IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

E &

pROFlT H b_tlj(}
CORPORATION ) .
ANNUAL REPORT ¥ ""5

1996

1. Corporation Name

WALL TO WALL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moctham
Sceoretary of Stae

DWISION OF CORFORATIONS

DOCUMENT #  P93000072300 (5)

)

Frincipal Place of Buasness Maing Address

2619 SUMMERFIELD STREET
DELTONA FL 327385213

2619 SUMMERFIELD STREET
DELTONA FL 327385213

A0

3a. Dale of Last Report

. Date Incorporated or Qualificd

10/12/1993 04/28/1995

L FLINOmber [ Applied Far

59‘32%887 [ Not Applicatsle

Cuty & State
23

C(;Llnt:y "7;['»

25|

2

m

2. Poncipal Place of Business 2a. Makng Asicress,
[21] B E ) B
Sute, Apl. &, el Suiter, Apt. #, elc
2l B E -

Ay & Stats

[ $8.75 Additional ]

. Certifcate ol Status Desired .
Fee Required

. Blection Campaign Financing
Trust Fund Contribution

0 » $5.00 May Be

Added to Fees

Couritry

8. This carparation has liabilty for intangitle tax under 5 199.052,

i

9. Name and Address of Current Registerec Agent

Flarigia Statutes [3 ves ENo

FAIRCHILD, LEIGH H
2819 SUMMERFIELD STREET
DELTONA FL 32738-5213

11. Parsuant 1o the provisions of Sechons BI7 0503 ard BO7 1608, Flo
or registered agen!. or botl, in the State of Florda
familiar with, and accept the obligations of, Seston 6070805, F

da Statutes, the atioee named c:;up-nfji\m su
Such oty veas authorized by the conscralion's baard of dioctorns., | hereby accept the appaintrnent
anichy Statutes

. _10. Name and Address of New Regisiered Agent
81| Name
82| Stroet Address (F.O. Box Numbior is Not Acceptable)
(83 - |
(841 Ciny FL Ias oo

Vils thes sletarnent for the

purpase of changing ils registered office
as registered agent. | am

SIGNATURE _ e L o . L - o
L L o A T T N SO Y P PRI [ P TR A S Wi e ) LA™

12, SHICERS AND DilECioRs 7 13 ADDITIONS/ACHANGES TO OFFIGERS AND DRECTORS IN 19

TITLE D [ DELETE 1T [ Cnangs [ Adadion

NAME FAIRCHILD, LEIGH H 12 haNE

STAEET ADCAESS 26819 SUMMERFIELD STREET £ 3STHEET AnDRESS

CITY-S1-21F DELTONA FL 327385213 N 14C17-51 2

TITLE D [ Dtiere 2N [7] Grange  [] Additon

NAME FAIRCHILD, JOAK A 27 NAME

STREET ADDRESS 2819 SUMMERFIELD STREET 23ST4ELT ANCALSS

CITy -57-21P ELTONA FL 32738‘5213 24 21NY-51-2IF

TnE - I DELETE REIT: CJThage [ Addion

NAME 37 NAME

STREET ADGRESS 37 SIREET ADDAESS

OITY - ST-21F 340Y-5T 7P |

(183 [ GEiFIE 4 1TiLE [ Change ] Addilion

NAME 47 HAV

STREE} ADDRESS 43 STHIED ATIDRESS

CITY-51-7P - - 430UV 5T A

TTLE [J DELETE 5 FTIE [ Change [T Addstiar

NAME 5% HAME

STREES ADDRESS 5 ISTRCET AUDRESS

orv-st-2e | I EII T

TILE [ OELETE 6 1TTLE [] Changs ] Addiliow

NAME €2 LAM:

STREET ADDRESS B3 STRIET ARESS

LIY-S0- 2P G4C0¥-8fp | _‘

14. 1 do hereby certify that the information suppiced wit 10 Lirlanly
cerify that the in‘ormiaton indicated or ths aneoa repoel or sapploemental
oath; that | am an officer or drector af thi Copaation or e recsiver o
appears in Black 12 or Bock 1310¢hangod

SIGNATURES—

MATURE AND Tv#)

& for
urdhe

furn shed and does nat o
anAl reRant s true ard a
sten empoverad to execate this

-

C,or an @t attachmient witn anaddocss

Joan Fairchil

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e exernphion stated in Section 119 07{3)k) Flodda Statutes. | further
andd that niy signature shall have the same lega: eftect a3 if made under
repart as required by Ghapler 807, Flonda Stalutes: and that my rarme

a 4/28/96

Lo

(904) 789-1888

Dz, ne #hare &

CR2E034 (12/95)




