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

FILED

A 37

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

Jan 23 1998 &:00am
Secretary of State

PREUMENT # 404881

WALLPAPERS ETCETERA, INC.

(5)

AR AR WIS RREENE

Mailing Address
145 8. ORLANDOQ AVE.

Principal Place of Business
145 S. ORLANDO AVE.

SIGNATURE

3 ROYAL PLAZA 3 ROVAL PLAZA
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us Uus 3. Date Incorporated or Qualified
07/13/1972
2. Principat Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1912518 Not Apglicable
Suite, Apt. #, elc. Suite, Apt. #, elc. j i
P P 5, Certificate of Status Desired O $8'75 Adc!nional
E‘ E‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes cr has paid the current year Intangible
—2—4] 2—5] EI m Personal Property Tax dug June 30. Yes No
¢ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DRUMMOND JR., FRANK 0. 81] Name
109 WHITECAP CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable) -
MAITLAND FL 32751
83
84] City FL |ss| Zip Code
11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s reglstered

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 registered
agent, [ am familiar with, and accept ihe obligations of, Section 6070505, Florida Statules.

indicated on this annual report ar
officer or direcior of the corporati
Block 12 or Block 13 if ehanged

SIGNATUR

Med to execute

Signature, tyrsad of printed aarme of regrsiarad agent and bl if applicabls, {NOTE: Reglstersd Agent signature tequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1.1TMLE [ {change [T Addition
NAME DRUMMOND, SARAH B. 12 NAME
sweeT anopess | 109 WHITECAP CIRCLE 1.3 STREET ADDRESS
CITY-5T- 2P MAITLAND FL 1ACITY-5T-2IP
THLE VD [T CELETE 2.1 TIMLE [Tchange [ Addition
NAME DRUMMORND, FRANK Q. 2.2 NAME
staeet apeess | 109 WHITECAP CIRCLE 2.3 STREET ADDRESS
CITY-§7-21F MAITLAND FL 2,4 CITY-5T-29
TIALE ST [J DELETE 3.1 TiLE [ Tchange ] Addition
NAME DRUMMOND, FRANK 0. 32 NAME
staeevaooress | 109 WHITECAP CIRCLE 23 STREEF ADDRESS
CITY-51-21P MAITLAND FL 34, BITY-ST-ZP
TITtE ] DELETE 41TME [ Tchange [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-§7-2P 44 CTY-ST- 2P
TITLE [ DELETE 51TILE [ TChange [ Addition
HAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
Iry-§1-21P 5.4 CITY-5T- 2P
SITE LT peLERE 6. TME [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiTY-5T-2P §.Qm L b U la? % on d B.4 CITY - ST- 2P
14. | hereby certfy thal the informations lied with this filind does nat qualify lor the exemption stated i Section 11907 (3)iFlorida Statutes. | further certify that the information

is trug and accurate and that my signature shall have the samdlegal effect as if made under oath; that | am an _

this repart as required by Chapter 607,

Plorida Statutes; and that my name appears in

CR2E(34 (10/97)



