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

CORPORATION FLORDA DEPARTUENT OF STAT Apr 30 1998 8:00am
ANNUAL REPORT

— 1998 DIVJSIOS:c g:ﬂévot:::;i:“ms Secretary Of State
DOCUMENT # \/O801 1 (1)

1. Corporation Name

CEILING INSTALLATION, INC.

A AR

Principal Place of Business Mailing Addrass
22652 SW. BTH CR 22652 SW.BTH CT
BOCA RATON FL 3422 BOCA RATON FL 33423
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1992
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
21] 28] 65-0307586 Not Applicable
Suite, Apl. #, stc. Suite. Apl #, etc. B ] $8.75 additional
;] §. Certificate of Status Desired O Foe Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 22] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curre F Intangible
’;‘ m _2;} a Parsonal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Reglstored Agent 10. Name and Addreas of New Reglstered Agent
: BROWN, ROBERT 81| Name
T 22852 Sw. 8TH CT 82| Street Address (P.O. Box Number is Not Acceptabile)
5 BOCA RATON FL 33433 '
: a3
84| City FL urZip Code

1t. Pursuant fo the provisions of Seclions 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 Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am lamiliar with, and accep! the oblhigations of, Saction 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signalwe, typed or printed name of togéstensd sgonl snd tile J appicable {NOTE - Registerad Agent signature raquirad when reicstaling) DATE
12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: L D (7 oeLeTe 11 TME [T change ] Aadition
. ] naE BROWN, ROBERT 1.2 NAME
. STREET ADoRess | 22852 SW. 8TH CT 1.3 STREET ADDRESS
oY -51-2P BOCA RATON FL 1.4 OITY- §T- 2P
TITLE LT DELETE 21 TLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-S1-2w 2.4CITY-ST-2P
TME [ TotLew 31 THLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS ‘ 3.3 STREET ADDRESS
CITy-S1-1% 34.CIFY-$1-71P
TITLE [T DELETE S1TITLE [Fchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-21P
TLE | @R 5.1 TILE [T change 1 Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-29 5.4 CITY-$1-2P
TLE T CELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-S1-70 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify tor the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the sarma legal effact as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘f/a,?,é o EeNrr-pro -

officer or director of tha corporation or the receiver or trusies empowered |

Block 12 or Block 13 if changed. or on ary atigt hment with an address.
SIGNATURE: = ‘?«u . ‘




