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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

ioss Secretary of State

DOCUMENT #  PG5000001910 (5)

1. Corporation Name

ACTION CEILING CORPORATION '

AV N

Principal Place ol Business Mailing Address
65 WEST. 53 TERRACE U-A 85 WEST. 53 TERRACE U-A
HIALEAH FL 33012 HIALEAH FL 33012
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Piincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 650545957 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. i
P P 5. Cedificate of Status Desired O $8.75 addtional
22 ;] Fee Requlred
City & State City & State 8. Election Campaign Finanging $5.00 may Be
—m Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation owss o has paid the current year Intangible
a ?9—[ E] Personal Property Tax due June 30, Oves ONo
. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
LEZCANO, PEDRO 81( Name
5451 WEST 6TH LANE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
B4 City FL 85| Zip Code

$1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing ils registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —_
Signatura, typed o printad names of registered agen! and litle if appiicabla. (NQTE: Regislered Agen! Eignature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PSTD T CELETE 11TIMLE T Change [ Addition
HAME LEZCANO, PEDRD 1,2 NAME
gteeer appress | 65 WEST, 53 TERRACE U-A 1.3 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 14CITY-ST- 2P
TME [T DELETE 21 TMLE Tl Change L] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CITY-ST-21P
TIE [T DELETE 31TIRE [T Change  [] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, £ITY-ST-2iP
TITLE [ DeLETE 41T07LE LI Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GY-55-2IP 445ITY-5T-2P
e 7 DECETE 51 TILE [JChange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY-ST-2IP
TMLE 3 DEcETE G1TITLE LT change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IP 4 CITY-§1-2P
14, | hereby cenify that the information supplied with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that i am an
officer or diregtor of the corporation or the receiver or Lrustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 ”fmﬁi or on an allachmgly with an address.
o .—hl(\ ~ s~ & 1 ™ —_—ar A D/




