FILED

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

CORPORATION
ANNUAL REPORT

1998 x
DOCUMENT # J38001 (0)

1. Corporation Nama

"A" BETTER CEILING, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

SRRV VBRI

Principal Place of Business Mailing Address
4650 N.E. INDIAN RIVER DR. 4680 N.E. INDIAN RIVER DR.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1986
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
1] 26] 59-2794779 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. .
u P uite. AP e B, Cartificate of Status Desired E} $0 75 Addtional
@ ?ﬂ Fos Required
Cily & Stale City & Stale €. Elestion Campaign Financing $5.00 May B
El m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24! E] El 30 Personal Property Tax due June 30 Yes []io
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ANDERSON, CARL 81| Name
4880 N.E. INDIAN RIVER DR, 82| Strae! Addrass (P.O. Box Number is Not Accaptable)
JENSEN BEACH FL 34957

3

Zip Code

B4] City FL Iss

11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stalg of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agenl. | am famjliag with, a d?ew?n 0505, Florida Stajutes,
SIGNATURE . 4 arl £. Anderson 2/24/9%

Signature, tepad o arintod name ol tegslersd agent and tilke o Rppiicabls (NOIE: Registerad Agent sigrature requirad when ronstaling] ATE

1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

L PO [T DeCETe 1ATMLE [ Change ] Addiion

NAME ANDERSON, CARL 12 NAME

smaeer aopeess | 4680 NE INDIAN RIVER 13 STREET ADDRESS

OfTY-ST- 2P JENSEN BEACH FL 1.4 CITY -5T-2IP

TiTE ST T veLete 217INE [J Change L] Addition

NAME ANDERSON, CARL 22NAME

staeeraooness | 4880 NE 'ND'AN RIVER 2.3 STREET ADDRESS

QITY-Sk-2ip JENSEN BEACH FL 2.40ITy-5T-21P

TILE [T oeceTe 31TME TTchange ] Addition

NAME 32 NAME

STREET ADDRESS H 3.3 STREET ADDRESS

CITY-51-21P 34.CITY-ST- 2P

TLE CJ DELETE A1TNLE T crange ] Addition

NAME 1 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY- ST-21 44 CITY-ST- 2P

TALE [T bElETE 51TNLE [OChange ] Addition

NAME 5.2 NAME,

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 0ITY-5T-2P

TLE [J DELETE 6.1 THTLE [T change L Addition
] name £.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2IP 6.4 CITY-5T-2IP

14. | hereby cerify that 1he information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the information
ingicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or diractor of the corporation or tho roceiver or trustec empowered 10 © te this report as required by Chapter 607, Florida Siatutes: and that my name appears in
Block 12 or Blogk 13 il changad, or on an %em with an ad W (S’é ;3
ARAE T AT § I P /.4/ A e . /-xulak‘r VY Y dar N B |

PROFIT 5 R FLORIDA DEPARTMENT OF STATE Mal' 02 1 99 8 8 O O a.m

CR2E034 (10/97)



