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PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

SR I T NN e

e

DOCUMENT #

1. Corporation Name

H47552 (5)

TRADEWINDS WALLCOVERING, INC.

Principal Place of Business

236 BOUTH TAMIAMI TRAL
VENICE FL 34265

Maihng Address

236 SOUTH TAMIAMI TRAIL
VENICE FL 34285

FILED
Apr 06 1998 8:00am
Secretary of State

IR SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/18/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2712054 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. #, at
Suite, Apf sle ite. Ap ate 5. Certificate of Status Desired [ $8.75 Aqditional
22 ;;l Fee Regquired
City & State Ciy & State 8. Elsction Campaign Finanging $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 2_5‘ ;l ;;' Personal Property Tax due June 30, ves [ Mo
9. Name and Address of Current Reglistered Agent 410. Name and Address of New Reglstered Agent
WILLIAMS, LAURA L EA. 81} Name
2800 PLACIDA ROAD 82| Street Address {F.O. Box Number is Not Acceptable)
UNIT 111
ENGLEWOOD FL 34224 83
84| City FL Iss] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agonl, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.
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SIGNATURE
Signatura. typed o prailed name ol regislered agant and e i apphcable (NOTE: Regislered Agent signature required whan reinaiating:) DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 TALE T Crange ~ [J Addition
NAME GEISTERT, CHRISTEL 1.2 NAME
sweeTaporess | 771 PALAMING STREET 1.3 STREET ADDRESS
OITY-51- 2P NOKOMIS FL 14 LITY-51-2P
LE ] [J DELETE 25 TNLE [J Change "1 Addition
RAME GEISTERT, ERIC 22 NAME
steeeraporess | 771 PALAMINO STREET 233 STREET ADDRESS
Y- 51- 2% NOKOMIS FL 2. 4CITY-ST-2P -
TME T veLeTe 31IME [J change ] Aadition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDMESS
CiTY-S1-29 34. CTY-ST-2P
THLE [J oeLere A1TMLE [J Change 1] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2P 44 CTY-ST-2IP
TILE [T oeteTE 54TME T change L Addition
MAME I
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2¢ 54 CITY-ST- 2P
e [T DELETE 6.1 TILE Cl change T Addition
NAME 5.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CiTy-$1-2% 6.4 CITY-ST-21P

| siaNATURE: X

14, | hereby cerliffv]' that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gortify that the information
indicated on this annual repon or supplemantal annua! report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empowered 10 exacuka this report as required by Chapter 607, Florida Statutes; and that my name appears in

L B0/ P-4 -329/3

Block 12 or Block 13 if changed, or on an attachmont i

%Mb@é

n address

CR2E034 (10/97)



