FILE NOW: FILING FE

E AFTER MAY 1 1S $2§5.00

PROFIT N FLORIDA DEPARTMENTF STATE
CORPORATION ] ; 4 '%1 Sandra B. Morthfin
ANNUAL REPORT : LS Sacretary of St
1906 = _‘f/ DIVISION OF CORPORRTIONS
DOCUMENT # P93000062390 (8)
1. Corporation Namz
DE MARE WALLCOVERINGS, INC. l || |
Frincinal Pae of Business Wiai g Addross | Il I| M Il‘ll |||||I||||I||" |I||| II"I |”|| |I|I|||“I||||||I“||I|
5473 N UNIY DR 5473 N UNIV DR
STE 163 STE 183
{AUDERHILL FL 33351 LAUDERHILL FL 33351
us us . Date Incorporated or Qualified 3a. Date of Last Repart
09/06/1993 04/27/1995
2. Principal Place of Business 2a, Maling Address . FEI Nurmber Appled Far
m 26] 65’0434440 Not Applicable
Suile, Apt. #, ol | Sulte, Apt. #, etc. 5. Cerlificate of Status Desired ] $8.75 Addlitional
22 2?] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution D Added to Fees
Zip - Country - Zip o Country B. This corporation has liabiity for intangible tax under s 199.032,
[24] 25] 29] 30| Fiorida Statutes Yes [INo
| 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Narne
DE MARE- PJETER 82| Sireet Address (P.O. Box Number is Not Acoceptable)
5473 N UNIV DR
STE 163 83
LAUDERHILL FL 33351 B Ciy FL IasJ Zip Code

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s lboard of direclers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Flarida Statules.

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

SIGNATURE _ e o e
Signature, typad o prnted name of registersd agent and Litle if applizabhe, [NCTE: Registered Agent sigiatae required when renstatingl DATE

12. OFFIGERS AND DIREC] ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D 7 oeLetE 11TmE [ Change [ Addition

HanE DE MARE, PIETER 1.2 KA

sreeraooaess | 5473 N UNIV DR, STE 183 13 STREET ADDRESS

CrY-51-2 LAUDERHILL FL 14 CITY- $T-2P

[ VP [ DELETE 2 1THLE [ Change [ Addition

HAME DEMARE, JENNIFER 22 NAME

seersporess | 5473 N UNIV DR, STE 163 B 23 s7meer anoness

CTY-ST-2IP LAUDERHILL FL 24 CY-51-2P

¢ [] DELETE, 21 TTLE [ Change  [] Addition

NAME 32 NAME

STAEET ADDAESS 33, STREET ADJRESS

CiTY-S1- 29 34CTY-SI-2P

TILE [J DELETE 4 1THLE [J Chenge [ Addition

HAME 47 WAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-§1-2IF 44CITY-§1- 2P

TITLE [) DELETE 5 1 TITLE ] Change ] Addition

KAME 52 NAME

STREE] ADDRESS §.3 STREET ADDRESS

oIy -§1-F 54 CITY-ST-20P

TILE (7] DELETE 6 1TINLE [ Change [ Addition

RAME 62 NIME

STREET ADORESS £.3 STREET ADDRESS

CITY-1-21P £4CTY-ST-2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quali‘y for the exemnption stated in Section 118.07(3)K), Fiorida Statutes. | further
cerlify that tha information indicated 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
oath; that | am an officer pector of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blosk 12 or Block W if chapged, or on an attachment with an address.
Y=o TCe (. 309) 355-7237
Dato

SIGN ATURE: fIATURE AND TYPED OR FRINTED i:ﬁﬁsmdmﬁﬂ- .dﬂﬂﬂg_é__(__RCi Daytme Phone #

"OFFICER OR DIRECTOR

CR2E034 (12/95)




