SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/56: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Monham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K10132 (4)

. Corporation Mame

THE WALLPAPER WIZARD. INC.

Principal Piace of Busmess Mailing Address | ’llllm ||} |||" ||’I| "Ill ||1|I ‘||| |||u |‘|H |‘ |I|‘ |||“ Iml |||‘

62X GUNN HWY 19610 GUNN HWY
SUITE 120 ODESSA FL 33556
TAMPA FL 30625
3. Dale Incorporated or Qualled 3a. Date of Last Heport
2. Frincipal Place of Business Za. Maling Address 4. FEI Number “Tapphed For
2 ;;I 59'28614% Mot Appcable
Suite, Apt. #, et Sulte, Apt. #. et - iti
ue A el ——— P §. Certlicate of Status Desired 38'75 Adqmonal
a 27] Fee Required
City & Stale Crty & State 8. Election Campaign Financing 0 $5.00 May Be
-2—3I ;l Trust Fund Contribution . Added ta Fees
2p Coun'ry Z1p | Country 8. This corporation has liabinty for intangio'e tax under s 192.032
24 ;1 29 30] flonda Stalutes g Yos D No R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
i
MCCOMBS, MARK H. 81| Name
1%10 GUNN HWY 82| Street Address (P.O. Box Number is Not Acceptable)
QODESSA FL 33556 ——
a3
84| City -

l Zip Code

FL |®

11, Fursuant o e provisons of Seclions 607 0502 and 607 1508, Flonca Statutes, the ahove-named corporation submits this statemert for the purpese of changing its rogetored
ofice or registered agent or both, in the Stale of Flonda_Such change was authovized by the corporalien's board of drectors | hereby aceept tha appontment as registercd
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

gt Iyped i prmed rane of tegateios agen avd e d appleatic  (HOTE Fegstered Agenl Sigratae iequred when nansta ) TAte
12, OFFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e PD T[] brLere 1TE T Ghange [ ] Addton
NAME MCCOMBS, MARK H. 12 NAME
girier aporess | 19610 GUNN HWY 1 3 SIREET ADDRESS
CITY-SF-21F ODESSA FL 14CITY-81-21P o e
THLE viD [ oecere Z1TIE [] Crange T acdition
NAME WEISS-MCCOMBS, WENDY 22 N&ME
sinceraconcss | 19810 GUNN HWY 9 3 STREET ADDAESS
CITy-ST-2IP ODESSA FL 2 4CI0¥-§1- 1P ) . _
e [ ] DELETE F1NILE L[] crangs [ ] Adgnar
NAME T2RAME
STREET ADDRESS 33 STREET ADDRESS
cITy-St-2Ip 34 CIfy-51-pP
TME ] bere A1 THLE [T chang= [ cdition
HAME 4 2 NAME
STREET ADCRESS 4 3STREET ADDRESS
CiTY-ST-2P 44CITY-ST- 2P B
TTLE L] ozt 5 1TITLE ) [T change T agunion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51- 2P n §400Y-ST-2P S
e ] DELETE B1TITLE [ ] Change [ Aotiion
NAME £ 2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CT¥-ST- 2P 64CIY-51- 7P

14. | do hereby cerlily that the information supplied with this filing is voluntarily turnished and does not qualify for the exemption slated in Socton 119.07(3)k). Florida Starut
further cerlify thal tha infarmaton indicated on this annua’ repod or suppternental annual repart s true and accurate and Mat my s:gnature shal have the same legal e
made under oalh, thal | am an olicer or director ol the corporation or the receiver or trusles empawered to exacule this report as rerpied by Chapter 617, Flonda Statutes

that my name appears in Block 12 ar Biock 13 il changed, or on angattachment with an address
SIGNATURE: \WendyWelse- e Counb <, _7[1 4 l‘} 6 (2 \9 A0 ~Me4q

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

5
ancl

CR2E034 (3/96}




