[ PROFIT o s,

FILE NOW: FILING FEE AFTER MA

Y 118 $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATZ

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # H22316

1. Curporation Nane

ROYAL AMERICAN WALLCRAFT, INC.

(4)

Frincipal Place of Business

RA4, #145
INTERCACHEN FL 32148

RR4. #145

Mailing Address

INTERCACHEN FL 32148

MR G

3. Date Incorporated or Qualified

3a. Date of Last Repart

2. Prir mpal ‘Place of Busingss

l21)/eS” Savent_dewey JLvD.,

Suite;, Apt &, efc
f22)

& State
) (orrons

Trust Fund Contribution

09/24/1984 01/31/1895
e O ? ‘D Rox £EC - | " 500510817 o pepiodie
S _;ﬂ E’U'[e At 1 et 5. Centificalo of Status Desired [ $BF.LSR6A$?;T&|
(rmle, i il Pomovn_Prude, A" Snmmn o ety

Added to Fees

Counqu

2‘2r9}

|29] ,3.2/8” "Ogﬁﬁ

untry 8.

[ Yes

Floridla Statutes

This corporation has liabiity for intangible tax under s 199.032,

ONo

Name and ‘Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

BERRY, OENE R
RR4, #145
INTERCACHEN FL 32148

B1| Name OENLF 4 &wa L7

82| Swreot Address (P.O. Box Number is Not Accep able)

705 Saiion  devieds ALV

. RR1 Soy €40,

83

84 CI“POIP}OMA pﬂlbl{

FL

ss] Ec?_e, .

11, Pursuant 10 e provisions of Sections 607.0502 and 607 1508, Flarida Statules, the above-namerd co;rporauon submits this stalerment for the purpose of changing its registered office
ai registered agent, or bath, in the State of Florida Such ¢ 1an%e was autharized by the corporaticn’s board of directors. | hereby accept the appaintment as registarad agent. | am

anpoars N Block 12 or Block 13 if

SIGNATURE: .

anged, or on an attachment with

SIGNATURE AND TYPED OA P

0 NAME OF éﬁ ING OFFICER OR DIRECTOR

farmibar with, and accepl the obligatians of, Section 607,0505, Florida Slatutes.
SIGNATURE o e
HU LR vdu crihal e o regnlorxd EJ"I el beie f apgd Shie NOTE Registarod Agant sigrature roduired whén rainstatng! DATE
I 12, 7 ) ) OFF CFRS AND DlHFCTORq 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST I - ¢ R ) O DeCETE 11 TALE [ Change  [J Addition
R WILSHIRE, JOSEPH L 12 HAME
o aoess | 144 LAKE SHORE TERR. 1.3 5TREET ADDRESS
onvsze | INTERACHENFL32148 1401517
Vi SD [ DELETE 2 1TILE [J Change  [] Addition
By WILSHIRE, GLENNIS M 22 NAME
G181 ADDRESS 144 LAKE SHORE TERR. 23 STREET ADDRESS
Otv-s1- 2 INTERLACHEN FL 32148 24CITY-5T- 2P
L vw [ DELEIE 3 1TITLE [J Change  [] Addition
s BERRY, DENE R 37 NAME
SIRH DRSS 144 LAKE SHORE TERR. 93 STREET ADDRISS
aily-sl- 2 INTERLACHEN FL 32148 L 34 CITY-S1- 2P
i D [ DELETE 4ANTE [ Change  [] Addition
han? CORMAN, ROBERT J 42 NAME
sty anniiss | 915 SOUTH INDIAN RIVER DR. 4,3 SREET ADDRESS
| o sran 'FT. PIERCE FL 34950 - 44000Y-51-2P
Lk D [] DELEYE 5 1TITLE ] Change  [] Addition
B HANSON, PETER 52 NAME
se-eraonizss - 1 HILLSIDE DR. 53 STREE | ADDRESS
| oo ze | CLECKHEATON, W YORKS ENGLAND 5ACIY-S1- 2
e [C) DELETE B 1TIILE [ Change 7] Addition
(A0S 62 NAME
81K CADURSSS £ 3 STREET ADDRESS
LS A B4CIY-ST-2P

1 an address

ENE @ 4&@@7”Vﬂ

14. I do hefthy certify that the information supphed with 1hs flang is voluntarily furnished and does not qualify for the exermption stated in Section 1319.07(3)(k), Florida Statutes. | further
cerlty that the information indicaled on this amnual repont or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made undar
oath, that 1 am an officer or director of the caparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

{é%q-é fol 649 (f/oﬁ' .

Daytme Phana #

CR2E034 (12/95)




