SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT UL
CORPORATION

ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
IVISION OF CORPORATIQNS

DOCUMENT # K1 5993 (3)

1. Corparation Name

HEATH CEILING COMPANY, INC.

Principal Place of Busneas Malag Address T ||I|||”| ||| |'|I| |m| I|‘|I|I|I| mI I|IH I‘I" I||“I|II| |‘I’| ||||’ '"‘

2688 HWY 85-A § 2680 HWY 85-A §
GANTONMENT FI. 32533 CANTONMENT FL 32533
us us 3. Date Incorporated or Qualfied 3a. Dale of Last Report
e 02/19/1988 04/19/1995
2. Principal Piace of Buginess 2a, Mailing Address 4, FEI Number Apphed For
2 26] e 59-2869356 Not Apphcatic
Suite, Apt # elc Suite, Apt #, et iti
' P ' P 5. Cerbhcate of Status Desired |:| $8.75 Add,'t'(mal
E;l 72;1 Fee Required
City & Stale L Cny & State 6. Liection Campaign Financing ' $5.00 May Be
;;1 o 28] Trusl Fund Centribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has | ability for intangible tax under s 199.033,
pr -
m e 2—51 e 291 30] Florida Statutes D Yas D Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
QUINNELL, STEVEN E.
101 E GOERNMENT ST 82| Street Address (PO Box Number is Not Acceptable)
PENSACOLA FL 32501 =
84 City FL IBS‘ Zip Code

11, Pursuan! la the provisions of Sectons 607.0507 ana 607 1508, Flonda Slaluies, the above-named corparation submits this statemant lor the purpose of changing s registered
oftice of registerad agant or both, in the Staze of Flarnda Such change was authorized by the corporabion’s board of drectars | hareby accept the appaniingnt as roQistenca
agent | am familar with, and accep! the obligations of, Section 6370505, Flonda Statules.

SIGNATURE __ _ . e e -
Sigr.atue GOET AN Dt At (R0TE Heng <o red AQErt sigrature eareld wign fennslabn g DaTe

12, OFFICEAS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TR 8] T ok 111LE o T Cranes 1 Addnion

NAME HEATH, VICTOR 12 NAME

streel aoomess | 2688 S. HWY 95A 13 STHERT ADDRESS

CiIY-S1- 2P CANTONMENT FL 1407y -ST-2IF

TITLE D ] Deete 21T [T Chasgz [ | Addwion

NAME HEATH, ROBERTA 22 NAME

stresTanoRess | 2888 S. HWY 95A 2 3 STREET ADDRESS

Y- ST-2F CANTONMENT FL B 2 4CHY 5T-2IP

TILE 1] oewete 31TINE [ ] Changz [ ] Additon

NAME 37 NANE

STREET ADDRESS 33 STREET AQDAESS

Cily-50-20 e Rasciyestoae o

TITLE ] oetee 41718 ] Crange [ ] addtan

KAME 4 2 NAME

STREET ADORESS 43SIREHT ADDRESS

CiTY-ST-2F N 44 CITY-51-7IF

TINE [ ] Detete 51TILE (] Thange [ “adaitan

NAME 5 2 NAME

STREET ADDRESS 5 1STREET ADDRESS

Oy -ST1-2P o e e 54 CITY-5T 2IF e

TITLE [] et 6 1TITLE (] crange [] Additan

HAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

Oly-51-21F 64 CITY - ST- 2P

14, 1do hereby certify thal the informanon supphed with ths fling is voluntanly furnished and does not qualfy for the exempnon stalad m Soction 113 07(3)k). Flonga Stalses |
farther certify that the mfarmahan indicated on this annual report or supplemental annual report is true and accura’e and that my signature shall have the same legat effect asif
made under oath, at Lam an oflcer or direglor of Ihe carporation o P recewpr of trustec empowered to execute thes repart as required by Craptes 817, Flonda Stalutes, and

that my nams appeats in Blos ldress

SIGNATURE: 20K Gl LaFE  lhch, plow Hesth _ Fefoz 2147 9-5076
IANATURE AND TYPED OA PRINTED NAME OF SIGKING OFFICER OR DIRECTOR p \ f off- o

'l - B ) B al

4Te BTLne R

CR2E034 (3/96)




