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" CORPORATION
ANMNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
PIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

WALLPAPER SALES COMPANY, INC.

Principal Place of Business

STUART FL 34994
us

"~ Maifing Address
1690 NW U.S. HWY #1
STUART FL 349%4

u$

(3)

FILED
Apr 29 1997 8:00am
Secretary of State

(AR AR

3.

07/25/1986

Date Incorporatet or Quatified 3a. Dale of Last Reporl

04/16/1995

2. Principal Place of Busingss

Sulls, Apt. #, elc.

]

City & Staie

28. Mailing Address

| £
sl
) Suito, AplL ¥, etc.

“City & Stale
28

4.

650215522

folpeiing | Tappiodor |

__|Not Applicable

5.

$8.75 Aditional

[] Fee Required

Cerlificate of Stalus Desired

6.

Eection Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

Zip Country

26

29]

HOLLINGSWORTH, DEBBY
1690 NW U.S. #1
STUART FL 34094

9. Name and Address of Current Registered Agent

Jip

¢ - Country 8. This corporation has liabilily & i Lang}t}le tax under 5. 199.032,
R ) Flgrida Statutcs Koves Do
SRR SR 10. Name and Address of New Webistered Agent

81| Name
82| Strcol Address {P.O. Box Number ts Nol Acceplahle) B
b -
[ . -
84! City FL 85) Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 anci't.SD? 1508, Florida Statules, the above-hamed co—ri')oralion submits this stalement for 1he purpase of
office or registerod agent, or both, in the State of Florida. Such change was aulhorizod by the corporalion’s board of directors. | herehy aceept the appointricenl &s registerad
agenl. | am tamiliar with, and accept the oblhigations of, Seclion 807.0505, florida Statutes.

changing its registored

|
CR2E034 (9/96)

SIGNATURE ___ __ . e e e e e ,
Sigralure, lyped or punled narno o rugslored agend and like § aplcalio (NO'1: Frg slored A967: signature eauirod whien revclaing) i LAl ~

1z, OFf IGEAS AND DIl CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TimE D T o T Y oome T o o “Ochange [ Addilion §

NAME HOLLINGSWORTH, DEBBIE 12 NAMI

srecr aporess | 1690 NW U.S. #1 13 SIAEE) ADDRESS

cav-s1-2¢ | STUART FL 16 Gl - 51-2F

TMLE T T DLeete 217T001LE i T Change [ Addition |

NAME 2.7 NAME

STREET ADDRESS 23 STREE) ADDRLSS

CITY-51-TtF 2 4CNY-81-71P

TITLE ) T oeere 3TTME R - O Change T addition

NAME 32 NAM

STREET ADDAESS 135THLET ADDRESS

CITY-S1-28 34 CITY-§1-21

e Clonat 41TImE o T [ Change ] Addition |

NAME 4 7 NAML

SYREET ADDRESS 43 STREFT ADDRESS

CITy-81- 2P 44C1Y-51-2P

Tt [Joeceie ™ fsqme - e Tlthange T Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-1P L4CIY-S1- 7P

T O oriee 61T [T onange [ Addition

HAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2 £.4CH1Y-51-2P

appears in Blogk 12 or Block 13 if

angid, or on gn allachiment with an addgess.

| atanatureX 5 Jiie I8

14. 1 do hereby cerily that the information supplicd with 1his Tiling does not qualify for tho exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he
Information indicaled on this annual reporl or supplemenial annual repart is Lrue and accurale and that my signature shall have the same legal eflect as if made undor oath: that
| am an officer or diracior of the corporation or the receiver or Lrustec empowered 1o execute this report as required by Chapter 607, Florida Statulos; and thal my name

”’/2!/4?7 N adr - L - 7L




