FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV
ANNUAL REPORT e Secretary of State

DOCUFIENT # 612270

1. Entity Nams

WAL PAPER SHOWCASE OF ORLANDO, INC.

Principal Flace of Business Mailing Address

47344 SQUTH KIRKMAN RD 47347 SOUTH KIRKMAN RD
ORLANDG, FL 32817 US ORLANDO, FL 32817 US

- ———— [WE RGN TR

04212004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE A= [ Tpriedtor

59-1906689 - i [Not Apglicatle
- ; $8.75 additionat
- 5. Cemfrcale.‘.:;! Status Desired ] Fee Requirad

‘ 6 &;me and An‘dl"ess t;f Cut-'r_er;'; ;F_!e;i;iered Agent
CRAVEMER, DEBRA L.
47344 SOUTH KIRKMAN RD DO NOT WRITE
ORLANDO, FL 32811 IN THIS SPACE

e ==

8. Thg above named entity submits this sta!emam for tha purpose of changmg its regxstered office or regsstere{i sgent, or both in the Stats of i—“londa Iam fam:!iar with, and accap: ]

the ebligations gi{agistered agant.
SIGNATURE @Jj’%xy (] A, : A?//ﬂé Ag ‘f

Frawre, zygsd wadnn:snazmcd regustere:f ngum and e if aﬂﬂcanre morE Hegislered Agent signature required men ralostating}
FILE NOW!!I FEE IS $150.00 8. tlection Campalgn Financing $5.00 May Be
Aftar May 1, 2004 Fee will he $550.00 Trust Fund Contribagdion, [ Added 1o Foas

10, ~OFFICERS AND DIRECTORG iy
s e8T
HAME CRAVENER, DEBRA L.
STREET ADDRESS | 4734A SOUTH KIRKMAN RD
OM-STZP | ORLANDO, FL _ L _ 0000149134
T0LE DV i}‘; { Ga_sf U4 Hﬁz?q B?_S }.53, Eiﬂ
NAHE LANGELLA, PATRICIA

STREETADDRESS | 4734 SQUTH KIRKMAN RD
CIFY-S1-2P ORLANDO, FL

jilids
HAME

iy L o DO NOT WRITE
- IN THIS SPACE

NAKE

STAEET ADDRESS
CiTy-53-29
Huf

HAME

STACET ADDRESS
City.51-2P

HILE

NARE

STRLEY ADDRESS
CiTy- 51 2P

e

2. hereby csrbiﬁ that tha information supp?:ec‘ w;th Lh|s fifng does not quz?iy for the exempilon stated in Saction 119,07{3){1}, oﬁda Statutes { fur:hsr cariify zhat the mforma:ion
indicatad on Lhig report or supplemental report is trug and accurate and that my signature shall hava the same legal effact as ¥ mada under cath: that | am an afficer or director
of the corparation or the receiver or trusiee smpowered (o asacule this rsport as required by Chapter 607, Florida Stabwes: and that my name appears in Block 10 o¢ Block 111f
changed, or an 2n attachygent with an addrass, with aif other like empowared

SIGNATURE: ,Am"-w K Cpenan | Q/AQA? ‘z/ &07 |R79-3 V2~3

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ~Oayuma Fhone 4

Vs I3 W adl )

DGR E S



