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

1997 DLV\SIOZC(()?a(;g;PCE?iTIONS Secretary Of State

POCUMENT # K07211 (1)
PRO-TECH WALLCOVERINGS, INC.

Frincial Piace of Business Mailing Address “Il‘l‘l’ |” ll“l lIIlIlIII‘ “l"“ll III"'Il“ I’l“ I‘l“l"“l'l“ |||‘

B} TOCOBAQA LANE 4968 TOCOBAGA LANE
msamu_ f JACKSONVILLE FL 322254022
us us
3. Date incorparated or Qualilied 3a. Date of Lasl Report
&, Prinolpai Place of Business 2a. Malling Address 4. FEI Number T TApplied For
a 59'2858382 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #. elo. .
P 5. Cerlificale of Status Desired |:| 58‘75 Adqmonal
:;71 . Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
) ?3—‘ Trust Fund Contribution 1 Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 25 m m Florida Statutes O ves [dno
#. Name and Addrees of Current Regislered Agent 10. Name and Address of New Reg/sterad Agent
7] 81| Name
m mm WE 82| Street Address (P.O. Box Number s Not Acceptable)
JACKSONWVILLE FL 32225
83
|8a| City

FL sErZip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpase of changing its registered
offica or registered agant, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directers. | hereby accept the appontment as registered
agent, | am famiiiar with, and accept the obligations of, Section 607.050%, Florida Statules,

SIGNATURE - e . . . . S . -
Signature. typed oF printed narme ol registerod agoat and tlic 1 applicablo (MOI1L . Hegistered Agent signanre required when reingtatrg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE —PVTD O oeere V1 INCE O crarge T Addiion |
NAVE, MASSE, JEFFREY M. 1.2 NAME
seTaooress | 4868 TOCOBAGA LANE 13 SIREET ADDRESS
L _CGiTY-ST-2P ""OKW FL 14 CITY -SI- 2P
e ] eLeve 21 WTLE LI change [T Addilion
NAME 27 NAME
STREEY ADDRESS 2 3STREET ADDRESS
cITy-81- 21 ) 2.4CIY-S1-2IP
e CToeEs I1TITLE [ crange [ Adaition |
NAME 32 NAME '
STREET ADDRESS 33STHEET ADDRESS
CITY-$T-2IP 34 CITY-S1-2iP
TILE [ DELETE FRRTITS Cchange  [J MGW
NAME- 4.7 NAMt
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-§1-21p
g U] pEete 51TALE [T change T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREST ADDRESS
CITY-ST-2Ir 54 CITY- §1-71P
e [T pELeTE 6.1 TITLE [ crange T Aadition
NAME ' 6.2 NAME
BTREET ADDRESS £ STREET ADDRESS
CITY-ST-21P 64CTY-8T-71p
4. | do hereby cerlily that the information supplied with this filing does not qualify Tor the exemnption staled in Section 119.07(3)(1), Florida Statutes | further certify thal the

information indicated on 1his annual repart or supplemental annual report is true and accurale and that my signature shall have the sama legal eftect as if made under oalh; that
| am an officer or director of tha corporalion or the roceiver or trustee ampowered o execute this report as required by Chapter 507, Florida Statutes; and thal my name
k.

appears in Block 12 or Bl 13f changed, or nn an aljachment with an address.
| SIGNATURE: fi TS Tbmoey M MASSE 4-21-57 G143

~ CORPORATION ™ May 13 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



