FILE NOW: FILING FEE

]

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of

AFTER MAY 1 1S $225.00

B, FLORIDA DEPARTMENT OF STATE
P Sandra B. Martham

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporation Name

P5000064004 (1)
CEILING PRO OF TALLAHASSEE INC.

Principal Place of Busingss

Méiﬁng Addrﬂels-.é
2060 WHITE ASH WAY
TALLAHASSEE FL 32308

2060 WHITE ASH wAY
TALLAHASSEE FL 32308

[
|
|

A

3. Date Incorporated or Qualifiod

WA TN

3a. Date of Last Report

08/18/1995
2. Principal Place of Business é; Mailing Adcress 4. FEI Number Applied For
(21} 28] o 59-3331072 Nol Appiicabie
Suite, Apt. 4, etc. __, Suite, ApL #, ete. 5. Certificate of Status Desired 1 $8.75 additional
El 27] Fee Required
Cry & Stale Gy g Stae 6. Election Gampaign Financing $5.00 May Be
FE] 23[ Trust Fung Contribution O Added to Fees
| 2ip | Courtry & | . Gountry 8. This corporation has liability for Intangitle tax under s 193 032,
2:1 251 29[ 30 Florida Statutes [Jves [MINo
9. Name and Address of Current Reyistered Agent 10. Name and Address of New Registered Agent
81| Name
BRAGDON. STANFOHD R 82| Sireet Address (P.O. Box Number is Not Acceptable)
2060 WHITE ASH WAY L]
TALLAHASSEE FL 32308 83
84| City BS|[ Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, 1he above-nanied corporation submits this staternent for the purpose of changing its registerad ofiice

or registered agent, or both, in the State of Flarida. Such change was authorized
famihar with, and accept the coligations of, Sestion 607.0505, Florida Statutes.

oy

the corporation’s board of directors. | hereby accept the appointment as regiistered ageord. | am

SIGNATURE: .

SIGNATURE | s . P et e,

Stgraturs, typsad o pilad fame o' registensd agont and I-ti.!\ E]) > NOTE Regiaond Agent sigeabure required when reinst xing: DaTE fl’?
12. OFHCERS AND DIHE\J CRS 13. ADDITICNS/CHANGE S TO OFFXCERS AND DIRECTORS 1IN 12 %’
TITLE ) DELETE 1ATITLE President [ Changs B Addition | =
HAME 1.2 ik Stanford R. Bragdon 3
STREET ADLAESS TISTHEETADORESS | Re. 16 » Lonnie Gray Road 8
CITY-51-2 14 CITY-5T-2P Tallahassee, Florida 32310 &
TIME DELETE 2 11ILE Change Additien | @
NAME D S Vice President t &

o George A, Cirioni

STREET ADDRESS 23 SIKEE] ADDRESS 2060 White Ash Way
ciy-$1- 202 - e _jlagm-stze | Tallahassee, Florida 32308
TILE [JDELETE FRR Sec./Treasurer [ Change {1 Addition
NAME 32 NAME Traci L. Cirioni
STRECT ADORESS 33 STREEIADDRESS | 2060 White Ash Way
CITY-§1-218 34CMy-51- 21 Tallahassee, Florida 32308
TIMLE [ DELE1E 4ATILE {73 Change  [J Addition
NAME 4.2 NaMe
STREET ADDAESS 43 STREET ADDRESS
cyY-s1- 21 N 44CY-51-2IP
TITLE [J DELETE 5 1TILE [] Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21p _ . 54 CIHY-51-2IP
TITLE [T beLETE 6.1 1IILE [ Change [ Addition
NAME 5 2 NAME
STREET ADDRESS 63 SIRCET AUDRESS
OITY-S1-2F _ s N .
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplon staled in Section 119.07(3%K). Florida Statutes. | further

certity that the information indcated on this annual report or supplementat annual report is truo and accurate and that my signature shall have the same logal effact as if made under
oath, that 1 am an officer or cdrectar of the corparation o~ the receiver or trusioa empowered to execute this repor as required by Chapter 607, Flarida Statutes: and that My name

appears in Block 12 or Block 13 f changed, or an arl alachnient with an address

Cu

’ )

}_QA:AAA Traci L.

SIGNATURE AND TYFED QR PRINTLD NAME OF SIGNING BFFICER OR DIRECTOR

Cirioni/Sec.Treas, 5/1/96

. (804)580-1686

T Degee o &

Dato



