FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
SII'Iil.l'l B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

( " PROFIT S5
.CORPORATION ¥
ANNUAL REPORT

S —

-DOEGMENT;':g3000036361 (2)

1. Corprrabon Pt

HIDDEN HILLS WALLCOVERING & DESIGN, INC.

[ Principat Plaze of Business Mait g Address

FILED

Apr 23 1997 8:00am
Secretary of State

LEWIS, S. H-

2485-15 MONUMENT RD 2485-15 MONUMENT RD
STE 15 STE 15
JACKSONVILLE ¢+ FL 32225 JACKSONVILLE ' FL 32225 3. Date Incorporated or Qualitied 3a. Date of Last Repart
L e 05-17-1993
2. Pancapat Plane of Business. 2a. Maiting Addrass 4, FEi Number Applied For
2l 26| 59-3188545 Nol Appicanis
Aol B oot Sulle. Apt. #, et iti
e o o AP E 5. Cerllicate of Status Desired ] $8.75 Add.'"mal
o » 27| Fos Required |
City & State 8. Elgction Campaign Financing $5,00 May Bo
- 28 Trust Fund Conlribution Addad to Fees
| Courtry _ m Counlry 8. This corporation has iability for intangible tax undes 5. 199.032,
L I |- 1 29] m Floricda Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Ragistered Agent
81| Narne

2485-15 MONUMENT RD

8%| Streel Adoress (P.O. Box Number is Not Accemabte)

STE 15 . 83

JACKSONVILLE, FL 32225 —
= 84| Cily

85

FL

Zip Cade

1. Pursoant o tho prow

anet Lani ([Builar eath anag accepl ha obkgations of, Section 607 0605, Florida Statutes,

. of Sechons 607 (1602 ana GO7.1508, Flonda Slalules, tha above-named corparakon submitg this statement for the purpose of changing its registered
olfic e e regislercs agent or holh, - he State of Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered

SIGRATLRE . . T -
St fped s b rene ol feg R agiern o B it agpla bt [NO™E Fagisterea Agent signatae raquirod when reasiating} DATE
R T ONTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
Nt DEST ] oELETE 11 TILE [T ctenge T Addition | &5
MLl LEWIS ' S.H. 1.2 NAME E
st [ 1791 BROKEN BOW DR WEST *5SIREET ADDHESS ﬁ
e | JACKSONVILLE, FL 32225 140NY-5T-2P o
Tt [Toecete 21 TMLE [ crange [ Adduion (O
HARE 22 NAME
RIEI TR RTINS 2.35IREFT ADDRESS
R o e 2 4CITy-87-2I0
(o LT Decere ATTE {7 change™ " Addicn
By 32 NAME
STRED T ACD 33 STREET ADDHESS
RGN i 34 0TY-ST- 2P
P (T oecee 44 T1LE [T crange L] Aaditian
©hea 4 2NN
Sk AT RS 4.3 STREET ADDRESS
Lo e 44 CITY-51 - 2IF
i [T oerete 5111 [T Change Addion
Ha 52 NAME ‘
RLEE A G 53 SIRILT ADDRFSS q Q‘S 9?
R ‘J S4LIY-ST- 21 o LA
[T ocere 61TLE YV trange [T ndation
e 62 Newe SDOD02 155365
FIHE A 63 SIREET ADDRESS 'U4f25f9?"‘010?8“’”004
IR L N G40TY-SF-21P ***IBS-DB N
14, i bty g doesyot gaaldy for the oxemption stated 11 Section 118 07(3KH). Florida Statutes. | further certify thal the
il e ‘port is tron and accurate and that ny signature shall have the same legal effect as H made under oath; that
o ol cegfor aiaeton of 1 o recoiver or trusteg: emnpowered Lo execute this report as reguired by Chapter BO7. Flonida Statutes; and that my name
dppit ars o B T onoan attschment wifn a1 address. R
pu—
SIGNATUF ' JSHLewis | Hes. il ]{éﬁﬂ.ﬁf?
FED Oh PRINTED NAME OF BIGHING OFFICER OR DIRECTOR rd Gatd Dagtr- e o 4




