FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Cocporation Name

DOCUMENT #

L16859  (5)

BUILDERS WALLCOVERING SUPPLY, INC.

Principal Piace of Business

852 W STATE ROAD 434
LONGWOOD FL 32750
us

Mailing Address

952 W STATE ROAD 434
LgNGWOOD FL 32750
U

AV

2. Principal Place of Business
21]

2a. Mailing Address
26

3. Date Incorporated or Qualificd 3a. Date of Last Report
09/15/1989 04/18/1995
4. FEI Number Apptied For
59-2970568 " [Not Applicable

Suite, Apt. ¥, etc.
22

Suite, Apt. #, elc.
27]

$8.75 Additional

. Certificate of Status Desired "
Fe3 Required

[

City & Slate Gity & State 6. Eloction Campaign Financing $5.00 May Be
E B 2‘31 Trust Fund Conlribution Added to Fees
ap L Gountry Zip Country B. This corporation has liability/for intangiole tax under s 199,032
24] 4]25] 28] 30] Florida Statutes Wves ONo
9, Nanja and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
82] Street Address (P.O. Box Number is Not Acceptabic)
ugs Newhepe drive
83
84| City FL lssl Zip Code

11. Pursuant to the pr
or registered agent
famifiar with, and a

SIGNATURE _

DATE

Signatre, feted namie of registeres agerl and (6 ¥ appicatio INOTE: Ragistired Agart signaturs requirad when reinsiatngs
P12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [J DELETE 1.1 TIILE hange  [T] Addition
HAME 1.2 NAME . ress
STREET ADDRESS 1asmheeTanneess (4§33 M U—U"‘OPt Orive
Oy §1-21F 14 CAY-ST- 2P
TILE [ bELETE 2 1TILE ﬁ%ﬁg& [ Addition
NAME TAYLQR, PEGGY M 2.2 NAME whe Orive
STREET ADDRESS 295maeer aooess | 4 83 Me re
| cnv-si-am ALT TE SPRING FL 24C7Y-81-7p
TITLE ] DELETE 3 1TMLE [ Cnange [ Addition
RAME 3.2 NAME
STREFT ADORESS 33 STHEET ADDRESS
| chy-sT-210 34LIY-ST-2P
TILE [ DELETE 4 1TITLE [J Change [ Addition
hANE 42 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-SI-gIp 44CITY-8T-7P
TITLE [] DELETE 5 1TIMLE [C] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-§7- 2
ME [C] CELETE 6.1TITLE [ Change [ Addition
HAME 6.2 NAME
STREEI ADDRSSS 6.3 STREET ADDAESS
CY-SI-2P 6.4 CITY-ST- 2P

14. 1 do hereby ertify that the information supplied with this fil
certify that the information indicated on this annua! report
oath; that | am an officer or diractor of the corporation ar the receiver or trustee empowersd to
appears in Block 12 or Block 13 if changed,

SIGNATURE: .

ar supplemental annual report is true

or on an attachment with an address.

M.

ng is voluntarily furnished and does not qualify for

Resoy M. Tu

the exernption stated in Section 118.07{3)(k], Forida Statutss, | Turther
and accurate and that my signature shall have the same legal effect as f made under
execute this report as required by Chapter 607, Florida Statutes; and thet my name

F SIGNING OFFICER QR DIRECTOR

sig ﬁm%ﬁ OR PRINTED NAM|

glor _ 9-26%96 497 -33/~r7p

Dyt Prone &

CR2E034 (12/95)




