FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FROFT =
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 7”; DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # | 44974 (8)

1. Corparahon Mame

MADISON WALLCOVERING STUDIO, INC.

FILED
Jan 22 1998 &:00am
Secretary of State

MR PRAFAON

TRIRTT

Principal Place of Business Mailing Address
% WALTER ZIEGLER % WALTER ZIEGLER
2410 SUCCESS DR. 2410 SUCCESS DR.
CDESSA. FL. fL 33556 ODESSA. FL, FL 33556 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{1/25/1990
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
121] _ 28] 59-2080306 Not Applicable
Suite, Apt. #. Suite, Apt, #, etc. 5
.._|, i, Apt. #. otc -—-[ ulte, Ap e - 5. Certificate of Status Desired O $8.75 Adqitaonal
az 27 Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
—:!?I E Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
m ;5‘] E‘ 5‘ Personal Property Tax due June 30. dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOROTA, JOSEPH J., JR. 81| Name
2900 U.S. HWY 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
CLEARWATER FL 34621 83
84} City FL |as| Zip Code

ageni. | am tamiliar with, and accept the obligations of, Section 607.0505, Flortda Statutes.

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regislerég
affice or registered agent, or both, in the State of Florlda, Such change was authorized by the corparation’s board of directars. 1 hereby accept the zppaintment as registered

indicated on this annual repor or supgjemental annual regort is true and
officer or director of the corparation gffthe recelveppor tru
Biock 12 or Block 13 if changed, attach

SIGNATURE:-

'3

SIGNATURE

Stgnatire, typed or printed name of regisiered agent and tille H epplicable. (NOTE, Registered Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 1.1 TME [CTchange [T Addition
HAME ZIEGLER, WALTER 1.2 NAME
steeT apokess | 2645 AUGUSTA DR. S 1.3 STREET ADDAESS
CiTY-S8T- 2P CLEARWATER FL 1.4 CITY-ST- 2P . .
TITLE D [T DELETE 21 TIILE [fChange [ Addition
NAME ZIEGLER, HILDA 2.2 NAME
sTReET AooaEss | 2645 AUGUSTADR. & 2.3 STREET ADDRESS
CIrY-ST- 8P CLEARWATER FL . ) 2 40IV:8rZF
TISLE [T DELETE 317MLE T change ] Addition
NAME 3.2 NAME
STAEET AGDRESS 3.3 STREET ADDRESS
CITY-51-2° 34. CITY-ST-2P )
TILE LT petere 41 TOLE [IChange  [J Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- TP
TITLE [_] DELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciiy-St-21P ____ 5.4 CITY-§T-2I
TLE [T pELERE 5.1 TMLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 6.4 CITY-ST-ZIP
14. ] hereby certify that the information supplied with this flling doas not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the Infarmation

cocurate and that my signature shall have the same legal effect as if made under oath; that [ am an
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

O 7998 £3-372-7/221

CR2E034 (10/97)



