SUITE §132
us

Prircipal Prace of Business

6132 SW HIGHWAY 200
OCALA FL 344765520

PROF{T
CORPORATION
ANNUAL REPORT

1997 :
| DOCUMENT # L88987

1. Corparation Name

WALLPAPER WORKS INC.

FILE NOW: | FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Mailing Address

6132 SW HIGHWAY 200
SUITE 6132

OCALA FL 344765520
us

FILED

Feb 27 1997 8:00am

Secretary of State

U AETRNTATW

3. Date Incorporated or Qualified

07/20/1990

3a. Date of Last Report

04/26/1996

SIGNATLURE

2. Prncipal Place of Gusiness | 2&. Mailing Address 4. FEI Number Applied For
[2_11 e —_— 25] 59'30'7331 Not Apphicable
Suite Apt &, ot Suite, Apt. #, elc, it
_l F ; 5. Cartificate of Status Desired 0 $B'75 Additional
22 El Fea Required
| Oy &S | Gy & Suale 6. Election Campaign Financing $5.00 may Bo
_L_________ e 1’;‘ o Trust Fund Contribution Added 10 Fees
Lz . Gounlry | & Country 8. This corparation has liability for intangible 1ax under s, 199.032,
24 25| 20) [30] Florida Statutes Oves [no
s Name and Address oi Current Reglstersd Agent 10. Namea and Address of New Registersd Agant
MOBERG, ROBERT C. 81| Name
4730 S.E. 33RD TERRCE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480
83
84| City 85| Zip Code

FL

1%, Fursuan! to the provisians ol Sections 607 0502 and 607.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
olhce o registerad agonl, or bath, in e Stato of Florida, Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent | amlamilar with, and accept the obligatons of, Section B07.0508, Fioriga Statutes.

S fpwe E e d e O e g bt agent @t WG il apgl cabde (NOTE: Rogsterad Agant signature requirad whan reinstateg) DATE
K OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TELE CED [ OELETE 11TITLE X change [ Addition
hasE MOBERG, ROBERT C 1.2 NAME
s s | 4730 S.E. 33RD TERRACE 1 3STREET ADORESS
LITY-8T- B OGM FL 14 CITY-51-7IP (2:/) 3 ¥¥F0
i PN [T UELETE 21TME W Chrange ™ [T Aaditon
Hee MOBERG, SHARON A 22 NAME
sreraoaess | 4730 33RD TERR 2.3 STREET ADDRESS
£y ST 2 OCALA FL 2 4 CITY-51-21P zip S¥¥Sfo
T v I DELETE 31TITLE BRI Change ™ 1] Addition
e MCBERG, MARK R 12 NAME
SIREET ADURESS 1602 CREEKB&ID DR 93 STREET ADDRESS
Clv.S1-2p LAKEWD FL 24 CITY-§1-2P (8 338l
Ce ST o R QTME ST B Change L Additon
M: MOBERG, DAVID C. 4.2NAME MoBELG ,PAVID .
sinrt] appiess 93026 MARTIN-LUTHER-KING BLVD— ([&We?)-r 135ReET ADORESS | & A2 t..qke..r ﬁ; vide
CIv-SI 2P TAMPA FL 44 CITY-5T-2P TAMPE  Ft. 33632
O [.J DELETE 51TILE [T Change [T Adaition
NAME 57 NAME
STHEE ADTRESS 53 STREET ADDRESS
Y512 B4 GIY-51-2F
KT [ oFLeTE B1TTIE D Change [ ] Addition
NEME 6.2 NAME
STHEL | AODRE 6.3 STREET ADDRESS
LIy 6.4 GITY-ST-2IP

14, 1o hereby cortify that 1he indormat-on

Larn an officer ar doreclor of the o
appaary 1 Blosk 12 or Blork 13

SIGNATURE:

<

| supplied with this Eing does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certfy thal the
tormation incicates on lhis annua® reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
aralion of the receiver or trustee empoweared 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name

ianged, or on an altachment with an address.

2/22./ 97 237-!4’/!’7

w ' Wdf‘f?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFEIRER OR DIRECTOR

(252

Date g Pncme v

CR2E034 (9/96)



