FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT > FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # P93000014147 (1)

1. Cerporation Name

KEN SMITH WALLCOVERING INSTALLATIONS, INC.

MR

Principal Place of Business Mailing Address
233 NW. 12TH 8T, PO BOX 1085
BOCA RATON FL 33432 BOCA RATON FL 334291065
us DO NQT WRITE IN THIS SPACE
3. Date Incorporated ar Quatified -
02/24/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;I 26 650390391 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
P P 5. Certificate of Status Desired O $8.75 additonal
[22] o7 Fee Required
City & State City & Elats ' 6. Election Campaign Financing $5.00 may Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Cotntry 8. This corporation owes or has paid the current year Intangible
;I E] ;9] ;{ Personal Property Tax due June 30. [ ves ko
9. Name and Addrass of Cusrent Registered Agent 1{. Name and Address of New Registered Agent
SMITH, KENNETH T 81| Name
299 N.W. 12TH S7. 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL [ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | arn farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registeracd agent and tille if applicable {NOTE: Registerad Agent signature required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [T peLeTe 1.1 TITLE [dchenge L] Addition
NAME SMITH, KENNETH T 1.2 NAME
srmeer aopagss | 299 NUW. 12TH ST. 1.3 STREET ADDAESS
GITY-57- 2P BOCA RATON FL 33432 1.4 GITY-ST-21P
TILE D [ ] DELETE 2.1 TITLE [Jchange ] Addition
NAME SMITH, LINDA L 2.2 NAME
sireet aooress | 299 NW. 12TH ST, 2% STREET ADDRESS )
CITY-5T- 2P BOCA RATON FL 33432 2.4 CITY-5T- 2P
TILE 1| 'DELETE 31 TITLE ‘ U change [ Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CiTy-S1-2IP 34, CITY-ST-2IP B
e [T DELETE 4.1 TILE [T Change™ [T Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2IP § 440Y-5T-2P
TINLE [T CeLETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-5T- 2P
TITLE I DELETE 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51- 2P 64 CITY-ST-2P
ith this filing does not qualify for the exemption stated in Section 179.07(3X1), Florida Statutes. | further cerlify that the Information

14. | hereby cerbity that the Information supplied
indicated on this annual report or suppkdme
officer or direcior ol the corporation.dr the
Block 12 or Block 13 if changegfsst-o 272

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
achment with an acdress.

HE REQUIREDK:G < i i/saies  (S01)367-bot3

SIGNATURE:-

CR2E034 (10/97)



