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

PROFIT
CORPORATION
ANNUAL REPORT

1997

1 LORIDA DEPARTMENT OF STATE _ May 1 4 1 997 8 Ooam

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMMERCIAL CEILING PRODUCTS, INC.

4)
1 [AEMTA RGO

Principal Place of Businoss Mailing Addross
4400 N FEOERAL HWY 4400 N FEDERAL HWY
SUIE 166 SUITE 188
BOCA RATON FL 33431 BOCA RATON FL 33431-5181
3. Dale Ingorporaled or Qualified 3a. Dale of Last Reporl
e _ ) 04/28/1988 05/01/1996
2. Principal Place of Busingss ] 2. Mailing Address 4, FEI Nurmber Applied For
21 2] . 650053804 Not Applicable
Suite, Apt. ¥, plc. Suite, APt #, ete iti
P L. oA ele 5, Certificale of Status Desired D $B'75 Add.ltmnal
r;l 27 Fea Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 may Be
23 o 2;| o o Trust Fund Contribution Added 1o Feas
Zip | Gouniry e . Gountry 8. This corporalion has liability for intangibie gax under s. 199.032,
2] 25 ] o Fiorida Slatwtes [ Yes 1&7\10
§. Name and Addrelsiﬂ‘gy”rreptﬁligg‘lgt_m_gq Agont o o 10. _Ngma and Addregg ot New Registered Agent
FRASCA, ARLEEN Bt] Namo
m N FEOEHAL HWY 82| Stect Address (P.O""me Number is Not Acceptable) 1
STE - 188 I N
BOCA RATON FL 33431 83
[84] Cily FL 85| Zip Code

11, Pursuani to the provisions of Sactions 607 0002 and 6G7.1508, Tlorida Statutos, the above-nameod corparalion submils this statement for the puriose of changing its regisicred
office or registered agent, or bath, in tho Stale of Florida. Such change was authorized by the cerporation’s board of directors. | hereby aceept the appoinlment as registercd
agent. | arm familiar with, and acceopt the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE ___ EU R e e e

Blgnahwe. Iypad o privind name o registercd agert and Gle o agipd coble {NOYE Rogisiored Apent sigriature zequ red whon reastating) DATE
12. OFFICERS AND DIRECTORS [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TLE P Toiti PRETI: [T Change [ Actilion | &5
HAME FRASCA, ARLEEN 1.2 NAME 3
staeer aooress | 4400 N FEDERAL HWY / STE - 186 4.3 STRELT ADDRESS S
LiTY-51. 2P BOCA RATON FL L B 14 CIY-81- 2 &
TILE [ T o 21T [T Change ] Additon | O
NAME LEANDIO, FRASCA 22 NAME
staeer aooress | 6578 PONDAPPLE RD 23 SIRFET ADDRESS
CIY-ST- 2P BOCA RATON FL 2 4 CITY-51- 2P
TIMeE [ otLete 3ETITLE [Jcnange TJ Baaon |
NAME 32 NAML
STREET ADDRESS 34 STREE] ADDRESS
tiTY-5T-2P - o 34 CITY-51-20 ]
TOLE T O onie A3 ThE T (I Change L] Acdition
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDRESS
EITY-51-2P A4CNY-5T- 7P
TITLE ) |BIDREE SUTIHF [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRETT ADDRESS
CITY - 57-20P . - 5.4 CIVY-51-7F |
e L] DLLETE B3 TILE [J change [ ] Addition
NAME 6.2 NANE
STREET ADDRESS 63 STRIET ADDRESS
CITY-ST-2P B4 LHY-51-7IP

14. | do hereby certily that the information supphied with this filing does not qualily for the exomption stated in Bection 119.07(3)(i). Florida Statutes. | furlher certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have tho same legal cffect as it made under oath; that
I am an afficer or diractor of the corporation of 1he receiver or tusloe empowerod te execute his report as required by Cl7ur 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 it gangnd. or on an alla%e: wilh an address. / \%/
AR AT ISP ﬂﬂﬂm i ﬁx’)ﬂ/ﬂ/ (/ﬂ V&7 A L T)




