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

CORPORATION ‘ﬁ T e Apr 15 1998 8:00am
ANNUAL REPORT 'L‘J‘P Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

R X e

DOCUMENT # G1oé‘;67 (7)

1. Corporation Name

CLASSIC DOME CEILING, INC.

MDA

Princlpal Place of Business Mailing Address
3993 CYPRESS REACH COURT 3993 CYPRESS REACH COURT
APT. 201 APT, 201
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
I 11/08/1982
2. Principal Plage of Business ja. Mailing Address 4, FE! Number Applied For
2 | 2] 592230611 Not Apglicabio
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
g [— wile Ap B. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
Chy & State | CGity & State 6. Election Campaign Financing $5.00 May Be
23 28-1 Trust Fund Contribution 0 Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid tha current year Intangible
24 E 20| 30) Personal Property Tax due June 30, RAves [ No
_§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARC LABOSSIERE, P.A. B1) Name
B600-HOLEYWOODBEVD. ’)1; —/[)"E' ‘-’ﬁ. H v E 82| Strest Address (P.O. Box Number is Not Acceptahle)
HOUYWO0B-FL-aa0p [ *+ HIVDEADALE s
F L 3 5 3 0'-* 84| City FL 85| Zip Code

11, Pursuant {o the provisions of Seclions 6047 0602 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | heraby accept the appoiniment as repistered
agant. | am familiar with, and accept thpy obligations of, Section G607 05056, Floricla Statutes.

2 R bdpiee it R SRS R g ) e e &z e g

SIGNATURE ___ bRy € & Pra/ oN-H -5

Signaiure, typed or prikad name of registersd agent and bae I apphcatio {MNOTE Ragistered Aganl s-gnalure raclired when reinstaling) DATE F:
+2, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ [T ceLeTe 1.1 TILE [Johange [ Acdition =
NAME PEPIN, CLAUDE 1.2 NAME §
STREET ADDRESS 3993 CYPRESS REACH CT. 1.2 STREET ADDRESS g
CITy-§1- 2 POMPANO BEACH FL 1400y 51-2 &
TILE P ] peLETE 21T0LE [d'Change T Addition | O
NAME PEPIN, RITA 2 NAME
STREEY ADDRESS 3993 CYPRESS REACH CT. 23 STREET ADDRESS
CITY-ST-TP POMPANO BEACH FL 2 4GITY- ST 7P
TITeE v 3 DELETE 31TME [T change [T Addition
KAME PEPIN, DENIS 32 NAME
STREET ADDRESS 3993 CYPRESS REACH CT. 33 STREET ADDRESS
£ITY-S1-26 POMPAND BEACH Ft 34, 0Y-§7-26
TILE [ DELETE 41TIRE — [ thange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
ITY-ST- 2P 44 CITY-ST-721P
THE [T DELETE 51TIHE [T thange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 0I1Y-ST- 219
TITLE [ DELETE 61TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 4 CITY-GT-ZIP
14, | hereby certily 1hat the informalion supgplicd with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of \he corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment witb an addross.
20 "y < - G5~
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