 11TIE [l cheng: O Addlion |5~
NANE O'RIORDAN, JOSEPH 12 NOME 3
siecer anoress + 8702 NORTH HIGHLAND AVENUE 1.4 STREET ADDRESS a
CHIY-51-28 TAMPA FL 14CITY-5T-2F &
e [] CELETE 2 9TME [ Cnangz [ Addition |
NAMZ 22 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
Cily-SI-2IP 24CNY-S1-2IP
S [] DELETE 3ATILE [ Changz ] Addition
NAME 3.2 NAME
STRCET ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34 CITY-8T-20
TITLE ] DELETE 41TILE [ Crangz  [] Acdilion
NAME 4.2 NAME
SIREET ACORESS 43 STREET ADDRESS
CITY-51-217 44 CTY-ST- 2%
TIME [} DELETE 5 1 TILE [] Change  [] Addition
NAME §2 NAME
STREET AORESS 53 STREET ADDRESS
CITy-§t-2IP 54 CITY-51-2iP
TiLE [ DELETE 6 1TIME [] Change [ Addsion
NAME 62 NAME
STHEE) ADDRESS §.3 STREET ADDRESS
| CiTy-ST-2F G4 CITY-5T-2P
14, 1 40 hereby certify that the information supplied with this fiing is voluntarily furished and doss not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
cerlity thal the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath. that | am an officer or director al the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blo 3 puad, or on an auisch with an address. e/.’
SIGNATUR e R~ _QM_J/W 6. 933 -0%3
BRE AND TYPED BHaONINT OFFICER DR DIRECTOR Date Dagtie Phe ne #




