PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L88987 (7)

1. Corporation Name:

WALLPAPER WORKS INC.

E LT T

Mailing Adcress

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrolary of State
DIVISION OF CORPORATIONS

Principal Place of Business

6132 SW HIGHWAY X0 6132 SW HIGHWAY 200
SUITE 6132 SUITE 6132
OCALA FL 34476-5520 OCALA FL 34476-5520 . B
us us 3. Dale Incorporated or Qualifies 3a. Date of Last Report
07/20/1990 03/16/1995
2. Principal Place of Business 2a. Maiing Aadress 4, FEI Number Applied For
21 26| _ 59-3017331 Not Appicable |
Sutte. Apt. #, et __, Sulte, Ant#. elo. 5. Certiftcata of Status Desred 0 $8.75 Additional
22 27| Fae Required
r‘ Crty & Stale | City & State 6. Flection Campaign Financing $5.00 may Be
23 . 23! - Trust Fund Contritration O Added 1o Fees
2ip Country | Z1p | . Country 8. This corporation has liability for intangible tax under s 199032,
;4—] EI 29—| 30] Flonda Statutes Yes [JNo
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
B1{ Name /V/
MOBERG, ROBERT C. 82| Steet Adcrefs (P.O. Box Numbear is Not Acceptabic)
4730 S.E. 33RD TERRCE
OCALA FL 34480 53
84| City FL 55| Zip Code

11, Pursuant to the provis:ons of Sections £07 0502 an 60,1508, Florioa Statutes, e alave mamed corporation sabrts this statement for the purpose of changing its registered offce
or regstered agent, or both, in the Stats of Flonda Such change was aulorized by the corparation's board of directors. | harety accepl the appointiment as registered agent. | am
familiar with, ang accept the obligations of, Secton H07.0505, Flarda Statutes,

SIGNATURE _ | e . L. L P T o e e

S - Sk pr—werIAnL.r-u [SULSYIRIES UEIRE-H i r_'mf: i A e S .v_:r-‘ fllu.h,-\ vl vl ey DATE ‘Lf-‘;
12. OFFIGE RS AND DIRECTORS . ADCITIONS ‘CHANGE S 10 OFFICERS AND DIREC TORS 1N 17 o
TITLE CEO . T Closere R T T [] Change  [] Additicn 3_@’
HAME MOBERG, ROBERT C 1.2 NAME 3
sweeranoness | 4730 S.E. 33RD TERRACE 13 STREET ADDHESS D
CITY-§1. 2 OCALA FL o ) 14017%.51.71° o E
TIRE PM [] DELETE 2 1TILE [ Ctange [ Addtion |©
NAME MOBERG, SHARON A 25 NAMF
steeracomess | 4730 33RD TERR 23 STREET ADDAESS
CAY-§T-2P OCALA FL o o 24CITY ST 7P
TITE v [ DELETE 3 1TINF ) Changs [ Addition
NAME MOBERG, MARK R 37 HAME
seeravoress | 1802 CREEKBEND OR 33 STRIET ADDRESS
CTY-5T- 20 LAKELANDFL Qaanre-siae o o _ ) N
TITLE ST }}@LUE 41T sT T Phange KAddnim
KAME MOBERG, LAUREN K 47 hAME MOBELRG PA vip o
sraeeranceess | 1802 CREEKBEND DR ssmeoess | 4302, &, mek Bl
CiTy-ST-2P LAKELAND FL ssomestae | T ARIECA L Fe. 2270
TME [ DELETE 5 111E ! [ Change [ Additior
NAME 52 NaKE
STREET ADDRESS 53 STHEF T ATORESS
CITY-§T-21P .54(}H7 ST e
TITLE [ DELETE 6 11ITLE [ Change [ Additon
NAME £2 NaME
STREET ADDRESS B3 STHCHT ADURESS
CITY-51-2¢ gatne siop |

14. 1 a0 hereby certify that the informiaton supphed vath this fing s volantarily furisticd ari does not quably for Uie exempton stated in Section 119.07(3)ik), Forida Statules | lurdher
cerbify thal tha mformation mdicatec] on this anaual ropor or supplemental annual Tepor 1S e and accorate and that my signature shall have the same legal effect as i made under
oath; that | am an afficer or dirgcy [they Corporation or e receiver ar trustea empavened Lo execate Lhis report as required by Chapter 607, Flonda Statutes: and that miy nan'e
appears in Block 12 o Block ar on an atfachment wth an address

SIGNATURE: Lober? © Mifees 3306 (35202370097

£NING OFFICER OR DIRECTOR e Fre b

NATURE AND TYPED OR PRINTED NAME OF




