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

PROFIT 2, FLORIOA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000060243 (1)
TSRS I

1. Corporation Name

WALLCOVERING UNLIMITED, INC.

Principal Place of Business Mailing Address
% ARTHUR J. BURKETT % ARTHUR J. BURKETT
01 MICHIGAN AVENUE 3101 MICHIGAN AVENUE
PENSACOLA FL 32526 PENSACOLA FL 32526 DO NOT WRITE IN THIS SPACE B
3. Date incorporated or Qualified
08/20/1993 -
2. Pringipal Place of Business 2a. Mailing Address /[f 4. FEl Number Applied For
2 _Z2/0/ i drsan Sllm] FrO) oS SR Ban ol 590401953 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . _
5. Centificate of Status Desired a
22 B . ,
Ciug Stale Cibn& State 6. Election Campaign Financing $5.00 tay Be
a W&C?/Q. ;% —aa bcaé } /' Trust Fund Contribution O ____Added to Fees
Zip 4 Counlry / Zip ; Country 8. This carparation owes or has paid the current year Intangible
;‘ 3)4’)“ EI S pow Z‘ 5LJ,}" ;] VL /2F Perscnal Property Taxdue Jung30. [dyves [TINo
9., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURKETT, ARTHUR J 81| Name
3101 MICHIGAN AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32526
82
84| City FL |35| ZpCode
11. Pursuant to the provisions of Sections 807,0502 and 07,1508, Florica Statutes, the above-named carporation subrnits this stalement {or the purpose of changing its regisiered

oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corpeoration’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. R

SIGNATURE —— .
Slgnatura, typed or printed nama of sagistered agent and titla if applicable. (NQTE. Registarad Agent signalure required when reinstating) X DATE L . F::.

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @

THLE D [T DELETE 1ATILE [Jchange L[] Addflion R

e BURKETT, ARTHUR J 1200 3

smreer aooness | 9101 MIGHIGAN AVENUE 1.3 STREET ADDRESS g

CITY-ST-ZIP PENSAGOLA FL 32526 14 GITY-ST- 2P 8

e L] DELETE 2.3 TITLE {TChange [ Addition &

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IF 2. 4 BITY-§T- 2P

TME | | T L1 DELETE 33 TOLE [T Change ] Addition

NAME 3.2 MAME

STHEET ADDRESS 2.3 STREET ADDRESS

CITY-37-21P 3.4 CITV-$T-2IP o

TIILE [T DELETE 41 TITLE [ Change [ Additicn

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-2IF 44 CITY=5T-2IF

TITLE { ] DELETE 5.1 TILE I {Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2i¢ .

TILE T DELETE 51TALE [T change [ _] Addition

NAME 5.2 NAME B

STREET ADDAESS &3 STREET AGDRESS

CITY-ST-ZF 6.4 CITY- ST-21P

14, | hereby certify that the information supplled with this flling does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atta ent with an address.

CICNATIHIBE- S I\ {IED Y- - Y



