FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT e fLORIDA DEPARTMENT OF STATE
CORPORATION by 'y f} Sandra B. Mortham
ANNUAL REPORT 1rirs :‘/r Secretary of Stale
1097 i DIVISION OF CORPORATIONS

DOCUMENT # P93000014147 (1)

1. Corporation Namao

KEN SMITH WALLCOVERING INSTALLATIONS, INC.

FILED

Mar 05 1997 8:00am

Secretary of State

LR

Principal Plice of Busingss Mailing Address
209 NW. 12TH 8T. PO BOX 1065
BOCA RATON FL 33432 BOCA RATON FL 334281085
us
3. Date Incorporated or Gualified 3a. Date of Last Report
. 02/24/1993 03/15/1996
2. Principal Place ol Business 2a, Maiing Address 4. FEI Number Applied For
21 S Egl 65-%90391 Not Applicable
Suite:, ApL. #, et Suile, Apl. #, efc. i
e At L€ I v P B. Cerlificate of Status Desired Cl $8'75 Aditional
22 27—| Fee Required
| Ciy g Sae | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] o 28| Trust Fund Contribution ] Addod to Feos
- Ap __ CGaountry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24] e8] el 30] Florida Statutes Dves ONo
9. Name and Address of Current Registerod Agent 10, Name and Addreas of New Reglstered Agent
SMITH, KENNETH T 81| Name
209 NW. 12TH ST. B2| Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432

a3

84| Gity

85| Zip Code
FL

1. Pursuant 10 1o provisons of Sechans 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its ragistered
office o registered agent, or both, in the $tale of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am fam liar with, and accept ihe obligations of, Section 6070505, Florida Statutes.

apptars i Block 12 or Block 13 if changed, or on an attachment with an address.

.
[

SIGNATURE: . ds. Melfanace <o/

[
I - i PN . -
glGNATURE AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE e
Signalue fyo tod nare O ragisterod agent ano tite it Bpplcatla (NOTE" Repistered Agerl signature required when rénstating) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'"T",{F___"'_U_"" T [ oecere 19 THLE ' [J Change ™ LT Addition

NAME SMITH, KENNETH T 12 NAME

sierraoness | 289 NW. 12TH §T. 13 STREFY ADDRESS

GITY-51-2F BOCA RATON FL 33432 14 CITY-ST-21P

TIILE [} [ peLeTE 21TILE U] Change ] Addition

NAME SMITH, LINDA L 22 NAME

siicnanoness | 289 NW. 12TH ST. 2.3 STREET ADDRESS

CHY-5T-21F BOGARATON F'. 33432 2 4CITY-ST-2IP

{: ] DELETE I1TME I change [T Addition

NAME 12 NAME

SIRIE 1 ADDRESS 3.3 STREET ADDRESS

CITY- 87 21F 34 CIIY-S1-2IP

TIF [T DELETE 41 TLE [Jchange [ Addition

NAME 4.2 NAME

STREF L ADDRESS 4 3 STREET ADDRESS

CY-51- p o 44 CITY-§T-2IP

1L [T oELETE 5ATITLE ¥ change ] Audition

HAM: 52 NAME

SIREF L ADDRISS 53 STREET ADDRESS

Gy 51w L 5.4 CITY-S7- 2P

TiILE [ okcere 61 TIILE [J change [ Addition

HAMIE 6.2 NAME

STHEE) ADDRESS 6.3 STREET ADDRESS

CITY-S1- 21 o 64 CITY-ST- 2P

14, | do herehy certly that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlity that the

infonmation inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Varn an Oficer o direclor al Whe corporation of the receiver o trusies empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

Yoo dATerenca Somovi ales]t (S )BLI-Leld

FICER OA DIRECTOR

Date Daytime Phone ¥

CR2E034 (9/96)



