[

P e E e e e m e —an

T

e s

.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

I PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POGUMENT # 544929

CASINO'S WALL COVERING, INC.

3)

Principal Place of Business
4010 UNIVERSITY BLVD. W.
[INIT 2
JACKSONVILLE FL 32217

Mailing Address

4010 UNIVERSITY BLYD. W.

UNIT 2

JACKSONVILLE FL 32217

FILED
Jan 15 1998 8:00am
Secretary of State

IR AR MR UG

20 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/09/1977 _
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Apglied For
21 26] 59-1764812 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. ith
P s 5. Certificate of Status Desired O $8.75 additional
2_2| ;} Fee Requlred
City & State City & State 6. Election Campaign Financing © §5.00 Mmay Be
(23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 I25) 28] [a0] Persanal Property Tax due June 30,  [EJYes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reagistered Agent
CASING, DANIEL P 31| Name
4510-2 UNIVERSITY BLVD W 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONMILLE FL 32217
83
Baj Cily 85| Zip Code

FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, In tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sigrature, lyped of peiited! name of registered egent and Litle it appl.cabla. (NQTE: Registared Agent signature raquired whan celnstating) DATE e

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1:’2 ]

TITLE PD L] DELETE 1ATTLE ] Change  {_] Addition

NAME CASINO, DANIEL P. 1.2 NAME

streer aoosess | 3441 COPPER CIR 1,3 STREET ADDRESS

CETY-57-2iP JACKSONVILLE FL 1.4 CITY-ST-21P .

ME VW [J DELETE 21TNLE [T Change [T Addition

NAME CASIND, ROSA R 22 NAME

sweer aooress | 3441 COPPER CIR 23 STREEY ADDRESS

CITY- §1-2P JACKSONVILLE FL 2. 4CITY-§T-2F ]

TLE [_J DELETE 31TMLE [ 1 Change [T Acdition

NAME 4.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T-21F 34, CITY-ST-21P

TITLE I DELETE 41 TITLE [ Change ~ [ Addition

RAME 4.2 NAME

STREET ADDBESS 4.3 STREET ADDRESS

GITY-ST- 2P . 44 CITY-ST-20P .

NLE T DeLETE 5.1 TITLE [ Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET AGDRESS

CiTY-ST-2IP B 54 CITY-51-2IP L

TITLE [T DELETE 6.1 TITLE [T Change [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

Ty -$7- 2P 6.4 CITY-SI-21P

Block 12 or Block 13 if ¢

SIGNATURE:

ed, or on angpachidt with
Q. *\& NiR

14, | hereby certify that the information suppiled with this fillng does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual regort is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
aotficer ar director of the corporation of the receiver or trustesgmpowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in
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CR2E034 (10/97)



