FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANMUAL REPORT

1997 DIVISIOZCSFa(?('):PO;ZTIONS S C Cretary Of State

DOCUMENT # H22316 (4)
ROYAL AMERICAN WALLCRAFT, INC.

Principal Puce: of Bu.m( o Mailing Address ||I|‘II| |||| I’III IIIII ||ﬂ| ||||| Il||||||‘ I,III ||||| nl" ||||| III" |||'

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

105 SILVER BEACH BLVD PO BOX 880
POMONA PARK FL 32181 POMONA PARK FL. 32181.0880
us Us
4. Date Incorporated or Qualified 3a. Date of Last Reporl
T2 Pancpal Place of Busanss 2a. Mailing Address 4. FEI Number Applied For
2| 26 _ §9-2510817 Not Applicable
Suiter, APL#, ©l L Suite, Apt # etc. ) . $B_75 Additional
e 27 5. Certilicale of Stalus Desired [ Foe Roquirod
| City & Statn Cily & State 6. Elaction Campaign Finaricing $5'00 May Be
& ) Trust Fund Contribution J Arded to Fees
Zip Gountry Zip Country ? + | 8. This corporation has liability for intangible tax under s, 199.032,
EI—! %’ o 251 M 29] QW ;] \ Florida Statutes (] Yes &
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registersd Agent
81| Name
DENE R. BERRY a
105 SILVEH BEACH BLVD., RR1 BOX 880 82| Street Address (P.O. Box Number is Not Acceptabls)
POMONA PARTK FL 32181 -
84| City FL B5| Z:p Code

11, Pursuan® 1o the
office O gt
agent | fuenil

ons Gf Seclions 6070502 and 6071508 Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
ent, or Botn, in e State of Horida. Such change was aultharized by the corperation’s board of direclars, | hereby accept the appeintmenl as registered
I, and accaepl the obhgations of, Section 607 0505, Flonda Slatules.

SIGNATURE e e
b aster gt o eocsleed agear and Hle tapoocable (HOTE Fegisterad Agent signature required when reingtating} DATE
[ 12 ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J DELETE 11T1LE (¥ Change  [_] Addition
HAkY WILSHIRE, JOSEPH L 1.2 Nantg
steeeranontss | 144 LAKE SHORE TERR. 13 5TREET AocRESS | £ OS SAAVEW Aehess Ae¢ vo,
| orvsi o | INTERACHEN FL 32148 . uanvsize | fomroNA_ Phode, fz 3LIEI
T L) [T DELETE 21TIME [T Crange [T Addition
NAME WILSHIRE, GLENNIS M 2.2 NAME
sieranss | 144 LAKE SHORE TERR. PASIREETADDRESS | F OS S74 Vin. vty devDd
| ony-si-or | INTERLAGHEN FL 32148 veomv-srze | Pamona PAde FL T A P
mE ) [ CeLeTE T1TITLE [ Change ] Addilion
Natt BERRY, DENE R 3.2 NAME
streer anuness | 144 LAKE SHORE TERR. S3STHEET ACDRESS | DG S/ WML rfmg {;yp
ons 7| INTERLACHEN FL 32148 won-sae | PO onA LA, EL 3L !
I 0 T DELETE 41TI1LE . T change [ Addition
NAME CORMAN, ROBERT J 4.2 NAME
seer anacs | 515 SOUTH INDIAN RIVER DR. 4.3 STREET ADDRESS
crosze | FT.PERCEFL 34950 seci-s.gp
e D [ nrLeme 5.1 TILE ClChange  [L] Addition
N HANSON, PETER 5.2 NAME
sttt sots | HILLSIDE DR. 5 3 SIRECY ADDRESS
| onvse | CLECKHEATON, W YORKS ENGLAND secny.st-p
TILE [T oeLeTe 6.4 TITLE [T Change [ Aadilion
Nt 62 NAME
STHETT A0S | 63 STREET ADDRESS
Gy -si-aw - £4CITY-ST-2IP

14, o hereby cert v thial the information supphod wilh this filing aoes not guatify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informabon nche ated on s annual repart o supplemental annual repost is true and accurate and that my signature shal! have the same legal effect as it made under gath, that
Lam an ofacer or i ol the norporaten or the ricesver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name
appeats n Biock 12 o Block 13 fghanged, or onoan attachment with an address.

SIGNATURE: 27 D R, AERR Y ‘/”/557 Doy -C49-G4roS

SIGNATURE AND 1YPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e | Daytumo Fhione B

CR2E034 (9/96)



