PROFN
CORPORATION
ANNUAL REPORT

1997

FILENOW: F FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MIAMI FL 33157
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DOCUMENT #

. Corporation Narne

CEILING CRAFTERS, INC.
T";%M'}E{;i;;{ Place of Rusiniess

9230 CARIBBEAN BLVD.

| 2. Frine »t:v:i‘ Place of Busingns

T, Parstiant 1 1 prov,

129336

(1)

WMailng Addross

8230 CARIBBEAN BLVD.

MIAM! FL 331578840

FILED
Apr 11 1997 8:00am
Secretary of State

N YR

3. Date Incorporatad or Qual tieg

08/19/1986

3a. Date of Last Report ]

"] 28."Mailing Adcress

4. FEI Number

03/05/1996

Applied For

ﬂi e 26 50-2723347 Not Applicablo
Sate, At # et Suite, Apt. 4, etc. i

T ‘ - P B. Certficate of Status Desired D $3.75 Additional
[_2__2_] - 2?| ) Fee Required
. Gty & S _ Gy &Slate 8. Eioction Gampaign Financing $5.00 May Bo
[23] | ) Trust Fund Contribution Added to Fees
L . Gaunitry | w Cauntry 8. This corporation has hability for intangible tax uncler §. 199.032,
3_‘}} e 251 29 '30] Florida Statutes Yes [J e
77 9. Name and Addross of Cureent Registered Agent 10, Nams and Address of New Registerad Agent

SUHLOFF, ALAN B1| Name

8230 CANBBEAN BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33157

83

84| Cuy

FL

B5| Zip Code

ared age

s 4
Lam lanuhar with, and ao copt the obligations of, Section 607

Igpnsler g

21 e £l g sered agent and ble © gpoiaole

siong of Sections 607 0507 and GO7. 1508, Flonda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
I, or bolh, in 1he State ol Florga Such change ga%laugmrgod by the corporation's board of directors. | hereby accept the appointment as regsiered
505, Florida Statules,

{NOTE: Registerad Agent signature recultad whan reinslabing)

DATE

appears e Block 12 or Block 13 il changeg,

SIGNATURE:

SIGRATURE ANTH

T OTHICTAS AND DIRECTORS is. ADDITIGNS/CHANGES TO OEFICERS AND DIRECTORS IN 12 g
P [T oeLere 1AILE L] change T Addition =3
SURLOFF, ALAN 1.2 NAME 3
9230 CARIBBEAN BLVD. 1.3 STREET ADDRESS 2
MAMIFL 14 0T -8 1P &

o T 21 T [TChange [ Addition |O
22 WAME
2.3 STREET ADDRESS
L 2 4 CIY-S1-2Ip
[ DELETE 21 TIIE [ change [T Addition
3.2 NAMIE
33 STREET ADDRESS
- W 34 CHIY-ST-2P ‘
] peLkTe 41 THILE | J Change L] Addition
4 ZNAME
4 3 STRCET ADDRESS
i ~ 44 CITY-ST-2IP
[T oeLeTe 51TILE [ change L1 Addition
5.2 NAME
53 STREET ADDRESS
. . 5.4 CITY-5T-21P
T DELETE B4 TILE [T Change [T Acdition
62 NAME
6.3 STREFT ADIDRESS
6.4 CITY-S1- 2IP

of o an attachment with an address.

14, | do herer by i iy that the infonmation supphed with tins filng dioes not qualify Tar the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the
infarer abanondcatad on ims annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn ar afhicer ar direclor of the corporation or tha receiver of trustee empowered Lo execule this reporl as required by Chapler 807, Florida Statutes; and that my name

‘//6/?{1 (325 )es1-230

0 0RA PRINTED NAME OF SIGNWG OFFICER DR DIRECTOR
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Daytime Prong #
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