S

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

FILED

——
PROFIT GEas FLORIDA DEPARTMENT OF STATE ‘ ADr 26, 1999 8:00 am
CORPORATION % Katherine Harris | f
ANNUAL REPORT Socmatory of St | ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-26-1999 90065 001 ***150.00
DOCUMENT # —
1. Corporation Name P97000022927
A CEILING CONTRACTORS NORTH, INC.
L R R
7130 S.E. OSPREY ST. 4715 SW 518T ST.
HOBE SOUND FL 33455 DAVIE FL 33314
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 03/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2] 28] 65-0739204 Not Applicable
2z ?UI't e:Apt. ffftc- - Ees o = 127 e Aot % eti 5. Certifcato of Status Desred ~ [J_ ss[;;?}:{?j:};’;“{
City & State City & State 6. Election Campaign Financing o $5.00 May Be
;I . 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| ['2;| E‘ m Personal Property Tax. O ves One .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRILL, THEODORE F ESQ _
THEODORE F. BR".L, PA 82 Street Address {P.O. Box Number is Not Acceptabla)
8211 WEST BROWARD BLVD., SUITE 360 a3
PLANTATION FL 33324-2737 ‘
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sec
office or registared agent, or both, in the State of Florida. Such change was authorized by t
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Yions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
he corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information sy

indicated

officer or director of the cogporation or the receivet o tiljstep empowergp
Block 12 er Block 13 if chad A g

SIGNATURE;

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that I am an

of on an attachmenivjh ;
f ﬂ,
Vol NS

SRR T TS

»-u—;s*)

N
A NRIN I A!

‘//v_f/ 77

d to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
ith all other like empowered.

SC/-SH 2852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRWG OFFICER OR DIRECTOR

Date Daylme Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when rainstating) DATE a'_;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
mE PST [] DELETE 11TME [iChange  [JAdditon | =
NAME IDE, JAMES P JR. 12 NAME 3
sreeTAporess) 8841 N. LAKE DASHA DR. 13 STREET ADDRESS o
erv.stzp | PLANTATION FL 33324 14CITY-ST-ZP 2l
TITLE ' ] DELETE 24 TIMLE [JChange [ Addition | @
NAME 22 NAME |
| STREETADDRESS) P ididiiliaiind T R P
GITY-STdP =] - TACTY ST 7 = s |
TITLE [ DELETE 31TME [JChange  [] Addition |
NAME 32 NAME |
STREET ADDRESS| 33 STREET ADDRESS |
CITY-ST-2P 34, CITY-ST-2IP h
TITLE [ DELETE 1 TITLE CiChonge  [1Addton| |-
HAME 4.2NAME :
STREET ADORESS 43STREET ADDRESS i
CITY-ST-2IP 44CITY-5T-2P
TmE [ DELETE 51 TITLE [OChange [ Addilion |
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-7P 54 CITY-ST-2P '
TILE [J] DELETE 61 TITLE TJChange [ Addition ;
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZP SACITY-ST-2P E




