FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT g T FLORIDA DERPARTMENT OF STATL
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JAMES T. MOORE WALLCOVERINGS, INC.

sandra B. Morlham
Sevretary of State
DIVISION OF CORPORATIONS

IO A

Principal Place of Business h Mailing Address
7285 NENA CT, 7285 NENA CT.
MT. DORA FL 32757 MT. DORA FL 32757
[ 3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Princpal Piace of Business T [2a Waleg Addrss 4. FETNumber Applied For
21 26| - ) ) §9-2078139 Nat Appicable
Suite. Apt. #. et |, Suilte Ant & ele B, Cenitc:ale of Status Degired M $8.75 AUQitional
2 27| e Fee Required
City & State | __ City & State 6. Election Campaign Financing O $5.00 May Be
—iﬂ 28 Trust Fund Gontabution Added to Faas
7p Country 2w L Country 8. Thus corporabon has hability for intangible tax under s 199,032,
;ﬂ E 291 30] Flondz Statutes 1 Yes [ONo
. Name and Address of Current Flegistered Agenl T 777 10 Name and Address of New Registered Agent
81| Name
MOORE. JAMES T B2| Street Address (P.O. Box Number is Not Acceptable)
7285 NENA CT.
MT. DORA FL 32757 83
84| Ciy i FL Nss‘ Zip Code

TT. Pursoant 1o the provsions of Secnons BO7 GH00 and 607 1608, Flond:: Stalates, e ahowe named corporal an sabmiits Uis stalement for the purpase of chianging its registered office
ar registered agent, or both, in the State of Flarida Sach ghange was authonzed by the carporanion's poard of dicectars. | hareby accepl the appointiment as registered agent. | am
familiar with, and accept the obligations of, Sezton 607 0305, Florida Statutes

SIGNATURE _

b or o o r,-‘_';.lw-'?I‘n_.E.' , B b o - CINETE B et il st 16 e g b e S g, TTTmale I
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a2}
TMLE PD a [ DELERE L 1TINE [} Ghange [ Addition g
NAME MOORE, JAMES T. 12 NAME 5
STREET ADDAESS 7285 NENA CT. 13 SIRTTT ADDRESS 2
CiTY-57-2P MT. DORA FL 32767 N ] RN &
TITLE ] DELETE 2 1 TIRE [ Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 3 STRELE AOCRESS
CITY-S1- 2P N _ - o 24077 51-2IP 3 . ]
TITLE [ DEETE 30 TIE ] Change  [] Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDAESS
CIFY-ST. 2P ; A40ATY-51-21P
TILE [] OELEIE FRRI [} Change  [] Additian
NAME 42 NakdF
STREET ADDRESS 4 3SIHEET ADORESS
CITY-§'-7iP ) 4ACIV-51- 719
TILE ] DELETE 5 1 TI%F [ Change  [] Addition
NAME 52 hAME
STREE] ADDRESS 5% S1AEHT ADDRESS
LITY-57-2IP . - B saciy-sr-z2p |
TITLE (TJ DELEIE 6 1TILE [ Cnange ] Addition
NAME 52 NAME
STREET ACORESS £ 3 STREET ACDRESS
Clty-ST-2IF 64 CTY-ST 2F

14, | do hereby certify thal the nformation supgiod wili th s fing is volantarily furnished and docs not quialify Tor the exemption stated in Section 118.07{3)(k), Florida Statutes. | furlher
certdy that the information indicated on this annual report ar supplemental annual reporn is true and accurate and thal my signature shall have the sarme legal efiect as it made under
aath: that | am an offcer or drector of the corporation or the receve: or trustee erupcwerad to exccute this repor as required by Chapter 607, Flonda Statutes: and that my narme
appears in Block 12 or Block 13 i chapegd, or o an altachment s an Airess,

SIGNATURE: 7 G (/o’x?/;'f 7.///25’44, EW,,,,,ﬁZJE_K/fie,

T AND TYPED OF PRINTED NAME OF SIGNINT OFFICER OR DIRECTOR Cagnre Frioe: §




