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

ANNUAL REPORT

Sacrelary of State

T Lusonor comontions Secretary of State
POCUMENT # 404881 (5)

WALLPAPERS ETCETERA, INC. )
Mﬁnncipéi Place of Busitiess Mailing Address : ”""II'I” lnumﬂm llmlmlml lm| "m '“Illll" Illn IIII
145 5. ORLANDO AVE, 145 §. ORLANDO AVE,
3 ROYAL PLAZA 3 ROYAL PLAZA
MAITLAND FL 32751 MAITLAND FL 327515634
us us 3. Date Incorporated or Qualfied | 3s. Date of Last Repon
2. Prir|cip,—1“‘_'}:.’iac€) of Bosiness 28. Mailing Address 4. FEf Number Applied For
2] 26 £9-1912518 Nat Appicablo
Suite. Apl #. Gl Suite, Apl. #, etc. ] $B.75 Additional
Eﬂ p 6. Corlificate of Status Desired O Foe Required
| City & State __ City & State 6. Eigclion Campaign Financing $5.00 May Beo
23] 26| Trust Fund Contribution ] Added to Feos
I __ Counlry | dp Country 8. This corporation has fiability for intanglble tax under s. 199.032,
@,, I 25] - 291 30 Florida Statutes Yes ] MNo
B 9. Name and Address of Current Reglistered Agent 10. Namo and Address of New Reglstered Agent
| - 81| Name '
DRUMMOND JR., FRANK 0.
109 WHITECAP CIRCLE 83| Streal Address (P.O. Box Mumber Is Not Accepiabie)
MAITLAND FL 32751 i
84| City FL 85] Zip Code
1. Fursuant o T provisions of Sechons GO7.0602 and 6071508, Florida Siatutes, the above-namad corporation submits this siaterment 1o the purpose of changing s registared

office of regstered agent, or both, in the State of Flonda. Such change was authorizad by the corporalion’s board of directors. | heraby sccept the appointment as registered
agent | am famitar with, and aceepl the oblgations of, Section 607.0508, Florida Statutes.

SIGNATURE R .
R gt A ard tles 1l appleshie (NOTE: Regisierad Agenl sigrature required whan relnstaling} DATE
i " OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12
1L PD [J DELETE TATILE ) Change” [ Addition
heME DRUMMOND, SARAH B. 1.2 NAME
steer anoress | 108 WHITECAP CIRCLE + 3 STREET ADDRESS
Y51 MAITLAND FL 1LACITY-ST-ZIP
T D (7 DILETE 211MLE [ Change” L] Aodition
hw DRUMMOND, FRANK 0. 22NN
sweer aoosss [ 109 WHITECAP CIRCLE 2 35TREET ADDRESS
oIl 81 7 MAITLAND FL 2 40IY-51-21
TilLE ST [T DELEFE STTILE [T Change [ Addition
N DRUMMOND, FRANK O. 52 NAME
st ancress | 409 WHITECAP CIRCLE 33 STREET ADDRESS
L omvsie | MAITLAND FL 34, £TY-ST-2p
TIILE 1 preeTe 41 TOLE [Jchange [ Addition
HAME 4 2 NAME
SIRELI ANORESS 4.3 STREET ADDRESS
ey stpe | 44 CITY-5T-2P
JHILE T oeLETe 51TILE [Tohange ] Addition
HAME 5.2 NAME
STHEEY ANDAESS 5.3 STREET ADDRESS
ILEILEIS S 54 CITY-ST-7IP
L CJ DELETE 61TIE [T Change ] Addition
Nkt 5.2 NAME
STHEET ALDRESS 6.3 STREET ADDAESS
oy 51.2P 6.4 GITY-SI- 2P

4. 1 do herebiy cerdily thal the nformation supiliod with this filing does not qualify for the exemption stategHn-8action 119.07(3)(i), Florida Statutes. | further certify that the
inforrralion indcated on lhis annual report or supplemental annual report is frue and accwrate and thgl my signature shall have the same legal effect as if made under oath; that
Lar: an officer or director of Ihg corporation or the receiver oree ampoweared to execute this repdrt as req\ired by Chapter 607, Florida Statites, and that my name

appears in Block 12 or E!!oc‘.l if changed, ar on an atgachmght with an address. } )
SI) v07-£35-6339

Date Daylme Flaone 4

SIGNATURE; \/\as b sfi LA
SARAH BRGMHONEF v+ 5 0% oA

[ NAME OF SiGWING OFFICER OR DIRECTOR

cotmon (& “wriem | Mar 10 1997 8:00am

CR2ED34 (9/96)



