FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997 $ lesé:ir)e:zgzpst;;tfﬁ|orqs SGCI‘etal'y Of State
DOCUMENT # V08011 (1)

4. Corporation Name
Mailing Address ”""lnl“ ml‘ ||||. “m "III |||I |||l| ||| I'I'l I‘l“ ||||' m" lll’

CEILING INSTALLATION, INC.

Principal Place of Busingss

22652 SW. BT T #2652 SW. 8TH CY
BOGA RATON FL 33433 BOCA RATON FL 33433-6275
us ' Uus
3. Dale Incorporated or Qualiied | 3a, Date of Last Repart
- 01/21/1892 04/25/1096
2. Principal Plage of Business | 2a. Mailing Address 4. FEI Number Applied For
21 i . 26 6503075686 Not Applicable
Suile, Apt. #, ot Suite, ApL ¥, olc. - , $8.75 Additional
7] po 5, Certificate of Sti?lus Desred [ Fee Required
| City & State Cily & State 8. Elaction Campaign Financing ; $5.00 May Be
23[ R ;ﬂ Trust Fund Contribytion Atkded to Fees
Y Country Zip Country 8. This corporation has liability foié\}mﬂibw tax under 5. 189 032,
24] 25 m m Florida Statutes Yes [JNo
§. Mame and Address of Currenl Reglstered Agent , 10, Name and Address of New Reglstered Agent
BROWN, ROBERT 8] Name = ‘
22652 SW. 8TH CT 82| Sweet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
B4| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
olfice or registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of girectors. | hereby accept the appointrment as registered
agent | am farmhar wih, and accept ihe obligations of, Section 807.0505, Florida Statutas.

SIGNATURE.
Sigeezrune lyped o prnted name of togisleeed agent and il it applicable (NOTE: Regislered Agent signalure required when reinstating} OATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] pecere 1HTMLE [J Change  [_] Adation
HAME BROWN, ROBERT 1.2 NAME
siniet eooness | 22652 SW. 8TH CT 1.3 STREEY ADDRESS
CiTv-81- 76 BOCA RATON FL 14 GITY-5T. 29
THE [ peLere 21 TITLE [ change  [] Addition
NAME 22 NAME
STHEE) ADDRESS 2.3 STREET ADDRESS
CITY - 51 AP . 2. 4ClTy-ST-2IP
it Y oeLeTe $1TNLE [Jchange L1 Addition
RANE 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS

| Cre-seap 4.4 CITY-57-2P
HILE 7 DEcETE 43 TITLE [ change T Addtion
NEME 4.2 NAME
STRELT ADDHISS 43 STREET ADDRESS
CITY- 5T- 2P 44CITY-51-71P
1L T DELETE 51 TILE [Jchange [ Addition
NAME 5.2 HAME
STREE | ADDRESS 5.3 STREET ADDRESS
Y- 5-DF 5.4 CITY-SI- 2P
it ] DELETE 6.1 TITLE [T Change  [] Addition
HAME 6 2 NAME
STREE | ADCIKESS 63 $TREET ADDRESS
Y-S 76 64 CHTY-S1-2P

14, | dohereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Saction 112.07(3)(i). Florida Statutes. | further certify that the
informaton indicated on this annual repart'or supplementat annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I 'am an olficer or director of the corporalion ar the receiver or irustee empowered te execute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears in Biock 12 or Block 13 if changied, or on an attachmant wit trass.

SIGNATURE: b %;éf (sv) s57-s786

ING QFFICER OR DIRECTOR ‘Hayire Fnone »

SIGNATURE AKO TYPED OR PHINTED NAME GF 53

conomon AR e Apr 22 1997 8:00am

CR2EQ34 (9/96)



