FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT o _:LORIDA DEPARTMENY OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacralary of State
1998

Apr 21 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # - L61081 (0)

L & S WALLCOVERING SPECIALISTS, INC.

O A TR

Principal Place of Business Maili;fg Addross

1202 NORTH 18TH STREET 1202 NORTH 19TH STREET
JASOKSONVII.LE BEACH FL 32250 JACKSONVILLE BEACH Ft 32250
U us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

03/26/1990

2. Principal Place of Busingss 2a. Mailing Address
21 26

4. FEl Number

50-3004680

Applied For
Mot Applicable

Suile, Apl. #, olc. Suite, Apt ¥, otc.

2] 7]

0 $8.75 additional

5. Cartificate of Stalus Desired Feo Requirad

6. Elgotion Campaign Financing $5.00 Mey Be
Trust Fund Contribution Added to Fees

B. This corporation owes or has paid the current year Intangible
Personal Praperty Tax due June 30, [ ves [ No

10. Name and Address of New Reglstered Agent

Sireet Address [P0, Box Number is Mol Accaptable)

City & State ~ Cily & State
23] - S )
Zip Country - Oy Country
24 2s) 20| 30]
9. Name and Address of CUrrent Hegislerad Agent B
BLEVINS, SHELLEY R 81| Name
1202 NORTH 19TH STREET 83
JACKSONVILLE BEACH FL 32250
83
84| Cry

Zip Code

FL |*

11, Fursuan to the provisions of Seclions 6070607 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or bolh, in the State ol Florida Such Chun(n;c was autharized by the corporation's board of directors. | hereby accepl the appointmont as registered

agent. | am famitiar wilh, and accepd the obligatons of, Section 607.0505, Florida Slatules.

SIGNATURE e o~ —

Stgnature. typiesd o prinfed tame of togrsterod 8gent ang htlﬂ_apr)_F( atde {NOIE - Rogistorad Agsri sigrature required when reinctaling} DATE p
12, OIT ICHRS AND DIRE G10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 o
TILE VP [T oEETE 11TLE Llchange [T Adaition E
NAME JENKINS, LINDA B 1.2 NAME §
stoeetapomess | 13486 AQUILINE RD 1.3 SIREET ADORESS o
CAY-ST-2P JAX FL 1ACIN-51-2IF &
TITLE P [T oot 2ATITLE [l change [ Addition |
NAME BLEVINS, SHELLEY R. 22 NAME
swreeranoaess | 1202 NORTH 19TH STREET 23 STREET AIDRESS
CITY-$1-2P JACKSONVILLE BEACH FL. 2.400Y-51-2p
e § ’ [WITHE EYRIT; [ Change [ Additon
NAME HANCOCK, TONY 1.2 RAME
sweersocress | §3294 COMPANION CIRCLE § 3.3 STREF ADDRESS
CITY-ST-21P JACKSONV“.LE FL 32224 _—— 34.00Y-S1- 720
e [ oriere 41TIE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
CITY-§T- 7P o B 44CY-5T- 2P
TITLE LT DECETE 51THLE [T Change [ Addition
NAME Foonm
STREET ADDRESS 6.3 SIREET ADDRESS
CTY-ST-2P S ] 54CITY-5T- 71
TITLE LTotee 6.0 TNLE [J change T Addition
NAME 67 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 7P 6.4 CITY-ST- 2P

14. | hereby certilg thal the information suppiied with this Tiing doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcler of tho corporation o tho recover or fruslea empowered 1o oxecute this report as reqguirad by Chapler 607, Florida Statutes: and that my namc appears in

Indicated on I

Block 12 or Block 134 char?/Wﬁt hrrmpm W
r-[r_ 15  JEf S5 12 %

LS pe— G

mr s iSO NS



