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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

Sandra B. Mortham

OSIon OF CORPORATIONS Secretary of State
(4)

THE WALLPAPER WIZARD, INC. .
Principal Place of Busness Mailing Address “"l"" ||‘ ||||’ II'II""I mII ”l'lll" Iml "IIIIII“ I'I" Ill" Im
7620 GUNN HWY 19610 GUNN HwY
SUITE 120 ODESSA FL 335564514
TAMPA FL 33625
3. Date incorporated or Qualified 1 3a. Dale of Last Report
12/31/1987 07/18/1996
2. Puncipal Place of Business _'a. Mailing Address 4. FEI Number Applied For
21 _ 28] 59-286 1406 Not Applicable
Suite:, Apt #, ole Suite, Apt. #, elc. ;
vl Apt 8 el uie. AL 7. ele B. Centificate of Status Desired 0] $8'75 Additional
@ ;ﬂ : Fee Required
|, Gy & Stale City & State 6. Etection Campaign Financing $5.00 May Be
Elm o m Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for infangible tax under s. 199.032,
;I[ ;;! 2_9] Eﬂ Florida Statutes Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
MSCOMBS, MARK H. 81| Name
16810 GUNN HwWY - 182 Strest Address {P.O. Box Number is Not Acceplable)
ODESSA FL 33556
83
B4| City FL 85| Zip Code

|11, Purstant 1o the provisians of Sections 67 0502 and 6071508, Florida Slalutes, 1he above-named corporation submits his statement jor the purpose of changing s registared
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered
agoent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Bl Ty agent and litle if applcable [NOTE: Regstered Agent signature raquiras when reinstaling) DATE
12. QFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ATITF [Tchangs [} Adaition
NAMF MCCOMBS, MARK H. 12 NAME
siweet avoness | 19610 GUNN HWY 13 STREET ADORESS .
CITY-51-21P ODESSA FL 14 CITY-§T- 2IP
Tt viD [T oeLEE 24T [Tchange [T Addition
NAME WEISS-MCCOMBS, WENDY 22 N
st anoress | 19810 GUNN HWY 23 STHEET ADDHESS ;
onv-stze | ODESSA FL 2ACIY-S1- 2P .
e | [T DELETE 31T ' LJ Change [T Addition
HAME 12N |
STRFFT ADDRESS 33 STREET ADDRESS
ciy-st-p ) 34y -8T-2Ip
TILE T3 DeLETE QT ‘ L change [T addition
NAME 4 2NANE
STRETT ADDRESS A3 STREET ADDRESS
CNY-§1-77 a4 CfTy-ST-21P
TILE [ DELETE 811n¥ L} Change ] Addition
HAME 52 NAME
STREFT ADORT S5 53 STREET ADDRESS
giY-§1 7m 540477512 -
TIE T DELETE 611m¢ L] Change ~ 11 Addition
NAME 62 NAME
STREEF ADIDRESS 63 STRFET ADDRESS
CTy-51-2 § sacur stze

14. | do horeby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
1 am an oficer or direclor of the corporatian or the receiver or trusiee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. pr on an attachment with an address. .
_ 13)

SIGNATURE: i@l&ds‘,_&&ﬁ;s -Mccga—wm(os:ﬂ.?:sl%;wl_%;_%a:ﬂhﬂ‘!

RECT! e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DI

FLORIDA DEPARTMENT QF STATE M ay O 5 1 99 7 8 O O am

CR2EQ34 (9/96)



