. FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

conemuneon | May 07 1997 8:00am
ANNUAL REPORT Socretay of Stals Secretary of State

DIVISION OF CORPORATIONS

1997 2o
DOCUMENT # P93000001829 (9)

§, Corporation Name

BEST WALLPAPER, INC.

900 5 BELCHER ROAD %00 S BELCHER ROAD
CLEARWATER FL 34625 CLEARWATER FL 34625-3308
3. Date Incorporaled or Qualified 3a, Date of Last Report
01/01/1993 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
2 26 59-3159465 Not Applicabic
Suilte, Apt. #, otc. Suite, Apl. 4, ete. it
P wie ap B, Cerificate of Status Desired 3 $8'75 Aditional
;2_' ;I _ Fee Required
City 8 State - City & State 6. Election Campaign Financing $5,00 May Be
;] . e _ g§] o e b Trust Fund Contribution Added to Fees
Zip | Country L | Country 8, This corporation has liabilily for intangible tax under s. 199.032,
24 2?] 2£|_ o 30]____ Florida Statutes W vos [Jno
9, Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
MILLER, TIMOTHY J 811 Namo :
3005 BELCFER ROAD 82| Sireet Address (P.O. Box Number is Mot Acceptable)
A CLEARWATER FL 34625 o B . |
H a3
i
84| city FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607 1508, f loria Stalules, the Eibovo—nan1é?borporalion submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appainiment as registered
agent. | am familiar with, and acceplt the obligatons of, Section 607 0505, Flonida Stalules.

| SIGNATURE _ , o . e ~ -

4 Signatwre, typoed of printad namie of tegistered agent and ttie it Bpplhealte (NOTE: Regrstevad Agant signature required whon reinstating) [IATE

. 12. QOFFICERS AND DARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiNE P CTeewete T1TILF [ change [ Addition | &5
RAME MILLER, TIMOTHY J. 12 NAME g
sweer aoness | 1990 11TH AVE,, 8. §.3 SIHELT ADDRISS <
CITY-ST-2P ST, PETERSBURG FL - 14TAY-ST-21P o
TITLE CTosine ZATILE [ change T Addilion ] O
NAME 27 NAME
STREET ADDRESS 2.3 81REE) ADDRLSS
CITY-ST-21P 2. 4GIY-§1-2IF
YHLE I W i 31100 [ Change [ Addttion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34 GITY-81-2F
TTLE T oatre §1TILE [Jctange [T Addition

1ol mane 4.2 NAME

¥ | sTreer anomess 3 ST ADDRE S5

i omveste LAQIY-51-2F

1 O werrmt 51TNLE [J Change T Addition

| nae 5 2HAME

i | seer dboress 335TRLE ADIRESS

5 omv-stae 54 Ci1Y-51-2P

[ e O oecere G1TILE [JChange ) Addition

HAME £ 2 NAME

| STREET ADDRESS 6.3 SIREF I ADDRESS

| cinv-stow GALHY-ST-21P

- | 14. 1do hereby certify that the information supplicd with this filing doees not gualily for the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. | furlher cerlify that the

information indicaled on this annual reporl orsupplemental annual report is lrue and acourate and thal my signature shall have ihe same logal effect as il made under oath; that
| am an officer or direclor of the corpgratianor tho receiver or Irustne empptvered to execule this report as required by Chapter 607, florida Statutes; and that my name

appears in Block 12 or Block 13 il cparihod. or on an attagifnenl with apfaddrggs. , &
PSS Ve S oer oz Sih ¢ D

r.-3fr SssPFL BRI . 9. @



