FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT (R FLORIDA DEPARTMENT OF STATE J 20 1 99 8 8 . OO
CORPORATION AT %% Sandra B, Mortham an ‘VUam
ANNUAL REPORT ) Secrelary of State
1998 R DIVISION OF CORPORATIONS S ecretal V Of State
CUMENT # ( )
Pg)orporahon Namc ‘J29336 1
CEILING CRAFTERS, INC.
9230 CARIBBEAN BLVD. 9230 CARIBBEAN BLVD.
MIAMI FL 33157 MIAMI FL 3318?
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1956
2. Frincipal Place of Businoss Za. Mailing Address 4. FEI Numbor Applied For
2] 26] 69-2723347 Not Applicable
ite, Apl. #, . ite, . . iti
Sulle, Apt. #. elc [~ Suite. Apt. ¥ ele : 5. Cerlificate of Status Dasired (] $B'75 Aduitional
;5] 2;] Fes Required
City & Slate | City & Stalo 6. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Foes
Zip Couniry Zip |__ Country 8. This corporation owss or has paid the current year Inangible
2_4| _2?| ;5] 30_] Parsonal Property Tax due June 30, E] Yes [ HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SURLOFF, ALAN 81} Namo
8230 CARIBBEAN BLVD. 82| Streel Address (P.O. Box Numbar is Not Acceplabla)
MIAM! FL 33157
83
84| City 85] Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in Ine State of Florida_ Such change was autharizad by the corperalion's board of diroctors. | hereby accepl the appointment as registored
agonl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules

CR2E034 (10/97)

SIGNATURE e+ U e et e e
Signaturo, typod of printed nar of registered agont and title if apy e aldo (NOTE: Reg stared Agon: signatute feguired whon teinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e P LI DELETE TITITLE T Crange [ Addition

NAME SURLOFF, ALAN 1.2 NAME

sweerAoress | 9230 CARIBBEAN BLVD. 1.3 STREET ABDRESS

CITY- ST-2IP MIAMI FL 14CNY-ST-2P

TiTLE 1 DECETE 2ITIE [T change [T Addition

NAME 27 NAME :

STREET ADDRESS 23 STREET ABURESS

cury-s1-2w i acnvsize | ;

TME [J oeLere 33 TILE [ change [ Addition

NAME 3.2 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY-ST- 21 34 GITY-51-2F

TLE [J oruete 417MLE T Change [ Addition

NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

Ty - 51- 21 44 CIY-51-2IP

HILE 1 oruete 517IILE [ cnange 1 Addition

HAME 5.7 NAME

STREET ADORESS 5.3 5TREET ADDHESS

O -ST-2P 54 CITY-51-2P

THLE 3 oELeTe 61ME [T change T Addition

HAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2IP 6.4 CITY-51-2IP

14, Thereby cerlily thal the infotmalion supplied with this filing does not gualify for the exemption stated in Scetion 119,07(3)(1), Florida Statutes. | furlher centiy that the information
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recoiver or trusles empowered 1o oxecute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il changadw\“uh an address,
OIAR AT I, / . A A Q) e S Ao Ao N P B T




