~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{' PROFIT
CORPORATION

ANNUAL REPORT

BE S
g & U,
o

FLORIDA DEPARTMENT OF STATE
Sangdra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PRO WHITE CEILINGS. INC.

B A AN

Frncipal Place of Business Mailing Address
333 Nw 15 TERR. 313 NW 15 TERR.
POMPANC BEAGH FL 33064 POMPANO BEACH FL 33064
3. Date Incorporated or Qualifiec 3a. Date of Las! Repart

2. Principal Place of Business o 2a, Mailng Address ‘4. FEINumber Applied For
21] 26] (50589857 Not Appicabe

5 L # > i # . i
| Sufte Apt. & elc Sulte, Apl. #, ote 6. Certificate of Status Desired D $8.75 Additional
22} ;I Fee Requirad
| Gity & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23] (28] Trust Fung Contribution Added to Fess
. pl’s} Country - Zip 8. This corparation has liability for intangible tax under 3 199.032,
24‘ E 2;] Fiorida Statutes O3 Yes [ Ne

9. Name and Address of Current Registered Agent '10. Name and Address of New Reglstered Ageni

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE

Straat Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL [as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07,1508, Florida Stalules, the ab@e-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the §arporation’s board of direclors. | hereby accepl the appointment as registared agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e e e e e e e e e e -
Sgrature, lyped or pritea nare of regelerssd agent Bnd e I agphcanks (NOTE: Hagislirad Agan! sigrature rocquicedt v en renstling’ DATE
| 12, GFFICERS AND DIREGTORS R K ADDITIONS/GHANGES TO OFFIGERS AND THREGTORS IN 12
T PTD [ DELETE 11T [ change [ Addition
hANE O'ROURKE, CARL E 12 NeWE
SIREE] ADDAESS 3313 NW 15 TERR. 13 STREE! ADDHESS
LITY-8T-2IF POMPANO BEACH FL 33064 14 CITY-S1-Z:F - .
e VsSD [ DELETE 2 1 TITE [ Change [ Additon
RaE O'ROURKE, KARA S 22 NAME
STREET AIDRESS 3313 NW 15 TERR. 23 STREET ADDRESS
CTr-51- 2P POMPANG BEACH FL 33064 oeonsiee
TITLF CJDELRE 3 1TILE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
___[‘_TJY"ST' P 34 CITY-5T1-2IF -
L [ BELEYE 4.1 TTiE [ Cnange ] Addibon
HAME 42 NAME
STREET ADDRESS 435TRELT ADDRESS
Cre-§1-z 44 0IY-S1-2
LF [J DELETE 5 1TMLE [ Cnange [7] Addition
MAKE 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
| any.span 54.CHY-5I-2IP L
ILE [] DELETE §1717LF [ Chang:  [J Addilion
MNAME 62 NAME
STREET ADTRESS 63 STREET ADDRESS
CIY-S1-2F 64 CITY-ST-2IP

14. | clo hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119,07(3)(k). Florida Statules. | further
certity thal the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signalure shall have the sarre legal effect as. if made under
aath: that | am an afficer or direstor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and That my name
appears in Block 12 or B, -/;}gls if chypnged, or on an attachment with an address.

SIGNATURE: Dl Voga S Obouphs  H20-9¢  §S1-99-Goiz_

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dia,tinia P 4

CR2E034 (12/95)



