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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90005 012 ***150.00

DOCUMENT # F16567

1. Corporation Name

SOUTH FLORIDA CEILING SYSTEMS, INC.

Mailing Address

201 NW 127TH AVE.
PLANTATION FL 33325

Principal Place of Business

201 NW 127TH AVE.
PLANTATION FL 33325

LR AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/28/1981
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2129365 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
ZI P m P 5. Certifcate of Status Desired O $8’:;5R:;Lﬁlriznal
City & State . __ City & State - 6. Elgction Campaign Financing 5 $5.00 may Ba
23] 28] = | TR Fand Contribution T T TAdded'to'Faes
Zip Country Zip Country 8. This corporation owes the current year intangible
m i;' 2_9l Ea Personal Property Tax. O Yes m’ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAMBLISS, JOE A ,
201 NW 1 27-"_' AVE 82| Street Address (P.Q. Box Number is Not Aceeptable)
PLANTATION FL FL 33325 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

by the corporation's board of directars. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Signature, typed or pnnted nama of registered agent and Wtie if apphcable (NOTE: Regstered Agent signature regquited whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ST {1 DELETE 11TME R S - < [OChange  [JAddiion
NAME CHAMBLISS, GERALDINE M. 1.2 NAME : -
strReer aooress| 201 NW 127TH AVE. 13 STREET ADDRESS
CITY. §T-71P PLANTATION, FL 00000 14 CITY-ST-2IP
TILE PD [ DELETE 24 TMLE CChange [ Addition
NAME CHAMBUSS, JOE A 22 NAME
streeTaporess| 201 NW 127TH AVE. 23 STREET ADDRESS
CITY- ST 2ZIP PLANTATION, FL 00000 2 4CITY-ST-ZP e e e e _.
TILE Y] [1 DELETE 30 TILE VA2 = HChange [ Addition
NAME HUNTER CHAMBLISS 32 NAME S o TR NN, CON SR NS
streeT acoress| 201 NW 127TH AVE 33 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33325 34 CITY-ST-ZP A
TITLE OJ DELETE 41 TITLE VO D MChange  [Br#ddiion
NAE 4.2NAE A RIIER Ly Es SIPrSPNRS

T ADDRE ; : )
STREE 55 SISWECTADORESS | _ W a= ey 73 -
CITY-ST- 2P 4.4 CITY-ST-2IP A=y
TITLE [ DELETE 5.1 TITLE VoA -Rshange dition
NAME 52 NAME PAAR T N SNveenTwaS
STREET ADDRESS SISTREETADDRESS | S7dbs B0 rfloti™ 20t calomnsn o FT— SR
CTY.ST.2P 54 CITY-ST-2IP AT a4 AA s T Al f
TME [ DELETE 6.1TLE o Bos, [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied
indicated on this annual report or suppleme

gsloes not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the information
G and that my signature shall have the same legal effect as if made under oath; that I am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in
ike empowered. . .

!
]

CRZ2E034 (11/98)

' OF SIGNING OFFICER OR DIRECTOR

- i A L = T2

Daytime Phone #
o S



