FILE NOW:

I PROFIT
CORPORATION
ANNUAL REPORT

1996 Y

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

- Corporalion Nane

 P93000014147 (1)
KEN SMITH WALLCOVERING INSTALLATIONS, INC.

Fuincipal Place of Basiness

299 NW. 12TH ST,
BOCA RATON FL 33432

us

) I\.-‘Ia_'\i\_ng Address

PO BOX 1065
BOCA RATON FL 334281065

T

22| 27]

3. Date Incomporated or Qualified | 3a. Date of Last Repart
—'2 Frincipal Prace of Busingss o | 2a. Mailng Adciress 4. FEI Number Applied For
21| ) |=g] 650390391 Not Applicabio
Suiter, APt #, o1 Suite:, Apt. #, etc. 5, Cerficats of Status Desired D 58.75 Additional

Fee Required

Cry & Stale _ City & Stale 6. Election Campaign Financing $5.00 May Be
Lz_s_J e 28 Trust Fund Contribution Addad to Fees
21 _ Gountry - Zip Country B. This corporation has liability for imangible tax under s 199.032,
[24l 25 ?9] 30 Fiorida Statutes ® Yes ONo
8. Name and Address qf Current Registared Agent 10. Name and Address of New Reglstered Agent
T T 81} Name
SM|TH, KENNETH T 82 Strest Address {P.C. Box Number is Not Acceptable)
289 N.W. 12TH ST.
BOCA RATON FL 33432 83
84| Cny 85, Z2ip Code
FL |

11, Purstiant 10 the provisions of Sections 607.0002 and 607, 1508, Flonda Statites, e above -named corporalion submits 1his statement for the purpase of changing 1s regstered ofice
an registered agent, or bolth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lariliar with, and accept the obligations of, Seclion 807.0506, Florda Statutes

SIGNATURE . . e o v ———

ity O prfited] Mt OF reggetere ageel fnd TG iF ap phcaaon INOTE Registered Agent s-gnatury red.ired ween nenstating! DATE
[ 12. C T T OFFIGERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LT T O N3V 1 1TITLE [ Change  [) Addition

KAt SMITH, KENNETH T 12 Name

swirraress | 209 NW. 12TH ST. 13 STREET ADDRESS

onves e+ BOCA RATON FL 33432 14 0¥ -S1-2¢

s D 7] DELETE 2 1 TILE [ Change [} Addition

na SMITH, LINDA L 22 HAME

sharsooress | 269 NW. 12TH ST. 23 STREEY ADDRESS

| BOCA RATON FL 33432 Q 2evtveste
] OELETE 310N [ Crange [} Addilion
Medr 37 NAME
SIHELT ADDRESS 33 SIREET ADORESS
, CrY-sme S = o 34 CITY-51-2IP

TILF [ DELFTE 4 1TILE ] Change  [] Addilion

HARE 42 NAME

SIRLED ALDRESS 4.3 STREET ADDRESS

| Cir-gr-7e e 44 GITY-51-2IP

TILE [ DELETE 5 1TITLE [ Cnange ] Addtion

NEM: 52 NAME

SIRFE T ABDRTSS 53 SIREET ADDRESS

Lo srar b B} 54CI1Y-ST- 2P

ILE [] DECETE 6 1TME [ Change [ Addition

MANY 62 NAME

STHEEL ADCIRESS 63 STREET ADDRESS

CIY-S1- 2 e 64 CHTY-5T-7P

SIGNATURE:  &...a0. S

FICEA GR DIRECTOR

MM LAlogrACA SriH

14. | do herelyy certify that the information suppled with this filing s valuntarily furnished and does not qualify for the exemption slated in Section 119.07(3)K), Florida Statutes. ) further
cerlify that the infornabon indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have he same lega
oalh, thal T aran ofice: ar direclor of the corparation or tne receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea
appears in Btock 12 or Block 13 if changed, or on &n attachment with an address.

/!

A O )
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

| effect as if made under

(467)3L7 - Lo b3

Daytina Phone 4

af4l56
Date

CR2E034 (12/95)



