FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra . Mortham Feb 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 590309 (1)

. Carporation Narme

INTERLOK CEILING AND TILE, INC.

000 A

Principal Flace of Businoss Mailing Address
2022 THOMAS STREET 222 THOMAS STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2133
8. Date Incorporated or Qualified | 3a. Dale of Last Reporl
e - 10/18/1978 05/01/1996
|72, Principal Place of Business _2a. Maifing Address 4. FEI Number Apptied For
21 2] 59-1856794 Not Applicable
Suite, Apt ¥, elc Suite, Apl. %, etc. . . $8_75 Additional
;;I 27] 6. Cenificate of Status Desirad O Feo Required
Gity & State | Ciy & Stalo 6. Elsction Campalgn Financing $5.00 May Be
;:’TI 23] Trust Fund Contribution Added to Fees
Zip | Coumry Zip Gountry 8. This corporation has Hability for intangible tax under &, 199.032,
E__ El ) El m Florida Statutes E Yes [ No
9, Name and Address of Currant Reglstered Agent 10, Name and Addreas of New Registerad Agent
ABREU, ERASTO E. B1| Name
2022 THOMAS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84) City | FL 85( Zip Code

|11, Pursuani o the provisians of Seclions 607,050 and 6071508, Fiorida Statutes, the above-namad corporatian sUDMIts (his siatement for the purpose of changing its regislered
office or registered agem, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as registered
agent am farmiliar with, and accept the abhgations of, Saction 807.0505, Florida Statutes.

SIGNATURE  _ .
i wpm :)r {rn i e of 16 w ol ag‘m ag e o npphcable INOTE" Regislered Agent signature required when reinstaling) DATE :

EE "OFFICERS AND DIRECTORS J 13 ADDITIGNS/CRANGES TO OFFICERS AND DIRECTORS IN 12 7y

ne P [T DELETE 11T Y Ghange LT Aoditon g

NAME ABREU, ERASTO E. 1.2 NAME 3

srecet anceess | 2022 THOMAS ST 1.3 STREET ADDRESS Q

CiTY- 51-2IF HOLLYWOOQD, FL 00000 1A CITY-51- 2P &
ETE R (] DELETE 21TITLE [Jehange [ Addition |C

NAME BOWEN, SYLVAN T. 22 NAME ‘ ' il

sireerancress | 3901 MW, 218T AVE. #4 2.3 STREET ADDRESS

erv-size | FT. LAUDERDALE FL 2.401Y-ST-2P

TILE [ DELETE ATTTLE [T Change  [_] Addition

HAMi 3.2 HAME

SIREE| ADDRESS 3.3 STREET ADDRESS -

ovscx | 34 CITY-5T-2P

I [J DELETE A1THLE ‘ [T Change [ Additian

NAME 4. 2 NAME

SIREE | ADORESS 4 35TREET ADDRESS

oivseae | L4 CITY-5T- 7P

TiE TJ oetete 51 1TLE T Crange [ Addition

HAME 5.2 NAME

STREET ADTHIESS 53 STREET ADDRESS

coy-star 1 54 CITY-5T- 7P

L LT DECETE 6.1 TITLE [ change — T Adaition

NAME £.2 HAME

STREEN ADDRESS 6.3 STREET ADDRESS

omesrar | 6ACTY-S1- 2P

14. 1 do heretiy cortify that Ihe informalion supplied with 1his Tling does not qualiy tor the exemption staled in Saction 119.07(3Y1), Flonda Statutes. 1 further certify that fhe
information indicated o this annual reaporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
L am ar ofl.cer or director of the corppedion or the recelver or trustee empowered to executea this report as raquired by Chapter 607, Florica Statules; and that my name

i i d, or on an attachment with an address.

TYPED OR PRINTED NAME OF SIONING OFF&MW //3//?7 /”ﬁ PJ/‘ wjx

rgePuono 0




