FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

oy

Y
: 1
0k wy Y

FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham

4 Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Naime

' DOCUMENT # L16859

(5)

BUILDERS WALLCOVERING SUPPLY, INC.

Prncipal Place of Business

§52 W ETATE ROAD 434
LgNGWOOD FL 32750
u

Mailing Address

852 W STATE ROAD 4M
LONGWOOD FL 327305104
us

FILED
Apr 29 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

09/15/1989

3a. Daie of Last Repont

05/01/1996

M:?:.‘"FTr’i?E:ibéﬁ‘[a?:”e—&‘Eﬂgﬁ‘éﬁ” T 2a. Mailing Address 4. FE[ Number Appliad For
rﬁﬂ_, . 26| 50-2070568 Not Applicable
Suiter, Apl #, €l Suita, Apt. #, elc.

o e - b B. Cerlificata of Siatus Pesirad D $B'75 Additional
2?] ] Eﬂ Fee Required
| City & Sate City & State 8. Elgction Campaign Financing $5.00 May Be
gq]______” L —2_I-3] Trust Fund Contribution Added to Fees
I Lﬂ_ Courtey | dp Country 8. This corporation has kability for injangible tex under &. 199.032,
’?ﬂ,, e 128 29“' m Florida Staluies ves [J No
T 8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

TAYLOR, PEGGY M. 81| Name
483 NEWHOPE DRIVE 82| Streat Address (F.0. Box Number i Not Acoaptabie)
ALTAMONTE SPRINGS FL 32714

83

84 City

85| 2ip Codo
' FL

9. Pursuani 1o 1o provisions of Goctions 6070502 and 6071508, Flonda Slattes, Iho 3
office o registered agent, or bath, in 1he State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registerad
agent | am faniiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

hove-named corporation submits this statement for the pur,

e of changing its registered

SIGNATURL e e e

S _ B a6 typen o priersd nama ol g stered agent and litle F apphcable, INOTE: Registarad Agent slgnature required when rainstating) DATE —

| 12 T OFTICERS AND DIREGTORS . ADGITIONS/CHANGES T0 OFFICERS AND DRECTORS IN 12| @
T PVTS [T oeLere 117MLE [ Crenge LT Adaiton | 5
NAME TAYLOR, PEGGY M. 1.2 NAME §
sicerapess | 483 NEWHOPE DRIVE 1.3 STREET ADDRESS g
civ-si-or | ALTAMONTE SPRINGS FL 14 GITY-5T-2P &
niLe DCM [ pecere 21T [J Change ™ L Additicn | O
NaMi TAYLOR, PEGGY M. 27 HAME
smeeranpess | 483 NEWHOPE DRIVE 23 STREEY ADDRESS
orv-si-ze | ALTAMONTE SPRING FL 2 4CITY-51. 2P

e ] T DeLEe 31TME Tl Change ™ ] Addition
NAML 37 NAME
SIAEET ADDRESS 3.3 STREET ADDRESS

L omvostap | 34, CIFY-ST- 2P
T B 1 DELETE 41TIME [T change [ Addition
Nttt 4 7 NAME
STHELT ADDAESS 4.3 STREET ADDRESS

L ovsir | 4ACITY-5T-7P
e [T oetete 51 TILE [l change L] Addition
hAME 52 NAME
STRFF) ACHIRESS 53 STREET ADDRESS
Ol SI-7# 54CITY-ST-2P

e o [T 0ELETE £.17M1LE T Change L] Addition
NaME 62 NAME
STREET ADORESS 6.4 STREET ADDRESS
CIY-57- 2 4 CITY-57-2P

SIGNATURE:

14, [ go hereby cedtify hal the information supplied wilh this filing does nat qualify for the exemption stated In Section $19.07(3)(i), Florida Statutes. | further certity that the
inforrnation inghcated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that
1am an aflicer o director of the corporalion of the receiver or trusles empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an attachment with an addrgss,

¢-2997 Y0733/

Date Day~.me Fhore #
0088117



