FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT # FLORIDA DEPARTMENT OF STATE Apf 1 5 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

| BUILDERS WALLCOVERING SUPPLY, INC.

;
¥
§r_ Principal Place of Business Mailing Address
t 852 W STATE ROAD 434 82 W STATE ROAD 434
LONGWOOD FL $2750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
09/15/1989
L 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] |26] 59-2970568 Not Applicable
Suite, Apt. #, alc. Sulle, Apl. #, elc. iti
P r P B. Certificate of Status Desired O $3.75 Additional
a 27] Fae Required
City & State | City & Slale 6. Etection Campaign Finansing $5.00 May Bo
m . 28-] Trust Fund Coniribution Added 1o Feas
: Zip Country Zp Country 8. This corparation owes or has paid the currerp year Intangible
1 -':4] 25 29 a Persona! Properly Tax due June 30, Yos O Ne
a 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
: ] ~oyo 1 Mmarryed - B1] Name
; IsaYLOR. nggy M ] Betlenso n Pe 8y Y M.,
b NEWH DRIVE 82| Street Addless (P.O. Boxﬁumber is Nol Acceptable) F
i ALTAMONTE SPRINGS FL 32714 5 19(4 _Alor Stre
13 Loengwood Pl
: B4| City e Jas] Zip Code
£ FL | | %255
F’ 11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ager, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as repistered

+ agent. { am famili th, and accepl the obligaliong of, Sgction 60?.8505‘ Florida Slatutes.

t '.

1| siIGNATURE I;% M., &Jﬁ/’w—&“’ H-39%
Slonatura, typed o o

r e g Tand e 1 g cab TN Tregioiorad Agert o gralure oasTed whon romaaing] BATE P
12, OFFICERS AND DIRECTORS 13, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

i Tme 7 DELETE 1ATINE PVTS [ ¥hange [T addition =

Y TAYLOR, PEGGY M. 12 HAME tepher Betlehscn Peg gy #ity §

E | smeeraoress | 483 NEWHOPE DRIVE 1asmertaponess | 1900 Nor ¥ S e T m

E' Y. ST. 2P ALTAMONTE SPRINGS FL 14 CITY-5T- 2P Lorp wovd . £ 275D o

§o| e DCM [T pettre 21 TLE D e [¥Change T addtion 1O

bl o TAYLOR, PEGGY M. 2.2 NAME Bee i iv heon Feayoy

; smeerapeess | 483 NEWHOPE DRIVE 2asTeer AopRess | QA1 Mo b S Freet

3 { cmv-gr-ze ALTAMONTE SPRING FL 2aCTr-SI-zp | Lorg w s d., F¢ —=>-55?

p[me [T DeCEE T m L T Ghnge L EAGion |

Sl mame 3.2 NAME B2t len oun mar '

| STREET ADDRESS 2.3 $TREET ADDAESS {atg Vorihn Street

En CITY-5T-2P 34, CITY-ST7-2¢ Lopayweed, £FL 2327570

¢ | e TToeLETE 41T o L Change  T_T Audtion

Pl e 4.2 NAME

% | smeer ADDRESS 4.3 STREET ADDRESS

Fo| cry-ST-ap 44 CITY-ST- 2P :

P ome [T OELETE 51 TIILE O change [ Addilion

i | e 52 NAME

;,: : STREET ADDAESS 5.3 STREET ADDRESS

Pl stz 5.4 CITY-$T- 2P

¢ e [J peLete 61TILE [ change T[] Addition

% NAME 52 NAVE

T STREET ADDRESS 6.3 STREET ADDRESS

'] cv-sr-ze 64 CITY-ST- 2P

14, | hareby certify that the information supplicd with this fifing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. § further certify that the information

Indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changed, or on an atlachment with an address.

—

P N Y ¢ ”

T Y S I SR S



