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

[" ' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTRMENT OF STATE
' Sandra B Martharm
Secretary ol State
DIVISION OF CORPORATIONS

©

61 2270
WALLPAPER SHOWCASE OF ORLANDO, INC.

Foncipal Place of Business

5818 CONROY ROAD
ORLANDO FL 32835-3528

Ma\l»nq Add'ess

5818 CONROY ROAD
ORLANDO FL 32835-3528

O R

[ 3. Dt Incorporated or Guatiicd
03/05/1979

4. FEiNomber

591906‘5_39

5. Certif cate of Status Desired

04/10/1995

' [AepledFor |
Nol A")pl cablo
0 $8.75 Additiona)
Fee Required

”Pé.’imc of LastReport

6. Flection Campaign Financing $5 00 May Be
Trust Fund Contribution O Added to Fees

B. This carporation has habity lor |nt“|ng|t)lc t(lx undef s 199.032.
Flonda Statutes vos [INo

10. Name and Address of New Reglstared Agent

ar registered agent, or botH, in the Stale of Flonida.

Stroct Adaress (0.0, Box Number is Not Acceptatiey

cly

2. Principal F’Iace of Business 2a Ma\lmg Address
|21] Y723YA Sourn K«Fmav QJ 6] 47374 S«hj’t# h&!:rm n £
 Suile, Apt. #, elc. | Sule, Apl#, efc.
22| 27| e
City & State City & State
E oggﬁwbo F{]’ﬂ. —\dﬁ(,&mbd C{ﬂ- o
2ip Country Zip Counl!y
24| 2257 25| Ogpnqe || 3287(  |w] Oeamsge
9. Name and Address of Current Registered Agent .
T 81| Name
LANGELLA, PATRICIA 5
5818 CONROY RD
ORLANDO FL 32835 83
84

| Plirsuant to the provisions of Secliors 607 0002 and 607.1508, Florida Stalutes, the ahove namen corwr;ntnon submils this. statement for the purpose of ehanging |tc.'?.,g|slered office
:ch change was authonzed [#% 1he‘ corporahom 5 board of drectors ) hereby accept the apponlment as registered agent. | am

Tamiliar with and aucepT tlle ojjrgfmom of, ‘%C(Asm lorida Stagkites,
SIGNATURE (’ o C/\ t./ ’317«
TH lhos, typocs €1 protid ran INTE st T Aot Sl ne il d fen g

SN A 13 ' G CIORSIN 12|
NILF PST T 11U [ Crange [ Addition
HAME LANGELLA, PATRICIA 12 NAME
SIKET ADDAFSS 5818 CONROY RD 136IKEFT ADDRESS
Livst o ORLANDO FL o besea | i - I
TLE D [C] BELETE IRDI: [0 Change [ Additon
HakE LANGELLA, PATRICIA 22 NAME
STREFT ADNRESS 5818 CONROY RD 2 3 STHEE § ADDRESS

| ovsiae | ORLANDOFL Reeowesewe | R ]
NIF v [ DELETE ERAI [ Craage [ Addtior
HAME LANGELLA, MARCIA 32 hAME
SURELI ADHESS 5818 CONROY RD 33 SIREE | ADIRESS
CIY-S1 2F ORLANDO FL L  Ramsonesim | S
TNLE [3 DELETE 41 3TLE [ Changs  [[] Addition
KAt 42 HAME
STHIFI ADDRESS 43 SIREET ALDRESS
Cive-§1- 2 o | BRI o S ]
TILE [C) DELETE 5 1TILE [ Crargs  [] Addilion
NAME 52 NoM(
SIREET ADDALSS 53 STHEET ADDRESS
Gy 5120 o e BACTY ST AP
HILE ) DELETE 6 1TIE
NAME 6.2 NAME
STHEE ADDRLSS £ % STHEF T ADDRLSS
CITY-81- 2P 3 £4CiTY-51-2P

14. | do hereby cerlify that the informatien supplied with this flng &
cerlify that the information indicatod on Mys annual reporl orsupglemental
oath; that | am an officer or diroctor o thg: corporation o

appears in Block 12 or 8lock 13 if cha Jed, or GN an

SIGNATURE: _

plunladily furnisted and does not quah y Tor the exen iption stated in Soclion 119. 07{3k ) Flonda Statutes. | further
nnual report is true and accurale and thal my signature shall have the same legal effect as if made under
e rege wpr or trdstes £MPOWDIg to execute this raport as requirad by Chapter 807, Flonda Statutes; and that my name

FL‘[as—l’ Zp Code

¢ [ Addton |

Va ‘97 73V07}

Lt Fresw

S5 T

CR2E034 {12/95)




