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

coromon  AH& LI | Apr 10 1998 8:00am
ANNUAL REPORT LA Secretary of State

1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT #  P95000026831 (4)

1. Corporalion Namg

WALLCOVERING SOLUTIONS, INC.

L

IURARMENAND R

S

Principal Place of Business Mailing Address
11674 NW 2 OR 11674 NW 2 DR
CORAL SPRRNGS FL 33071 CORAL SPRINGS FL 33071
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B} 03/31/1995
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Appied For
’;] e 231 650571440 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
P wie ARt E. ¢ 5. Certificate of Status Desired [ $8.75 Addional
[22] ;' Fes Required
Cily & Stale City & Siate 8. Blection Campaign Financing $5.00 may Be
23  iesl Trust Fund Contribution Added to Fees
Zip Cauntry 2y Country 8. This corporation owes or has paid the currgnt year Intangible
24 E e ;;[ ;\ Personal Property Tax due Juns 30. ﬁ.‘res O o
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIVAL, CARLOS A 1] Name
11674 NW 2 DR 82| Sweet Address (P.O. Box Number is Mot Acceptabla)
CORAL SPRINGS FL 33071t
B3
B4] City Zip Code

FL [®

: 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
it the obligations of, Soclion 607.0505, Florida Statutes,

= - W/

11. Pursuant to the provisions of Socl:
office or registered agent. or bol
agent | am familiar with, and

SIGNATURE

A B

Signialure, | fAme ul-rryu-r rid Agenl and fitie d appdeabic (NOTE. Argistarad Agont signatute required when reinsiating)
12, OF FICELRS AND OIRF CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiLE D T [T oELETE 11ILE [Jthange L] Addition
HAME RIVAL, CARLOS A 1.2 NAME
STREET ADDRESS 11674 NW 2 DR 1.3 STAEET ADDRESS
CITY-ST- 2 CORAL SPRINGS FL 33071 L4 CATY-ST- 2P
e D CJ oeLeTe 21 TiTLE [FChange [ Addition
NAME RIVAL, MARGARITA P 2.2 NAME
STREET ADDRESS 11674 NW 2 DR 23 STREET ADDRESS -
CITY-51-2P CORAL SPRINGS FL 33071 2 ACITY-5T-2P
TITLE ] DeLeTe 31TME [T Change [T Adsition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§T-2IP o 34, CITY-ST- 21
TME T DELETE 41 TITLE ] [TcChange (] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§I-2IP ) 44 CITY-ST-21P
TMLE T peLeTE 51TME [T Ghange ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2IP 5.4 CTY-ST- 2P
THLE [J oEcere 617MLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CATY-S1-2F 6.4 CITY-5T-2P

4. [ hereby certify that the informialion suppiied wilh this fiing doos not qualiy for the exemption slaled in Section 119.07(3)(1), Flonida Stalutes. | further Gerlily that the information
indicated on this annual report or supplemental annual repan is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an
officer or director of the corporation or the receiver or trustee empogered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an 'ss.
SIGNATURE: SR G/ oy [9P QOYU-34/-(Fes

CR2E034 (10/97)



