FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

_ 1997 ‘i'ge‘ﬂ;,,_,,;f.:-'/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000080411 (9)

- Corpotacion Morie

BEST WALLCOVERING, INC.

LT

Mailing Address

Frncipnd Placs of Basmnos

5281 COLLINS RD 5291 GOLLINS RD
LOT 14 LOT 124
JACKSONVILLE FL 32244 JACKSONVILLE FL 322445314
us us 3. Dale Incorporated or Qualified | 38. Date of Last Report
) ) 11/02/1994 07/24/1996
2. Principul Prace of Busine s 28 Mailing Address 4. FEI Numbear Applied For
al . 2| 58-3276917 Not Applicatle
Suite, At #H et Suile, Apt #, et iti
e : o vl ARt ¢ b. Cerlificate of Status Desired O $8.75 Add.monal
[g‘{l L 27] Fee Required
Gy & St . GCity & State 6. Elsction Campaign Financing ss-oo May Be
I - 28| Trust Fund Conlribution [l Added to Faes
AL Couritry L Country B. This corporalion has liability for intangible tax 1 e 180.032,
_g_-ﬁ_ B B ?,,5,1 o 2;] m Florida Statutes (1 ves o
. ~ 8. Nama snd Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
PEACOCK, PAUL 81] Name
LOT 124 82{ Street Addrass (P.O. Box Number is Not Acceplable)
APT 124
JACKSONVILLE FL 32244 83
B4| City FL 85| Zip Code

T Parsuan: 1o the provisions of Soclions 607 0502 ard 6071608, Flonda Statutes, the above-named corporalion subrits this stalement for the purpose of changing is registered
ofticer or regstercd agent, or both, in the Stale of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agert | arm Tamiliar wiih, and aceept the obhgations of, Sectiors G07.0505, Florida Statutes.

| SIGNATLIR: ! ::::m‘--' g g s e b e Bgee ;_.mnﬁif-'\ apprcabi JNOTE Registorad Agent Signaluws required when reinstalng! oAl
2. . TGN O AND DIRECTORS. . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12~
K D T pecee IERIT: Viee ?)}"CS i J e -'— Changs A hddition
AL PEACOCK. PAUL 12 HAME h o n W, caloc
SIHEED AT S5 5291 COLUNS m. LOT 124 1.3 STREEY ADDRESS 15—‘8-/7/ CO //7” }1 = KG{ 4*: 2) LIA
wvsrre | JACKSONVILLEFL — 14ciy s1-26 JAX. Fl. 3 92,:1;4—‘-/& e
RT3 ) ' I DELETE 21TIE f\ﬁﬂ}-s pe.r T T Change R A Addltion
BN N B }‘!‘5 C'.ll [VJD\ J-qylﬁ e@lCOCk
STHET AL 23 STREET ADDRESS } 0/ {CQ ]l:‘ l‘ﬂ S o{‘ j‘-'{; /LL/.
RN L . 2 4CITY-5T- 2P _‘j%‘x L [, 2.7 4-‘-/—
R o ' ] oeLETE 3TTILE - ’ FAR - T T Cnange [ Addition
Makt 37 NAME
SIEELF AT 3.3 STAEET ADDRESS
Gy St i 34.C/T¥-51-2IF
T ] peieTe 41 TILE [Tchange [ Addition
HakE 4,2 NAME
SEREE L AL B 43 STREET ADORESS
| CiresT e S 44 CiTY-51-2p
[ [ pecETe 5.1 TINE [.Jchange T acdition
[T1A%:13 5.2 NAME
EAREEY ADTESS 5.3 SIREET ADDRESS
| Corrsteap o 54 CITY- §T-2IP
THE ' o Jorere 61TM.E [T crange [J Addition
HeALH 6.2 NAME
STHEEEADE: 6.3 STAEEY ADDRESS
G- §1- 21 BACITY-§7-2IP

iy does not gualify for the exemplion staled in Section 118.07(3)(i}, Florida Statutes. | turther certity thal the
uat report is frue and accurate and that my signature shall have the sama lagal elfect as # made under cath; thal
ruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

SemmEmTT— ?)—6\'qr\ qqo%'?m'%bi

FRINTED NAME OF SIGNING OFFICER OR GIREGTOR St i PonG b

14, | o viereby o
afurradion iy 5 arnual report or supply
Far an othcer or direetor Of 1he Garporation of the
appears in Block 19 or Block 13 1f changed, or 0

SIGNATURE:

SIGNATUHE ANG TYPED G

© PROFT R, FLORIDA DEPARTMENT OF STATE .
CORPORATION f'? q““é} Sandra B. Mortham Apr O 7 1 99 7 8 . O O am
ANNUAL REFORT S Secretary of State

CR2E034 (9/96)



