o D NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER BEPTEMBER 17, 1897, AP PRO VED

OUNY DUE ON OR BEFDRE /1797 $650 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750.) A ~ D
PROFIT F1.ORIDA DEPARTMENT OF STATE FILED
- CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 97 JU!_ 2[; AH 93 02

DiVISION GF CORPORATIONS

1997 S
, SECRETARY
DOCUMENT # L61081 (0) IALLARASSEE, FLamEA

1. Corporation Name

L & § WALLCOVERING SPECIALISTS, INC.

T

Principal Place of Business

1202 NORTH 19TH STREET 1202 NORTH 18TH STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us _ us DO NOT WR:TE IN THIS SPACE
3. Data Incorporated or Quatified 3a. Date of Last Report
_ 03/26/1990 05/04/19
: 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
¢ (=] Ts] 50-3004680 Not Applicable
Suite, Apt. ¥, ete. Suite, Apt. 4, elc. i
- fie, Ap Hie AP B. Certificale of Status Desired D $8'75 Additional
;;l ;I Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bo
i las {28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?4] ;;l ;l El Fersoral Property Tax due June 30. EYBS |:| No
%! Name and Addrass of Current Registared Agenl 10, Name and Address of New Reglsterad Agent
BLEVINS, SHELLEY R 1] Name
1@2 NORTH 191" sm 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
8a| City FL lasl Zip Code

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its regisierad
office or registered agrenl, or both, in the Stala of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (4/97)

SIANATURE
Signghure, typed or prinfed name of ragialered agent and tme § apphcable {NQTE: Registerad Agent signature reguirad when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE W 3 GELETE 11TIEE S K [} Change mddninn
HAME JENKINS, LINDA B 12 NAME Towny Hamcoc i 5 ,
smeer apomess | 19486 AQUILINE RD rasreoness | 13 200 Comm panttrwm Ciccle S.
CTY-ST-2P JAX FL 14 GITY-§1-7 Tacksonwlle (- \or‘ic‘a., 32224

| wme P T DELETE 21TILE J [T change [T Addition
NAME BLEVINS, SHELLEY R. 22MME SOONOZESOTTFI——2
smeeraoness | 1202 NORTH 16TH STREET 23 STAEET ADDRESS -07/29/97--01074--00%
CITY-ST-2P JACKSONVILLE BEACH FL 2 4CITY-ST-2P sk (85,00  sxkw1B5, 00
e LT pecene 31 WNE L1 change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-3T-2P 34,60 -51-2P
i ] oruee 41TIIE [ crange T Acdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS

| cmv-st-ze 44 GITY-51- 7P
TMLE - [ DELETE 51TIMLE [(dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS - 5.3 STREET ADGRESS

“{ omy-st.ae B4 CITY-51- 2P

TIILE i | ETET 6.1 TITLE (] 9~ [T Change ] Additien
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-5T-2IP

14, | do hereby cgrtity that the information supplied with this filing does not qualify for the exemption stated in Section 1192,07(3)(1, Florida Statutes. | further cerlify that the
information indicated on this annua! reporl or supplemental annual report is true and aceurate and thal my signature shali have the same legal effect as if made under oath; that
I am an officer or diraclor of the corporation or tha receivor or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

2 appears in BIock 12 or Block 13‘:1}1 Wr on an attachment with an address.
. o .Z B gt g”{/ o R Ly e 7 S W a Crts. Y Y1 AT




