FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

CORPORATICN
ANNUAL REPORT

1996 >
DOCUMENT # J25808 (3)

1. Corporation Name

WALLPAPER SALES COMPANY, INC.

Secrelary of State
CIVISION OF CORPORATIONS

|| OO

Principal Place of Business PAailin }\Ei'he%
o Lbao
NW U.S, HWY #1 06 NW U.S. HWY #1
STUART FL 34594 STUART FL 34994
[ 73" Date Incorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Business - [ 28, Maing Address o "4 Fel Numoer Apphied For
21 26| 650275522 Not Applicable
i t # > S, el it
Suite, Apt. #, elc | Sute Apl i eic 5. Certificate of Status Desired 1 $8.75 Additional
_z?l 271 Fea Required
City & State P Oty & State 6. Election Campaign Financing $5_00 May Be
EI 281 Trust Fund Contribution | Added 1o Fees
pd's] Caunlry | 2p Country B. This corporation has hakyity for intangiole tax under s 199.032,
[24] 25 20} 30] Florida Statutes ves [3No
9. Name and Address of Current Registered Agent X 10. Name and Address of New Registered Agent
81 Name
HOLUNGSWORTH- DEBBY 82! Street Address (P.O. Box Number is Not Acceptabie)
1603708 NW US. #
STUART FI. 34394 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sectans 607 0502 and 6071608, Forida Statutes, e above named corporation submits 1his stalement for the purpose of changing its registered office
or regetered agent, or both, in the State of Fionda Sueh changs was authorized by the corparation’s board of drectors. | hessty ancapl the appointment as registered agent | am
farniliar with, and accept the obligations of, Sectian 607.0505. Florida Statutes

SIGNATURE _ e e o e L o N I e -

St A g ypen @ fronbed ferned Al regecend apxta clube g A i (M TE Bt s Aot Sugoathorss T e wd et CATE ey
12, OF FICERS AND DIFIE CTORS 13. ) WWLADDITEONS-‘GHANGES TQ QFFICERS AND DIRECTORS IN 12 g
THTLE D [ DECETE 11TITLE [ Crange [ Addition | =
NAME HOLLINGSWORTH, EEBW 12 e 3
stee? aooressh NWUS. #1 17 STHEET ATDRESS &
CITY-§T-2IF STUART FL R 1401y 81221 E
TITLE [ DELETE 2 1NNE [ Change [ ] Additon |©
NAME 22 MAME
STREET ADDRESS 23 SIHEE D ALDRESS
CIry-51-79 24CY-81-F
TILE [T DELEIE 3 1TOLE [ Cnange  [[] Addtion
NAME 32 NAME
STREET ADDRESS 33 SIAEET AUDRESS
CITY-§1- 2P 3400F-57 -0
TITLE ) DELETE 4 1TILE (7] Changz [ Addition
MAME 47 NAME
STREET ADDRE 55 43 STREET ALDRESS
CiTy-51-27 L . 440y 8- 2F )
TLF [ DFLETE 5 UTILE [ Change  [] Addition
haME 52 NaAKe
STREET ADDRESS 53 STREE 1 ADDRTSS
CIY-ST-2P L S4CITY-S1- 2P
TTLE [J DELEIE 6 1 TILF [[] Changz  [[] Addition
NAME 62 NAME \
STREET ADDRESS 63 STRELT ADDRFSS }
CITY-5T- 2P 64 CITY-5T-2IF ‘

4. 1 do nereby Certify that the mformation supp ed witn this hing is voluriasy furmished and doos nat gualfy for the exempton staterd in Section 119.07{3)(k), Florida Statutes. | further
certify that the information ind-cated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an ofiicer or directar of the corporahion o e recaiver or trustee empowered 10 gxacute this report as requaited by Chapter 607, Florida Statutes: and that my name

appears In Block 12 oz Block 1'1 if changed or o an utl,.»'uchmc‘fl with an address
SIGNATURE%; i fusd 1 7L | TorbTR- BT

snujruﬁz' SIGNING GFFICER OR DIRECTOR Dyt e Pradess

Oy B s B 4 o o oT Ll




