FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT JRIDA DEPARTM :
" sandrn b Mortha Mar 06 1997 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT
MISION OF CORFORATIONS Secretary of State
POCUMENT # KB81744 (0)
WALL FASHIONS UNLIMITED, INC.

Poncipal Place of Busmess Mailing Address IIIIIIm II”Im mn m"m" Im Im Iml "m III" Iu" Iml IIII

205 EAST FIRST 8T 205 EAST FIRST 87
SUITE D SUTIE D
SANFORD FL 32TH SANFORD FL 32TH1372
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
e e 04/20/19889 0210671996
2. Prinzipal Mace of Business 28, Mailing Address 4. FEI Number Applied For
1 28] _ 60-2356730 Not Applcable
Suite, Apt #, clc Suite, Apt. &, et it
sl AR T |, SUe AsL e 5. Certificate of Status Desired [ $B.75 ddtonal
} - 27] Fee Required
B & | Gy & Stake 8. Election Campalgn Financing $5.00 Mmay Be
[23] o N o 23]"”"“. Trust Fund Contribution Added to Fees
Zip _ Country Lt Country 8. This corpotation has Hability for intangible tax under s. 199.032,
2] ) ]l 30] Florida Statutes Cdves [INo
| 5 Name and Address of Current Registered Agent 10. Name and Address of New Reglutered Agent
SCHIRMER, ELLEN 81) Namo
205 EAST FIRST ST 82| Street Address {P.O. Box Number is Not Acceplabile)
SUME D
SANFORD Fi. 32771 83
84| City FL 85| Zip Code

rovisions of Seclions £07.0502 ana G07.1508, Florida Stalues, the above-named corporation submils Wis statement for the pUTPOSE Of Changing I's registered
offwe o registored agent ar both, i the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant Lan famihac wath, and accepl the obhgabions of, Section 607 0505, Florida Statutes,

SIGNATURE T e
Syt e Lo prinbed nonee b gisione d agen: aod Wle iF applicank: {NOTE Registered Agent signature required when feinslatng) DATE
2. OFHICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T PST |MESGE T1IME [ Charge [T Addition | 5.
Nk SCHIRMER, ELLEN 12 NAME §
sierrabcress | 208 EAST FIRST ST SUNE D 1.3 STREET ADORESS a
orv-st 7 | SANDFORD FL 14 GITY-§1- 2P &
T D s ' CT betere 21TILE [JChange [ Addition | O
NakE SCHIRMER, ELLEN 22 NAME
stk aposess | 206 EAST FIRST STSUME D 23 $IREET ADORESS
Lorvseae | SANFORDRL 2401V -S1-2° .
uni VP ‘ [T DeLETE 31TIILE [Tchange 1] Addition
NAME SCHIRMER, ELLEN 32 NAME '
steertaconess | 208 EAST FIRST ST. SUTE D 33 STREET ADORESS
cre-st-zr | SANFORD FL 34 LIV-S1-29
e [ DELETE 41 TINE L] Change LT Addition
NAME 4 2NAME
STREFT AL 43 STREET ADDRESS
CHy-&1- 21 44 GiTY-ST-72IP
R ) [T DELETE B1ILE [T changs ] Addition
NAME . 52 HAME
STREET ADLFESS 53 STREET ADDRESS
| oy sz e 5.4 CITY-5T-2IP
R o T oecere B4 THLE [ change L1 Addition
MAM £:2 NAME
STRFET AT 55 6.3 STREE? ADDRESS
CilY-51-2I 64 CITY-ST-71P
| 141 g0 hereny cenify Than the intormation SUPPICS wilh 10is Hing does nol qualily for e exemplion stated in Section 119.07(3)(1), Florida Statules. 1 further cerlly thal 1he

informaton indicaled ar this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
lam an eflicer o duectar ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Black 19 or Biock 13 1f changed, or on an allachment with an address. Yo ? -

SIGNATURE: £ MO i i g P [2/P7 831 -320Y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF INREGTOR Oate Daylie Tho ¥




