R
FILE NOW: FI_LING FEE AFTER MAY 1 IS $225.00

j  PROFIT S
CORPORATION A
ANNUAL REPORT

1996 .' ‘ﬁ_«,‘/"
DOCUMENT # J29336 (1)

1. Corporation Name

CEILING CRAFTERS, INC.

- FLOHIDA DEPARTMENT OF STATE

! Sandra B. Mortham
Secrelary ol State

DIVISION OF CORPORATIONS

A R

) Pliﬁ@i})gf F’\m:,;g OrHEV;lIiSIFICSS o o Mailing .Otddress
8230 CARIBBEAN BLVD. 8230 CARIBBEAN BLVD.
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualifed | 8. Date of Last Report
L . 06/19/1986 03/08/1995
2. Principat Place of Business “2a. Maiing Address 4, FE! Number Applied For
3 R 1 59-2723347 Not Appicable
. Sule, At 4. el |, Sule. Apt & elc. 8. Cerificate of Stalus Desired O $8.75 ddiion
[22] 27] Fee Required
| CGity & State | Cily & State 6. Election Campaign Financing O $5.00 May Bo
23] 7 (e8] Trust Fund Contributian Added 1o Faes
fp _ Gountry | dp | Country 8. This corporation has fiablity for intangible tax under s 199,032,
24| 25 Bt 30 Fiorida Statutes lﬁyvas ONo
o 9. Name and Address of Current Regislered Agant 10. Name and Address of New Registered Agent
B1} Namwo
SURLOFF. ALAN 82| Street Address (P.O. Box Number is Not Acceptabis)
9230 CARIBBEAN BLVD.
MIAMI FL 33157 8
B84; City FL 85| Zip Code

14 Pursuant 1o the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above named corporation Submits this statement for e purpose of changing its registered office
or regstored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appontment as registered agent. | am
famibar with, and accept the otligations of, Section 607.0505, Flonda Statutes.

SIGNATURE o o o e — R e
o VSlJ_‘_I:'u'H, byporad 2 pri ||r:|_rlm 1 CF regmlored ager tand nte f a;y -inmblc‘:u (NOTE Hagistered Agerl signature racuirad when renstating! DATE a
2 L L Oft ICEF!S» AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILE P [J oL 11TILF [ Change ] Addition -
HaME SURLOFF, ALAN 1.2 NAME by
SIREFT ADDRESS 9230 CARIBBEAN BLVD. 1.3 STREET ADDRESS 8
CIy-5T-7p M|AM| Fl. 14 CITY-5T-2IP E
BRI T - [J DELETE 2 1T0LE [ Change  [] Addilion | ©
AR 22 NAME
STHeH ] ADVIRESS 23 STREET ADDRESS
| onveskar | e 24CHY-ST-2IP ]
TULE [C] DELETE 3 1 TILE [ Change [ Addition
NAME 32 NAME
SIREE T ADDRESS 33 STREET ADDRESS
| Otz ) 34 LY -51-7P
TIiE [C1CELETE 41TNE [} Change [ Addition
NEME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
| cv-siepe o o _ 44 CITY-ST-2P
TiLE [T DELETE 5 1TILE [J Change [ Addition
hAME 52 NAME
STREFT ALIGRESS 53 STREET ADDAESS
| st - o 54 CITY-51-2IP
G [] DELETE 6 1 TIILE [ Change  [J Addition
NAMI 62 NAME
STHFF - ADDRESS 63 STREFT ADDRESS
| ty.gs 70 84 CITY-S1-7IP

4. | do Tereby ceity thal the informalion suppsliad wilh this Fing 18 veloniary fumished and does nol qualify for tha exemption stated in Section 119.07(3)(<), Frorida Statutes. | further

certity that the information indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under

oath; that | am an officer or director of the corpWe;vel or frustee empowered 1o exacute this repor as required by Chapter 607, Florda Statutes; ang that my name
rna

appears in Block 12 or Block 13 if changgfl gr inent with an adaress
SIGNATURE: AIRN Sueloeg 2fi1l50  308)251-n30

TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Prone #

BIGNATYF



