FILE NOW: F|LING FEE AFTER MAY 18T IS $550.00 FILED

onmenzen | May 27 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000080411 (9)

1. Corporalion Namo

BEST WALLCOVERING, INC.

o SRR

S
&
L

. | Principal Place of Business ’ Mailing Address
. 5281 COLLINS AD $29 COLLINS RD
LOT 124 LoT 124
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 DO NOT WRITE (N THIS S8PACE
By s us 3. Date Incorporated or Qualified
_ 11/02/1984
2, Princlpal Place of Rusiness 2a. Mailing Address 4. FEF Number Applied For
21 26| 59-3276017 Not Applicabla
te. Apt. ¥, etc. Suite, Apt. 4, etc.
- —i Suite. Ap ele » wie. Ap el 5. Coertificate of Stalus Daesired dJ $8'75 Addftional
: e 5] Fee Requirad
City & Slatg . Cily & State 6. Election Campaign Financing $5.00 May Be
2_3] o 2;] L Trust Fund Contribution Added to Fees
Zip Counlry 4y Counlry 8. This corporation owes or has paid the current year Intangible
X _l El 29] ;J—l Porsonal Properly Tax due June 30, [ Yes o -
9. Name and Address of Currenl Reglstered Agent *%. Name and Address of New Reglltered Agent
81| Name
PEACOCK, PAUL Peacoc K A nthomy W
LOT 124 82| Sireet Address (P.0 égx }j\ber is Not Acceqta Lé)
AT~ 529) S 4}' zY4
. JACKSONVILLE FL 32244 83 &
84| City ' . . ) 85| Zip Codg
Jacksonvil/e, FL [°| 32244
1. Pursuani to 1he provisions ot Seclions 607 0502 and 607 1508, Flornida Statutes, the above-named cerporation submits this stalemerfior tha purpose of changing its reglsfered

office or registered agent. or both, in lhe State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl lhe appoiniment as registered
agent. | am familiar with, and accepl the ghligalens of, Ec‘h'm ?g 505, F'Ondi Slalule é
t\

SIGNATURE ﬁ_h ‘f—h v i ‘* \,A/ U\G-Oka E%c

Signatwe o, - - n“ wh o RE IO Aginl and Tt 1t apphcable {NU.c Hegisierea Agon signafure reqared Mien mmslallndi DATE p
12, Y OIFICERS AND Diiti CTORS | KE2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ i DELETE 11 HILE ! 2 ¥ Change O Additon | &
NAME PEACOCK, PAUL 17 NAME s u; CK h 1—}/10 n Lot (24 §
seevaponess | 5291 COLLINS RO, LOT 124 1ssmeeraoress | 5 2.9 ( ; TH g
CITY-ST- 20 JACKSONMILLE FL 14CIY-5T1-20p TJa ‘( a [. &
TIRLE v CP&ELETE K 21me ED’(:nange T Addition | O
e PEACOCK, ANTHONY W 2 F’ea c.oc,k [ wy
. | smeeraooness | 5281 COLUNS RD #124 st ooness | S 737 SE UB hﬂj B f{.( ‘F’F RDL S Pl
- | cuy-st-zp JACKSONVILLE FL o 2 4 CITY-5T-21P JOR, F_[ 22 LZ.’-W’
e 1 [T reETe 31 THLE Tl change ] Addition
NAME PEACQCK, PRISCILLA JANE 32 NAME
smeeraponess | 5291 COLUNS RD #124 33 STREF] ADDRESS
CTY-§1-2P JACKSONMILLE FL o 3¢ GITY-§T-2P
THLE () bitete AT [ Change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
oTY-51-2IP 44 CITY-5T-2P
TILE ] peeere 1TITLE [ change [T Addition
NAME | JY:
STREET ADDAESS § 3 STREET ADDRESS
CiTY-51-2P ) L B4 CITY-5T-21P
TITLE L7 orLETE B TILE [ Change [T Aduition
NAME 6.2 NaME
STREET ADDRESS . 63 STREET ADDRESS
CITY-ST-21P 6.4 CHY- ST-7IP
14. | heraby certify that 1he information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statules. | further certify that the information

indicated 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 palh; that | am an
officer or director of te corparation of the receiver or fruslee empowered to execute this reporl as rpguired by Chapter 607, Flonda Stalul?d that my name appears in

Block 17 or Block 13 if changed, or an an auachm%nh an addrcj
o o D w0098 o478

X




