SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION e e AT Sep 17 1998 8:00am
Secretary of State

ANNUAL REPORT, Secrelary of Stals
1998 DIVISION OF CORPORATIONS

DOCUMENT # p97000076144 (9)
SPECIALTIES CEILINGS, INC.

HIIIlIIHIIIIlHIII\lIIlI!II\NIINIIIHHIIIIIHIIHlillil'llllllllll

Principsl Place of Business Mailing Address
13506 BETTS ROAD 13506 BETTS ROAD
FOUNTAIN FL 32438 FOUNTAIN FL 32438
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
7
2. Principal Place of Business 28. Mailing Address 4. %@@%7 0580 Applied For
m —Z_G-I Not Applicable
Suite, Apt. #, elg, Suite, Apt. #, etc. . i
ulte. Apt. #, el ulle. Ap e 5. Certificate of Status Desired D $8 75 Add_“'onaz
22 ;l Fes Required
City & State | __ Cily & State 8. Eloction Campaign Financing . $5.00 mMayBo
a e 281 Trust Fund Contribution L] Added 1o Feas
Zip Country - | Country 8. This corporation owes or has paid the curgnt year Intangible
2_4‘ a 29] 3—0“| Personal Proparty Tax dus Juna 30. Yes [ ]No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
BARNES, DEAN H 81| Nama :
13508 BETTS ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
FOUNTAIN FL 32438
B3
B5| Zip Code

84| City FL .

14, Pursuant 1o the provisions of sactions 607 0602 and 607.1508, Florida Stalutes, the above-namad corporation submits thls stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famlliar with, and accept the pbligations of, section 807.0505, Florida Statutes.

SIGNATURE
5

CR2E034 (5/98)

Ignature, typad of printed nama of ragisterad agenl and 1ide if apphcable. {NOTE: Reglslarad Agant signature required when rainstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ JoeceTe 1.1 THILE T change [ adation
NAME BARNES, DEAN 1.2 NAME
streeTaboress | PLO. BOX 203 A 1.3 STREET ADDRESS
CITY-ST-ZIP FOUNTAIN FL 32438 /l/ m 14 CITY-STZP
TILE ' [Toeiete 217 T change [ Adattion
NAME 22 NANE :
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST-2IP L 24 CITY-.5T-ZIP .
TTE [JoeLete 31Tme [ changs [T Asdition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY.51-2P 34 CITYST-ZIP
e [_Joetere aTTLE L] crange [ adsiton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 4.4 CITY-ST.2IP
TILE [Joetene s1TME L] change [ acstion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITYST-2IP 5.4 CITY.5T-2P
TRE [JpereTe 6.1 TITLE T change [ Addition
NAME 6.2 NAME 7
STREET ADDRESS 63 5TREET ADDRESS
CITY-SF2P 6.4 CITY-ST-2IP

14. | hereby cerli\‘r. that the information suprlied with this filing does not qualify for the exemption slated in section 118.07(3)(i), Florida Statutes. | further certify that the information
t

Indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall hava the same Iegal effect as If made under oath; that | am
an officar or director of tha corporation or the recaliver or trustee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE: {mam AL W2l i 1ol QUL I P70  Rep- ALy




