*~——hILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

FILED

997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

WALLPAPER CITY & DECORATING CENTER, INC.

LO9168

(0)

Principal Pare of Busingss

% MICHAEL K. REESE. ESO.

Mailing Address
% MICHAEL K. REESE. ESO.

O

36426 US HIGHWAY 19 NORTH 36426 US HIGHWAY 18 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684-133)
3. Date Incorporated or Qualitied | 3a. Date of Last Report
L 08/14/1989 05/01/1996
2. Prncipal Place of Business 2a. Maitng Address 4. FE! Numbar Applied For
] I 26] 59-3012188 Not Applcatis
Sute, Apt #, ete Suite, Apt. #, elc. " . $8.75 Addivional
] ] B. Certificate of Status Desired [ Fao Foquired
| Cilvé State | City & Stale 6. Eloction Campaign Financing $5.00 May Bs
Ei] o 28—1 Trust Fund Contribution Added to Fees
o .. Gourtry . &P Country 8. This corporation has liability for intangible tax under s 199.032,
rzd] 25] Eﬂ ?o-l Florida Statutes [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REESE, MICHAEL K ESO. 6] Name
OAKDALE PROFESSIONAL CENTER 82| Sireet Address {P.O. Box Number is Nol Acceptable)
36426 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684 83
B84} City FL 85| Zip Code

SIGNATURE

13, Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits 1his statement for the purpose of changing its registered
oflice or regislored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the eppointment as registered
agenl Lam farmiliar with, and accegit the obligations of, Section BT 0505, Floricia Statutes.

Yt typedt o6 pranted name ol rugujrwn:i agenl and tite it applicable

(MOTE: Reglsierad Agent signalure required when reinsialing}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D [ DELETE LITME [Jcnange [ Addition
oy NAGEL, STEVEN 1.2 NAME

sweer aooness | 712 8. MISSOUR) AVENUE 1.3 STREET ADDRESS

TS0 CLEARWATER FL 14 CITY-ST- 2P

TIILE PSTD TV DELETE 21TME [Jchange [ Addition
Natt NAGEL, TERRI 22 NANE

swien anmess | 732 S, MISSOUR! AVENUE 2.5 SYREET ADIRESS

Y817 CLEARWATER FL 2,4 CIFY-ST-2F

T L DELETE 31TNTLE [J Change [ Addition
NaME 3.2 NAME

STHEET ADDRISS 33 STREET ADDRESS

Cy-S1 7P ) 34.CIY-$1- 29

e } I DeEve 411MLE [Jcrangs L Addition
KAME 4. 2 NAME

STREL] ADDFESS 43 STREET ALDRESS

CIrY-51- 70 44 CITY-5T-2P

{i; [ oFCETE 53 VI1LE [F cnange T2 Adaition
hiandi 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-s1- 5.4 GITY-§T- 2P

iF TJOrLeTe 61THTLE [T Change L] Addiiion
HAME 6.2 NAME

STHETT ADDRESS 6.3 STREET ADORESS

CirY-51 7 £.4 CITY-ST-2IP

 on an attachment with an address,

EXR) |

"’ Ok BRECTOR

14. 1 do hereby cortily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statulas. | further certify that he
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
L an an othcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 if changeg

SIGNATURE:

May 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



