FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

3

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

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

FLORIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporation Name

WALL FASHIONS UNLIMITED, INC.

(0)

Principat Place of Business Mailing Addrass

office or ragistered agonl, or both, in the Slale of Fiarida. Such change was authorized by the
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

205 EAST FIRST ST 205 EAST FIRST 8T
SUNE D SUTIE D
SANFORD FL 2071 SANFORD FL 22711 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporaied or Qualifiad
2. Principa! Piace of Busincss 7T 24, Mailing Address 4. FEl Number Applied For
21] 26] 5-2356730 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
P ? 5. Certificate of Status Desired [ $8.75 ddtona)
22 . m Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2_3t a Trust Fund Contribution Added to Fess
Zip Counlry | 2w Country 8. This corporalion owes or has paid the current year Intangible
;] ?5| ) 2;1 ;o_l Personal Property Tax due June 30. Yes [ JNo
9. Name end Address of Currant Registered Agent 10. Name and Address of New Ragistered Agent
SCHIRMER, ELLEN 81| Narme
205 EAST FIRST ST 82 Street Address (P.O. Box Number is Not Acceplable)
SUNED
SANFORD FL 32111 83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisians of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

corporation's board of directors. | hereby accept the appoiniment as registered

SIgnature. typad o printed name of regulond agent and Bl I appicatic.

(MOTE: Aagislered Agent signature requiced when rginglating)

DATE

12. OFFtCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PsT [T DELETE AVTLE T change [ Addition
HAME SCHIRMER, ELLEN 1.2 NAME

smeeraporess | 205 EAST FIRST ST SUITE D 1.3 STREET ADDAESS

CITY-S1-2P SANDFORD FL 14CITY-ST-2P

e D T oeLETe 21TTLE [J Change ™ [ Addition
HAME BCHIRMER, ELLEN 22 NAME

sweetaponess | 205 EAST FIRST ST SUTE D 21 STREET ADDRESS

CITY-ST-2IP SANFORD FL L 2 4 CATY-ST-2IP

TTLE w Y oFLeTe 3ATITLE I change ™ TJ Addition
NAME SCHRMER, ELLEN 32 NAME

seevanoness | 209 EAST FIRST ST. SUITE D 2.3 STREET ADDRESS

BATY-ST-2 SANFORD FL 34 CITY-S1-70

THLE [T OELETE 41 TITLE [J change [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREEY ADDRESS

CINY-ST- 2P 4407Y-51-29

TNLE [ DeLeTe 51T0LE F1change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

LTy -51-21p 5.4 CITY-ST-2P

YITLE T_J DECETE 6.1 TITLE O change T Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-S1-2IP B4 CITY-ST-27

14. ! hereby certify that the information supphied with this filing does nol qualify for the exemptior
indicaled on this annual reporl or suppletnental annual report is true and accurate and that -
officer or director of the corporalion or the recciver of trustee empowered 10 execule 1his re
Block 12 or Block 13 if changed, or on an altachment withyin address.

Ve ry 77 /. -i

ated in Section 119.07(3)Xi), Florida Statutes, | further certify thal the irdformation
signature shall have the same legal effect as if made under cath; 1hat | am an
1t as required by Chapter 607, Florida Stalutes; and that my name appears in
LSO A~
- e -~

T Y A L e e

Mar 25 1998 8:00am

CR2E034 (10/97)



