FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CC'RPORA-“ON Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90077 026 ***150.00

DOCUMENT # H47552

1. Corporat on Name

TRADEWINDS WALLCOVERING. INC.

0O ARG

Principal Plice of Business Mailing Address
236 SOUTH TAMIAMI TRAIL 236 SOUTH TAMIAMI TRAIL
VENICE FL 34285 VENICE FL 34285
DO NOT WRITE iN THIS SPACE
3. Date Inzorperated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App'ied For
121] (26 59-2712554 Not appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
¢ P 5. Certifcs te of Status Desired I $8 75 A c!ttlonal
22 _zﬂ Fee Reqired
City & State City & State 6. Election Campaign Financing . $5.00 May Be
EI 28 Trust Fund Conribution Added to Fees
Zip Coun.ry Lip Country 8. This corporalion owes the current year | tangible
;I i;l 2—9] [3_0] Personal Property Tax. [ ves [INe !
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere 1 Agent !
81| Name
—WILLIAMS EAURA BT Giaey  RBranuwen CPA
—0800-PLAGIDA-ROAD— 82! Street Address (P.O. Box Number is Not Acceptable)
_UNW-’H_ 83 1]
—ENGLEWOOD-Fi4224-
84| City . 85| Zip Code
VeEnca FL | 24285
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submiits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was awthorized by the corporz tion’s board of cirectors. | hereby accept the appoiniment as registered
agent. am familiar with, and accept the obligatins of. Section 607.0505, Florida Statutes.
¥ oY oo ~ \
SIGNATURE )\f;[a/w-. Wwpﬂ-«_ A4 & 22-99 i 7
Slgnature, Wpe‘ ar printed Rarfe of registered agent ind title if appheable. [NOT! :: Registered Agant signatura required when reinsiating) DATE 8 H ‘,:
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /#ND DIRECTOF S IN 12 D l‘,p
TIE P ~ [ DELETE 11TITLE [}Change [ Addition E ‘
NANE GEISTERT, CHRISTEL 1.2NAME 3
streeraooress| 771 PALAMINO STREET 1.3 STREET ADDRESS o
CITY-ST-ZIP NOKOMIS FL 14 CITY-§T-2IF E :
TLE v [C1 DELETE 217TIMLE [Change  [JAddiion | © ¥
NAME GEISTERT, ERIC 22 NAME
sreeraporess| 771 PALAMING STREET 23 STREET ADORESS
CITY-ST-ZP NOKOMIS FL 2.4CITY-8T-2P
TME {J DELETE 34 TTLE D Change [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADBRESS
CITY-§T-ZIP 34, CITY-§$T-2P
TME [ DELETE 41TME [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-2IP
THLE [J DELETE 5.4 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-§T-2ZIP 5.4 CITY-ST-ZIP
TITLE 1 DELETE 6.1 TMLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-8T-ZIP 84 CITY-ST-ZIP
14. | herety certify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legat effect as if made uider oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered fo 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appeirs in
Block - 2 or Block 13 if changec, or on an attachment with an address, with all other like empowered, qw__
- - / ’
4% ¥ - 1/ ? 4 -y
SIGNATURE: »hlef, wWith F— /e, 73 P 29/3
SIGNAT JRE AND TYPED OR P ED NAME OF SIGNING OFFICE® OR DIRECTOR / Dﬂe Daytme Phona # l_




