FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA GEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F16576

1. Corporatign Name

ARTISTIC DOME CEILING AND FAN, INC.

(3)

Mailing Address

505 HIBISCUS AVE
POMPANG BEACH FL 33062

Principal Place of Business

505 HIBISCUS AVE
POMPANO BEACH FL 33082

FILED
May 13 1998 8:00am
Secretary of State

O A

DO NOT WRITE. IN THIS SPACE

3. Date Incorporated or Qualified
01/20/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] _59-2063586 Not Applicabl
Suite, Apt #, slc, Suite, Apl. #, elc. ) $8.75 additional
2 m] 5. Cortificale ot $latus Desired O Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May e
m ?81 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 E] E soI Parsonal Property Tex due June 30. [Tves [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ST JEAN, GUY 81] Neme
o
505 m'scus AVENUE 82| Street Address (P.O. Box Number is Npt Acceptable)
POMPANO BEACH FL 33082
83
84| City FL [85 Zip Code
11, Pursuanl to the provisions of Sections 607 0502 and 607.1508. Florida Siatutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agant, or both. in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby acoept the appointmant as registered

agent | am lamiliar with, and accept the abligations of, Soction 607.(0505, Florida Statutes.

SIGNATURE

Slwtm;; &Tmﬁ?@ﬁiﬁérﬁj’ﬁl?i‘n‘ﬁﬁl?ﬂﬁﬂ (MOTE: Registored Agent signature required when rainsiatmg) DATE
12. OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P - LI DetETE 11TIE Jchange T Aadition
NAVE ST JEAN, GUY 1.2 NAME
STREET ADDRESS 505 HIBISCUS AVE 13 $TREET ADDRESS
CITY-51-2 POMPANO BEACH FL 14 GV -ST-2P
TME T T oeLeTE 21TLE [J changs 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2.4 OITY-5T-2IP
LE [T DELeTE STTILE [J change L] Audition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 34, CHTY-ST-2iP
TILE [T oEtETe 4L TLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-81-2IP 44 CMY-51-2P
TiE 1 peLeTe 5.1 TITEE [T Change ] Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1-2P . 54 CITY-5T-21P
TNe T oeeete 61I0LE LI Change — 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-$T-21P . 54 0ITY-51-2IP
14, | hereby oer\ilgthal the informatiog sypphed ing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify lhat‘the information
indicated on this annual report or I al annual feport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

chment with jan address.

. L
NATLMRE AND TYPED OR PRINTED NAME OF S1aMNING OFFICER DRt DIRECYODR

ccabver or trusieo empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



