CORPORATION
ANMNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00
PROFIT :

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # K07211

1. Corporation Name

PRO-TECH WALLCOVERINGS, INC.

Principal Piace of Business

4888 TOCOBAGA LANE
JACKSONVILLE FL 32225

Mailing Address

4888 TOCOBAGA LANE
JACKSONVILLE FL 32225

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 016 ***150.00

I

IEURMRRY

DO NOT WRITE IN TH S SPACE

us us
3, Date Incorporated or Qualifed
12/16/1987
2. Principal Place of Business 2a, Mailing Address 4. FEL Number App ied For
21] 26} 59-2858382 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . diti
_I ' P 5. Certifcate of Status Desired O $8 75 A(qltlonar
22 ;I Fee Reguired
City & S-ate City & State . Electionn Campaign Financing O $5.00 tlay Be
El :‘;l Trust F4nd Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |tangible
;l |?5_| El @ Personal Property Tax. O es {INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASSE, JEFFREY M - = —— -
. i |
4888 TOCOBAGA LANE Street Address (P. ox Numbper is Not Acceptable)
JACKSONVILLE FL 32225 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.
office cr registered agent, or bo'h, in the State of Florida.
agent.  am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
Such change was :uthorized by the corpore tion's board of cirectors. | hereby accept the app ointment as registered

SIGNATURE
Signature, typad or pnnted na ne of registered agent and s if applicable. (NOT.Z: Reqistered Agenl signature req: red when rainstating) DATE
12. QOFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12
TIMLE PVTD [J DELETE 11TIILE [Clchange [ Addition
NAME MASSE, JEFFREY M. 1.2 NAME
streeraooress| 4888 TOCOBAGA LANE 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-5T-21P
TIMLE {7 DELETE 21TME [JChange  [C]Addition
NAME 2.2 NAME
STREET AODRE 55 23 STREET ADDRESS
CITY-$T-2P 2.4 CITY-$T-ZIP
TITLE [J OELETE 31TTLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-$T-2IP
TITLE [ DELETE 4.1 TTLE [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2IP
THLE ] DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-8T-ZP
TIME [ DELETE 61 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZP

14, | heret y certify that the informaion supplied with this filing does nat qualify for the exemption stated in Section 119.07 (3¥i). Florida Statutes. | further certify that the in ‘ormation

indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the sarme legal effect as if made under oath, that | am an
corporztion of the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

officar or director of
Block '12 or Blocl

J3

SIGNATURE:

hange(l);r on an
i

tiactment with an address, with @I other like empowered.

wf JefFREM WM. WMNSSE

4-25 - 99 G473 YN

D NAME OF SIGNING OFFICE R OR'DIRECTOR

Dale Daytime Phone #

CR2E034 (11/98)




