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

PROFIT Lo \.‘; R FLORIDA CEPARTMENT OF STATE M 2 5 1 99 8 8 b O O [ I l
CORPORATION & &’ Sandra B, Mortham ar ' a
ANNUAL REPORT ' Sacretary of State S ecreta Of State
1998 R DIVISION OF CORPORATIONS Iy
DOCUMENT # (7)
1. Corporation Name 1 61 947 7
KEY WALLCOVERINGS, INC.
Principal Place of Busioss Maiing Address "llm "l" |||I| ”||| m“l"” |||1 |‘|‘||||||I||” |‘|"|||“|'|H ||I‘
HAMILTON BOULEVARD HAMILTON BOULEVARD
: POST QOFFICE BOX 17 POST OFFIGE BOX M7
: THEODORE AL 285800717 THEQDORE AL 365900717 DO NOT WRITE IN THIS SPACE
E 3, Date Incorporated or Qualified
; 06/18/1950
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_ [21] |26] 650632452 Not Applicable
@ Suite, Apl. #, efc. ite, Apl. 4, atc, o
; —1 ute. Apt. 4, et Sulte, Apt. 4. ete 6. Cerlificate of Status Desired O $B'75 Additional
22 ;I Fes Required
City & State City & State 6. Elaction Campaign Financing $5,00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
_‘;4—‘ ?51 m m Personal Property Tax due June 30. [Oves [Ono
9. Name and Addrese of Current Reglstered Agent 10, Name and Address of New Registered Agent
LENCZYK,FREDERICK H 81] Name
FLONDA "TLE BU)G 82| Straet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL
83
84| City FL 85] Zip Code

11. Pursyan! to the pravisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
- signalure, fyped o printed name of registered agent and Lo if applicable {NOTE Rapictared Agenl Bgnalure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS CEN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE v [ peLETE 1ATIILE [J Crange  [] Addition
HAME GATES JAMES V 12 NAME
sweer aooress | 4775 HAMILTON BLVD. 13 STHCET ADDRESS
CITY-ST-2IP THEODORE AL 14 CITY-ST-2P
TITLE A} [ DELETE 2ATITLE [T Change ] Addition
NAME WILSON, JOHN R 2.2 NAME
! smeet aoveess | 4775 HAMILTON BLVD. 2.3 STREET ADDRESS
’ CTY-ST- 7P THEODORE AL 2.4CITY-ST-2IP
TILE FOT [T okLere 31 THLE TJ Change ] Addition
NAWE WILLIAMS, R A 3.2 NAME
saeer aooness | 4776 HAMILTON BLVD. 33 STREET ADDRESS
CITY-51-2P THEODORE AL 34,CTY-5T-2P
TIRE ] DELETE 41 T0LE L1 Change | Addition
NAME 47 NAME
STREET ADORESS 43 STREET ADDRESS
CIIY. §T-2P 440/Y-81-2P / ;
TMLE 1 breete 51 TMLE hange Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ..>S~
giY-51-2p 54 CITY-§T- 1P
TITLE ] ocete 6.1 TITLE 2O00N0245 5{ = @-.manue [T Addition
RANE E2NANE ~03/25/93-~-01076-~-026
STREET ADDRESS 6.3 STREET ADDRESS ***BDD . BD
CHY-8T-7IP 6.4 CITY-5T-2IP

¥4, | hereby certifg thal the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the Information
indicated on this annuai reporl or supplomental annual reporl is rug and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or diracior of the corporation of the receiver of lruslee empowerad to execute this report 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.

§
OIAMATI I . o Q.;ﬁA Qo) G &y 1Y A




