3 CORPFF?OORF;I\_T“ON | FLOMIDA DEPARTMENT OF STATE May 11 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1908 T o oo Secretary of State

DOCUMENT # P93000036361 (2)

§. Corporation Name

HIDDEN HILLS WALLCOVERING & DESIGN, INC.

B O IRNTAD IR

Principal Place of Busincss MéTITHg Address

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

248545 MONUMENT RD 248515 MONUMENT RD
STE 15 STE 15 _
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
8. Principal Place of Businoss | 2a. Mailing Address 4. FEl Number Applied For
R ' N 59-3186545 Not Applicable
Sulte, Apt. #. etc Suite, Apl. ¥, ote, iti
g P P 5. Certificale of Stalus Desired ] $8.75 Aditiona!
22 ; [ 27| L Fee Required
City & State . | Cily & Stale 6. Etection Campaign Financing $5.00 May Be
'Ql e 2§] e Trust Fund Coniribution Addad to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
El__________ 8 Zﬂ L 30 Personal Proporty Tax due June 30, Ovyes OwNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
[}
' LEWIS, IIl, S. HILL 81, Name
i 2485‘15 MONUMENT RD 82| Street Address {(P.Q. Box Number s Nol Acceptable)
STE 18
} JACKSONVILLE FL 32225 83
84| City FL 851 Zip Code

41, Pursuanl 1o the provisions ol Seclions 607,0602 and 607.1508, T lorida Slatites, the above-named corparation submils this statament jor the purpose of changing s registered
office or reglsterod agent, or both, in the State of Florida. Such change was authorized by the carporation's baard of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and acceplihe obligations of, Scelion 607.06505, Florida Statutes

SIGNATURE ’ . . . R —_— L
Signature, w"(l,ii',',p!"”S',""N',m e rf‘-rl A A -c_i_ [.l_lf‘ [ app\-_”_nhi(- : (NOIE - Registored Agont signature reg ired when reirstating DATE p
12 OF 10T 14 AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 (o
TITLE pPST S T onceTe LATINE [ JChange ] Addition ?,
NAME LEWIS, SH 1.2 NAME §
U | smeeraooness | 1791 BROKENBOW DR. W. 1.3 STRECT ADDAESS e
i | omesrae JACKSONVILLE FL 32225 - 14001Y-51- 20 o
HEN IETT: } T ot 21 TIE [ Change L] addition O
R 22 NAME
i | STREETADDRESS 23 STRIET ADDRESS
Foo{ cv-st-2r o S 2 4CIY-31-2iP
i e C orLeiE 31Tl T Change  LJ Addition
NAME 32 NAME
; STREET ADDRESS 33 STREET ADDRESS
o |- CITY-BT-2P : o o Msaonysraw
THLE T eeete 41TINLE ] change [T Addition
. T 4.2 NAME
| sTmeer aboness 4.3 STREET ADDRESS
P omest-ae S 44CT¢-51-2P
Pl e BRI BT [T Change L] Addition
A 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
L Lo-sr-ze S 5.4 CITY-51-2
ol me o T e ETE 8.1 TITLE ; [ Trange ] Addition
I 6.2 NAME
¢ | STREET ADORESS 6.3 STREET ADDRESS
P onvestze e B4 CITY-ST-2IF
14, | heroby cerlify that the infarmg wilth thus filing does nal qualify for the exemption stated in Soction 119.07{3Ki), Florida Statules. | further certify that the information

t my signalure shall have tha same lagal effect as if made under oath; that | am an
:pont as renujred by Chapter 607 gFlornda 7lules and tha nwo appears™

- p </ . [pod ';grdﬂ

it or supplemcnlrannual reparl is truc and accurate and

L recoiyer of Busee g wored to exajulo
11 allaa? nent with addreps.
) B l CEE

indicated on this annual re,
officer or direclor ol the gfirporation or t)
Block 12 or Block 13 jf chynged, gr on




