FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT# P95000023699 (8)

. Corporatien Name

LUMILITE DOME CEILINGS, INC

Sandra B. Mortham

~ Secretary of State

DIVISION OF CORPORATIONS L

Principal Flace of Business Mailing Address
10328 KITTEN TRAIL 10328 KITTEN TRAIL
HUDBON FL 34669 HUDSON FL 34669 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Gualified
03/22/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 | 26] 59-3300716 Not Applicable
Suite, Apt. 8. Sunte, Apt. #, etc, T
uite. ApL ¥, etc wie. Ap &ie 5. Certificate of Status Desired O su'75 Ad{!ltloﬂﬂl
'E| ;] Fae Aequired
_Cily & State City & State 6. Flection Campaign Financing $5.00 May 8e
23] 28 Trust Fund Contribution o Addad to Fees "
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 El 3o Personal Property Tax due June 30 E Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
KOPOIAN 4 JERRY E 82| Street Address (P.O. Box Number is Not Acceplable)
10328 KITTEN TRAIL
HUDSON FL 34669 ”
84 Cily FL 85! Zip Code

- 11, Pursuant ta the provisions of Seclions 607 0602 and 607 1508, Florida Statutes. the above-named corporation submits this slatement lor the purpose of changing its registerad
alfice or regislgred agent, ar both, 11 the State of Fiorida Sach change was authorized by the corporalion's board of direclors. | hereby acceptighe app/lmenl as registered

iar witt acakqt Ihe obh on 607 0505, Florida Stalules. 2

SIGNATURE o
wapat i) Uie kL apyihe 2 0 (NOTE Rogisteron Agent sigrature required when reinstaling) DATE
12. / ]/ V OTTIEH 118 AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 cecete 11TILE VP, Treas. O Change B¢l Addtion
;:“R:MM KOPOIAN, JERRY E :z::‘:il onss | KRPOIAN, DAVID J,
- 10328 KITTEN TRAIL 10328 KITTEN TRAIL
CITY-ST-2Ip g L 1A CTY-ST- 210 HURCAN T 24660
TILE HUDSONTFL 34669 O o ete 21TIILE it [J change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STAEET ADDRESS
CITY- ST 2P 2 ACNY-ST-2iP .
TILE O ceete 31T LI Crange [T Addition
NAME 37 HAME
STREET ADDRFSS 33 SIREET ADDRESS
CITY-§1-2F 34.CITY-51-2IP
TILE T oe Tk 41 10LE LJ Change [T Adeition
NAME 4 2 NAME
STREET ADDRESS 43 STRLE] ADDRESS
LTy -5T- 2 44CITY-51.20p
THLE O oe.tme 5.1 THLE [J Change LT Addition
NAML 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Oy -ST- 219 54 CI¥-81- 2P
T O DECETE 61TIMLE
NAME 62 NAME Y
STRLET ADDRESS 63 STREET ADDRESS ]
CITY-§1-21p ) aEIY-ST. 2 !HHrl’ i | H_i
14. | herehy cordify thal the alormation supabed with this Fing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes | further certify that the infarmation

indicaled on this annual report or supplerrental araual report & tué and accurate and that my s.gnature shall have the same legal eflect as if made under cath: tnat 1 am an
afficer or direclor of the corporation o the rece vor or truslee empowered 1o execule this report as required by Chapler 607, Flonda Statules: and that my name appears in

Block 12 or Block 1311 changed or or an aflachmenl with an address, /
) ha/58

SIGNATURE: : T
IGNATARE AND T OR PRINTED NAME OF SIGNINI3 OFFICER OR DIRECTOR {Jate Day:me fong ¢

FLORIDA DEPARTMENT OF STATE Mar 11 1998 8:00am

CR2E034 {10/97)



