FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;FE{(?;X;'ON ﬁfﬁ‘.-l FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

- Y 3 L Secrelary of Stale
. 1998 b s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # KO07211 (1)

1. Corporation Name

PRO-TECH WALLCOVERINGS, INC.

sk e it sy i e e

RO A

;. | Principal Place of Business Mailing Address

4830 TOCOBAGA LANE 4888 TOCOBAGA LANE

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

i us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified

12/16/1987

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59-2858382 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. .
m P P 5. Corlificate of Status Desired (] $8.75 Addiional
I P [27] Fee Requirsd
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
m L L m . Trust Fund Contribution Addad (o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cuirent year Inlangible
: m 25 E E‘ Personal Property Tax due June 30. Yes [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MASSE, JEFFREY M 81| Name
; 4808 IOCOBAGA LANE 82| Strest Address (P.O. Box Number is Not Acceptable}
i JACKSONWVILLE FL 32225
r‘ a3
: 84| City FL 85| Zip Code -

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submils this staternent for the purpose of changing its registared
cffice or registered agenl, or both, inthe Stale of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Soclien 607.0505, Florida Statutes.

SIGNATURE __ _
Signiiture, typed o printedd nanie of regstared agent and e if appicabla (NOTE: Registered Agent signalure requirad when reinsiatng) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PTD 7 DeCETE 11 TMLE [T Change L] Addiion | =
NAME MASSE, JEFFREY M. 1.2 NAME §
stheet aooress | 4888 TOCOBAGA LANE 1.3 STREET ADDRESS o
QITY-ST- 29 JACKSONVILLE FL 14CITY-8T-2IF &
TALE [ oeLerfe 21 TITLE " crange T Addition | O
NAME 2.2 NAME

‘ STREET ADDRESS 2.3 STREE] ADDRESS

v | ooy-sr-ze 2.4 CITY-5T-2IP
TME T oeLeTe 31 TITLE T [Jchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

t | cav-srze 3.4 CITY-51-2P

;- TILE LJ DELETE 41 TIMLE [Jchange [ Adgition
NAME 4.2 NAME

i STREET ADDRESS 43 STREET ADDRESS

U | cv-srze L4CITY-§1- 2P

' ME [J oeeTe 5.1TITLE [ change [ Addition

| e 5.2 NAME

.| STREET ADDRESS 5.3 STREET ADDRESS

: CITY-ST-21P 54 CITY-§1-2IP

T me 7 DECETE S1T0LE [T crange ] Addition

% RAME 5.2 NAME

E. | STREET ADDRESS 6.3 STREET ADDRESS

2 CITY-ST-2P 64 CITY-81-2P

: 14, | hereby cerlify that the informalion suppliod with this filing goes not gualify for the exemplion stated in Section 118.07(3)(i}, Florida Stalutes. 1 further certify that the inforrmation

indicated on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or diregtor of the corporation or the recoiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or BIQ \ﬁnged(w on Ztlachmcnl with an address.
I, ~ SN L N LN VAA Wb e A qm Ot =2 1™




