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

CORPF?(?RF!I\LON | "j. -1 , FLOR;::..ZT:T&?:».(;;STATE Feb 04 1997 8:00am
1997 “‘;J DlVlSlgzcée;aézzpi;:tZTIONs S@CI’GtaI'y Of State

ANNUAL REPORT
PQEUMENT # L77546 4)

ACOUSTICAL CEILINGS LEVEL INC.

Principal Fiace of Busticss Maihng Address ”ll“l“ll”ll” |||||Im| I’I'I Im|m| Il||||||"|’|" NI"IIHI ‘"l

% OZELLA C. JENKINS % OZELLA C. JENKINS
380 §. STATE RD 434. STE. 1004-105 380 8. STATE RD 434. STE. 1004-105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualitied 3a. Date of Last Report
! 1 04104/
2, Principal Piace of Business | 28. Mailing Address 4. FEi Numbar Applied For
21 28] 59-3019037 Not Applicable
Suite, Apt #, pic | Swe Apt # etc. " $8.75 additional
’;2-] 27] 6. Cerificate of Status Desired | Foe Requited
City & Stale City & State 8. Election Campaign Financing $5.00 Mey Be
2 ?EI Trust Fund Contribution 0] Added to Fees
Zip | Country L Zp Country B. This corporation has liabllity for intangible tex under s. 199 032,
24] 26] 29 30] Florida Statutes B ves no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared A_gom
JENKINS, OZELLA C. 81| Name
380 S. STATE RD 434 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 1004-105 :
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seotions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing fis registered
office: or registered agent, o troth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Slgratuce, Iyoed o prntad namg: & rogehenid agect 3 tlle 11 appliablie. {NOTE Rogisterad Agant signature sequired when reinstating) DATE
12, N OFF IGERS AND DIRLCTORS 1. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
e PD 7 oELET 1T L thange T Addiion | &
NAME JENKINS, OZELLA C. + 2 NAME 3
swee) aoress | 3668 NW 27TH CT- 13 STREET ADURESS o
eir-s1-oe | LAUDERDALE LAKE FL VA CITY-ST-2P &
TE | MEENGE 21THLE ‘ L Crange L] Addition |
RAME 2.2 NAME : '
STREET AUDRESS 2.3 SIREET ADDRESS
CIY-ST- 24P | PTLEIN) .
mie [T orcere I L1TITLE [ ctange [ agdition
NAME 3.2 NAME
STRRET ADDRESS 8.3 STREET ADDRESS
OTY-5T- 2P 34 CITV-$T-2IP
T [J oecere 41TME LI Changs  T_J Addition
NAME 4 P NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LT -1 2P _ 44 CITY-$T-7IP
L [J oreere 51TITLE T change [ Addition
NAME J sename
STHEET ADDAESS 5.3 STREET ADDRESS
Ty -S1- 7P 5ACITY-ST-2IP
T [Jorcere 81 TILE [Jthange L[] Addition
NAME 6.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
LTy-§7- 2P 6.4 CITY-ST-2IP

14. | 6o hereby cenify that the information supplicd with this tiing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the
informalion incheated an this anrwal reporl or supplamental annual report is true and accurate and that my signature shall have the same Jegal efiect as it made under oath; thal
I am an officer or d-reclar of the corporation or the receiver or trustee empowered 1o exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or an an aiggchment with an address.

SIGNATURE: M L [ﬂ sl ODENAND ~Sepic 1S (=42 97  tpy-2v6§205

AND TYPED QFPRINTED KAME OF BIGNING OFFIGER OF DIRECTOR Dayime Prore #




