R R
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FLORIDA DEPARTMENT QOF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

P94000018442 (1)

Name

CUSTOM WALLPAPER INSTALLATION, INC.

FILED
Feb 20 1998 8:00am
Secretary of State

A

Principal Place of Business Mailing Address
7684 S0TH WAY NORTH 7664 S0TH WAY NORTH
LARGO FL 34647 LARGO FL 34647
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
(21] , 26] §Q-3932567 Not Applicable
Suile, Apt. #, etc. Suile, Apt. #, ete,
uie. Ap ' P 6. Certificate of Stawus Desired O $3.75 Additiona
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
Fz_a] E‘ Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 6. This corporation owes or has paid the current year Intangible
;1 E] m El Parsonal Property Tax gue June 30. ﬂ Yes [JNo
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
DIMARCO, CHARLES Name
7684 90TH WAY NORTH 82| Street Address (P.0. Box Number is Not Acoeptable)
LARGO FL 34647
a3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office or registered ageni, or both, in the Siale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statules,

CR2E034 (10/97)

SIGNATURE
Sigratre, typed o printed narme of regstared agent and title f applicable (NOTE: Reglslered Agenl signalure required whan rainelaling) DATE
12, QOFFICERS AND DIRECTQORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U] OELETE 11TITLE [ Change [T Adaition
HAME DIMARCO, CHARLES 12 NAME
srreeT apphess | 7664 H0TH WAY NORTH 1.3 STREET ADDRESS
CiTy-g1-2p LARGO FL 34847 14 CITY-ST-2P
TME T DELETE 21TNLE ] cnange [ Addition
NAME 27 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 0ITY-5T-2IP
T [ DEcETE A1TITLE “TJTchange [T Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2iP 34. CITY-ST-2P
TITLE ] DELETE 41TALE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-7IP
TTLE [J DLETE 51 TI1LE T Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P 54 GiTV-$T-ZIP
TLE T pELETE 81 THILE [J Change ] Addifion
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8ACITY-ST-2IP

Biock 12 or Block ﬁif
] espantATIIEY ™

ﬂAOn A)ﬂ fg i.\f“.ﬂluff' i

N ED L

14, | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shatl have the same legal sffect as if made under oath; that { am an
officer cr director of the corporalior of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

hanged, or on an attachment with an e:ddresscH'q RLES 3' D | hA Rw
G Y P B

A L-A% QPR3 A mq



