SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMGUNT DUE ON OR BEFORE 09/45/89; $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

@ Katherine Harris

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Caorporation Name

CUSTOM CEILINGS & PAINT, INC.

P96000085780

~

Principal Place of Business

Mailing Address

FILED
Aug 02,1999 8:00 am
Secretary of State

(08-02-1999 90008 007 ***150.00

B

FO0 LIt ST A BN 3576 LLOYD DRIVE
OAKLAND PARK FL 33309
3574 L /o °,/4 D}:L 30 NOT V:RITE IN THIS SPACE
AwpD ar 3. Date Incorporated or Qualified
GAKLAND 33869 10/17/1996
‘|2~ Principal Place of Business ———— ZaMailing-Address— - = —remrweaz o 4= FEL Number—+ = Applied For
2 385 7 & /s \/g/ DL |26 65-0706320 Not Applicable
a Suite, Apt. # etc. 4 ;;I Sulte, Apt. #, etc. . Certificate of Status Desired I:] ssF';sR:iﬂlriTal
City & State ity & State . Election Campaign Financin .00 May Be
sl QAL LAND p A’fe/d 5?22 . Trust Fund Contisution " O s;ﬂgded to Fess
Zip Country Zip Country . This corporation owes the current year
3\ 5 \5 3 0 9 E} a 5 H ;\ ;lﬂ intangible Personal Property. } Yes D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWEITZER, CHARLES E _
1040 BAYVIEW DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 320 83
FORT LAUDERDALE FL 33304
84) City . FL ss’ Zin Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typad or printed nama of regisiered agent and titie if applicaba. {NOTE: Registered Agent signature required when rainstaling) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TTLE D [ loewee 14TmE [ change [ Addition | 2
v HUBBARD, KENNETHL o, /o f Aéz e 3
streeTapoREss | FOONAN-IST-AVENDE 7 Y ISTREET ADDRESS w
crestze | FORT-HAUDERDALE-FL-338tT acTvsTaP o
e D (] oeLere 24TLE ] change [ addition
NAME WHITE, SUSAN T 2.2 NAME _ o
streeranoress | 3676 LLOYOD DR 23 STREET ADORESS
CITYSTZP OAKLAND PARK FL 33309 24 CITY.STZP
TME [ ] betete 3ATME [ crange [ Adeition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZIP 3.4 CITY-ST-ZIP
TIMLE [ loeete 41TME [ change [ aqdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITVST-2IP 44 CITY.ST-2P
TME [_]pELETE 6.1TTLE [ change [ Adition
NAME o o 5.2 NAME
sTREET ADDRESS |4~ o ERt 53 STREET ADDRESS
CITY-$T-ZP R 54 CITY-ST-ZP
E » Cloeiere &1TILE [ change [ addition
NAME = 6.2 NAME
! STREET ABDRESS © 3 STREET ADDRESS
! CITY-$T-ZIP 5.4 CITY.ST-ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
| an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch. ith an addpess.
SIGNATURE: sl LR 4A70/9 9 959709398
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / pae S 7 Daytime Phone #

0063419




Py

Pab ospesy
6‘?@6@6 Qurng- 1




