FILE NOW: FILING

FILED

FEE AFTER MAY 118 $550.00

PROFIT §
CORPORATION '

ANNUAL. REPORT

1997

Sandra B. Mortham
Secretary of State

3

Nt

iy FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

D
1

. Corporalion Namp

ABSOLUTE WALL COVERINGS, INC.

OCUMENT # L16751

(4)

Principal Place of Business

Mailing Address

LT

1841 NW 111 AVE 1841 NW 111 AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2254
!JS us
) 3. Date Incorporated or Qualified 3a. Date of Last Report
LI
09/19/1989 04/18/1996
“2. Principal Puace of Business _'_z'a. Mailing Address 4. FEI Numbar Applied For
21] 26| 650153016 Not Applicable
Suite, Apt #, e Suite, Apt. #, sic. ~
e s ( - wie A 6. Certificate of Status Desired f $8.75 addonal
Z] 2;1 Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added 10 Fees
I Country _—c Country 8. This corporation Rias liabliity for Intangible tax under 8. 169.082,
24| 25 20| 30 Floriga Statutes Yos [} Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

PFAFF, RAPHAEL T 81] Name

1841 NW 111 AVE 82| Stree! Addrass (P.O. Box Number is Not Acceplabla)

PEMBROKE PINES L 33028

83
84] City 85| Zip Code

FL

agenl. \arm famikar witn, and acoapt the abligations of. Section 607.0505, Florida Statutes.

1. Pursuant lo e provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purgosa of changing its registerad
oltipe or registered agent. or both, in the: State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the

appointment as reglstered

SIGNATURE ‘
St atare Iypad o pradco ranee of regstered agant and tille 1 applicable (HOTE: Aegisteradi Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DecETe 11 TILE [ Change L] Addilion
HAME PFAFF, RAPHAEL T. 12 NAE
sraees aooiss | 1841 NW 111 AVE 13 STREET ADDRESS
CiTYy .SI- 71 PE"BROKE HNES FL 14 CITY-81- 2P
L L] DELETE 21TME O crange ) Addition
NAME 22 NAME
“STREET ADDRESS 23 STREET ADDRESS
Crv-§l- 710 2.4 CY-ST-2p
TITLF T beLETE 31TALE [JtChange L] Addition
HAME 32 NAME
STREET AJDRESS 33 STREET ADDRESS
GITe-S1- 717 34 CITY-$T-2P
TNLE T DELETE $1TLE T onange [ Addition
HAME £.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
oYY -51- 21 44 CITY-51-21P
e L] oeLete 51TME T Change L] Addilion
HAME 5 2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
Oy -§1- 2 54 CITY-51-2IP
e [ DELETE 6.1 TITLE [T change 7 Addition
" NAME £.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIry-ST- 28 6.4 0ITY-ST-2IP

S

T4 <o herety certify thal the inforrnabion supplied with this ling does not qualify for the exemption statad in Saction
) 4! report of supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
olporatyan or the receiver of frustea empowered Lo exacule this report as required by Chapter 607, Florida Statutes, and lhat my name

information indicaled on this annl
| am an officer or director of the &
appears in Block 12 or Black 13 il Lha

Wﬂ%%jﬂdress.
' B P

119.07(3X)), Florida Statutes. | further certify that the

IGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R jp=97 IS -43E e DSE

Daylre Prone #

Feb 17 1997 8:00am

CR2EQ034 (9/96)



