B ——————————————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RN FLORIDA DEFARTMENT OF S1ATE
CORPORATION / "‘? Sandra B. Martharm
ANNUAL REPORT A Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000023699 (8)

1. Corporation Name

LUMILITE DOME CEILINGS, INC.

AN

G o poseiod o Oied
03/22/1995

M2’ Principal Fiace of Busness 2a. Ma‘lnﬁ(i Adidress & FE Number Applied For

21 261 3 I )_59:3_300(1 | L_p_ Not Applicabyie

Sulle, Apt. #, clc. B Sutte. Apl. #1. etc. $8.75 additional

Frincipa’ Place of Business i\,"!é-ling Address
10328 KITTEN TRANL 10328 KITTEN TRAIL
HUDSON FL 34669 HUDSON FL 34669

3a. Dals of Last Report

— — 5. Certifcate of Status Desred
razj zﬂ . Fee Reguired
City & State | Gity & State 6. Flection Campaign Financing O $5.00 May Be
a 28] Trust Fund Contribaution Added to Feas
1 _ Counlry | 21p 8. This corporation has habilty for intangible tax under s 189,032,
2T| 25] 291 Fiorida Statutes Yes [INo
| 9. Nameand Address of Current Registered Agent _ 10, Name and Address of New Regislered Agent i ]
81| Name
KOPOIAN, JERRY E 82| Streot Addiess 1.0 f1ox Nunsiinr is Nol Acceptai -
10328 KITTEN TRAIL N D
HUDSON FL 34689 83
'8a| City B o EL 85] Zip Code

|11, Pursuant o the provisions of Sontins 607,050 and 807, 1506, T rda Slalutes, Ve sbove naion oo srdnn sabris tis statamant for e purpose of changing (ts registered office
or registered agont, or both, in the State of Florida. Such change was authorizexd by the corporation's boasct ol direclars. | nereby acceplt ne appointment as rogistered agent, | am
faminar with, and accept the obligations of, Sestion 607.0905, Florida Statutes

SIGNATURF S . : .
. Sgratcs fyoed o Prntert e 0 fesisionesy 84771 Al L e (RXL Fiongterurt A st fe s e pe samgs | baik It
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
Twme D - T ToDoeere U I T T T I trange [ Addan g
HAME KOPOIAN, JERRY E 12 NaME 3
stee1aooness | 10328 KITTEN TRAIL 13 STREE D ALK 55 &
| eovstae | HUDSON FL 34669 R ILLL) - e S ) &
i CJDELETE 2 1TILE [ Change [ Acdilion |©
NAME 22 NAME
SIREFT ADDRESS 2AGIREET ATDKISS
| G- gT-ae - I e BACYSTIE R
TILE [ DELETE IUNLE 3 Change [ Addition
Nt 42 NaME
STRTET ADDRESS 35 ST L ADERESS
Jewestae b i RASTISUIR .
THLE [CIDEtETE ERE{IIN [] Changz  [] Addition
HAME 47 KANE
STREFI ADLRZSS 4 STREET ALDRESS
| Cov-SI-ak N e e RMACEY-ST _ el
TILF [J DELEIE 51T O Change ) Addition
NAME 52 HAMY
SIRELT AJDRESS 53 5IREL] ADDRESS,
Lliy-St-aw L - e L Esromesiae — e
THLE [T) DELEIE 61 1ILE [] Changs ] Addition
KAME £ N
STREET ADLRESS 63 STHIET ADIRESS
Cry . St-2e I [ 54ChY-8-00

14,7 dio Tereby certify that the infarmation supphod with this filng 16 volontarly fumished and does nol qualiy for 1e exemplon staled in Section 114 OF(3ifky. Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual repart is true and acc.rate and that nyy signatarg shall have the same lega’ effecl as if made under
oath; that | am an officer or dreclar of the corporalion or the receiver or truslee enmpowered to execute this repor as required by Ghapler 607, Florida Stalutes; and that my name

appears in Block 12 or Black 13 if ch achment with an address
%— /~9L

SIGHATU ; % EG NAME OF SIGNING OFFICER OR DIRECTOR ’ o SRR S




