FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PG5000048818 (5)

ACOUSTICAL CEILING, INC.

AR

Principat Place of Business

7212 DIPAOLA DRIVE
HUDSON FL 34667

Mailing Address

7212 DIPAOLA DRIVE
HUDSON FL 348671960

3. Date Incorporated ot Qualified 3a. Date of Last Heport

: Afl['l Tt F\ CD‘Jn"y
24 25 29]

30}

06/19/1995 05/01/1996
2, Princpal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 e 26] 58-3319229 [Not Appiicable
Suite, Apt ¥ et Suite, Apt. #, etc. B ] $8.75 Addional
@ 2] b. Certificate of Status Desired [} Fos Foquired
City & Stato | Ciy&State 8. Elaction Campaign Financing $5.00 MayBe
a - 28] Trust Fund Contribution Added to Fees
Zip Country 8. Thie corporation has liability for intangible 1ax under 5, 199.032,

Fiorida Statutes Yes [:] No

10, Name and Address of New Reglsterad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
CRAVENER, EDWARD P a1
7212 DIPAOLA DRIVE 82
HUDSON FL 34667 -
84

City 85| Zip Code

FL

agent 1am famihar with, and accept the abligations of, Seciion 607.0505, Florida Statutes.

SIGNATURE _

1%, Pursuani (o the provisions of Seclions 607 BHO2 and 6071508, Florida Statules, the above-named corporation submils this statemant for the purpose of changing its registered
oflice or registored agoemt. or both, in the Stale of Florida. Such change was authorized by the Corporation's board of direclors. | hereby accept the appointment as registered

Shgruatee, 1y[vi;.£i-(_»fk;} rlvd ramo of runw:‘lnrri:rlrég'i;;;\l and tilie ¢ applicable (NOTE: Angisterad Agenl signatura required when réinetating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D [J DELETE 11THLE [ Change ] Addition
NANE CRAVENER, EDWARD P 12 NAME
sthee1 ackiss | 7212 DIPAOLA DRIVE 1.3 STREET ADDRESS
crv-size | HUDSON FL 34887 14 CITY-57-2P
L D T oELETE 21 TME TTchange ] Addition
WAME CRAVENER, PATRICIA P 22 NAME
sonri anoriss | 7252 DIPAQLA DRIVE 23 STREET ADDRESS
CiTY- 81 27 HUDSON FL 34867 2 4CITY-ST-2
me | [T oeLEE 1 T T Change L] Addition
NAME 32 NAME
STHEL | ADDRESS 3.3 STREET ADDRESS
Gy-5-2¢ 34 CITY-ST- 21P
TITLE T oeLETe 41 ILE [ change ] Addition
HAME 4.7 HAME
STHEE T AJDHRESS 4.3 STREET ADDRESS
CyY-S1-AF 44 CiTY-SY-2IP
TIE T 1 DECETE S 1TLE [T Change LT Addiiion
NeME 5.2 NAME
STHEEY ADDHI 55 5.3 STREET ADDRESS
ciy-§1 7 54 CITY-5T- 2P
BT [ DELeTE 6.17ITLE T I Change ) Addition
NAME 6.2 NAME
STREET ADORFSS 5.3 STAEET ADDRESS
Gy sf-20 ] §.4 CI1Y-ST- 2P

appaa-s in Binck 12 of Block 33 if changed, or on an atiachment with an address.

SIGNATURE:

Edward

SIGNATURE AND TYPED orﬂﬁuiﬁgﬁﬁgﬁﬁﬁ

14, 1 0o herahy certily thal Ihe information supphed with ths Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | furthar certify that the
information indhcated on this annual repon or supplemental annual repon is brue and accurate and that my signature shall have the same legal effect as if made under oath; that
¥ ar an officer or directar of the: corporation or the roceiver ar trustes empowered to execute this repo

as requirad by Chapter 807, Florida Statutes; and that my name

meﬁm‘ -___-_-6 3 ag

Apr 01 1997 8:00am

CR2E034 (9/96)



