FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ eorn S,

, CORPORATION
' ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

g5/ Secretary of Slale

' DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

CASINO'S WALL COVERING, INC.

francpal Place of Business

4010 UNIVERSITY BLVD. W.
UNIT 2
JACKSONVILLE FL 32217

[ 2. Pr‘:;‘;:u;);al Place of Basnass
21| _
Suiter, Apt, #, elc
22|
City & State:

7 T ooy
25|

el

T T County
20 e

" 9. Name and Address of Current Registered Agent

CASINO, DANIEL P
4010-2 UNIVERSITY BLVD W
JACKSONVILLE FL 32217

Gathy that T an an oficer or director of the corp
appeirs in Bock 12

SIGNATURE:

Lack 13 f al s
~.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC&RECTOH

(3)

Maihﬁg Address

4010 UNIVERSITY BLVD. W.
UNIT 2
JACKSONVILLE FL 32247

I

MU RERRI

3. Date Incorporated or Qualified

3a. Date of Las! Roport

2

2]

Trust Fund Centribution

R 09/09/1977 02/15/1995
| 2a. Mailing Address 4. FEl Number Applied For
— 59"1 764812 Not Applicabile
Suite, Ant. ¥, efc. §. Certificate of Status Desired O $8'75 Additional
Fee Requlred
City & Stale 6. Election Gampaign Financing $5.00 May Be

O

Added to Fees

8. This corporation has liability for intangible 1ax under s 199.032,

Florida Statutes

Yes {INo

10. Name and Address of New Registored Agent

81| Name

82| Street Address (P.O. Bex Number is Not Acceptabie)

83

84| City

B5| Zip Code

FL

s

T Pussust I the provisions of Sochfhs 607.0502 and 607 1608, Flarikia Statutes, the above-named corporahian submits this statement for the purpose of ¢hanging its regislered office
e Mcjent, ar b he tie of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
o ancepd gateny of, o GOe-B508, Florida St

2696

SIGNATURE \% R y 4
Sty wTR tgp ot O fru A fenine Of o A sien it appd ~akie 1ered AQEnt Sanatare reduired whan reingtatog] DATE
12. ' - orrcersanpbiReciors K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ns PD [ DELETE 1170 O Change ] Addition
HAsl CASINO, DANIEL P. 12 hAME
sineracteess | 3441 COPPER CIR 1.3 STREEN ADDRESS
R JACKSONVILLE FL - 14 €ITy-ST-2IP
0L [ DELETE 2 1TINLE [ Change [ Addition
KAk 22 NAME
STRH* ALDREYS 2 35TREET ADDRESS
Crv-8- 22 B o o 24 LMY-51-2P
i [) DELETE 3 ATITE U1 Change [ Addition
HAME 32 NAME
SIHEE . AURESS 33 STREET ADDRESS
oy 8- o Nasomy-sizp
L [] DELETE 4 1TINLE [} Change ] Addition
HAR 4.2 NAME
SIREE AR SS 43 STREET ADDRESS
s ) I KX
L (7] DELETE 5 1TNE [ Crange  [] Addilion
Nab: 52 KAME
STHEE' AGIESS 5 3 STHEE T ADDRESS
Oy 57217 - 54 CITY-ST- 2P
eF [ DELETE 6 1TI1LE [ Change [ Addilion
BN 6 2 hAME
ST ATIIAESS 6.3 STREET ADDRESS
i s | 64 CITY-ST- 2P
14. | dis horhy cerbly that the information supphicd wity this tling is voluntariiy furnished and does not qualfy for the exemption stated in Section 112.07(3)(k). Fiarida Statutes. | further

cewtily thiat therinfonnauon mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar

»1on or the receiver or truslec empowerad to execute this report as required by Chapter 607, Florida Statutes; end that my name

n allachment with an address.
’—-—""—"‘——'—"

oAb 449373266

CR2E(034 (12/95)




