~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

’ .
SR, s
Ly ey, VR

FLCRIDA DEPARTMENT OF STATE
Sard-a B Mortham
Secrelary of State

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place ol Business

555 NO. CONGRESS AVENUE STE 01
BOYNTON BEACH FL 33426

P95000050731 (5)
SOUTH FLORIDA WALLCOVERINGS, INC.

1O

1 3a. Date of Last Repart

i I\;‘I;ﬂirr;grﬂ‘;(j;ire;s
§55 NO. CONGRESS AVENUE STE 301
BOYNTON BEAGH FL 33426

73" Date Incorporated or Qualined

06/28/1995

SMODISH, MICHAEL P
555 NO. CONGRESS AVENUE STE 301
BOYNTON BEACH FL 33426

2. Principal Place of Business | 2a. Mailng Address 4 FETNumber |
[21] : 26| | ( ;@S? f % Not Applicable
Suite. APt &, ete SN Sute. Apt ” et §. Certificare of Status Desired $8 75 Addinonal
[El 271 Fee Hequ\red
City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Conlribution Added 1o Fees
Zip | Country o dp 8. Tris corparation has hability tor intangiole tax under 5 199,032,
[24] 2] 29| Flonda Statutes [ ves [INe

_ 10 Name and Address of New Reglsiered Agent

Name

[82] Strect Address [P0 HO NUmber is Not Acceplabie,
5 S
84| Ciy

| Zip Code:

FL |®

or registerad agent, or both, in the St of Flov

11, Pursuant to the provisions of Sections 607, 0502 du! U\ /1608, Fronda Sta

e alove narted (,umorgl on sabnuts this statsent for e purpow o chal
by tive corporation’s boad of dieeclors | herely accepl the appantieant a3 registered agent 1 an

Ch’*"‘J Was aulnonse

familiar with, and accept the obligabons of. Sechon 6070506, Florida Stalutes.

1) its registerad offue

FNANCE S

T14. 1 do herely cer fir;"i?.:.?i'-'i'é"in
appears ir Block 12 or Block

SIGNATURE: .

HGNAT

el weth thes i.:gﬁl ver Qul;ml furnishesd and does not qualify for e exarription Stated 10 Secton 118.0712k)
certfy tha! the inforinabion indcatec] oni thes aod ol roporl o supploan: rru!a anaual roport s true and accurale a
oath; that { am an officer or drectar of e corporatan o the receiver o trustee ermpowered Lo exasute s report 45 required by Chagtar 607, Florigla Stalutes; and that my nanie
if changed, or on ar

SIGNATURE | _ S
3 Vi ali PTE Figentens Age 8 s b i Hi e s by

12, COFFIGERS ANU DHECIORS 13, ADDITIONS/CHANGES TO OFF r IHE
ey B _ eV e T e N S e e T
NAME WEBB, TOM IRETY:
staees anoress | 1508 JUNQ ISLES BLVD. 13 SIHEFT ADDRZSS
CITY-S1-2P JUNO BEACH FL 33408 Aagiy-si-ae B ]
TIILE {1 DELEIE Z1IrLE [} Cramge [} Addtae
NAME 22 Nt
STHEET ADDRESS 23 SIREET ADDAESS
CIlY -§1-7P . ) B o T FIray o e
TITLE [JDELER 3 1TILE [7 Crange [ Addton
NAME 32 MAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-21P i B . I LD L R
TITLE I DECETE 41Tk [ Crange [ Additos
NAME 47 NAME
STREET ADDRESS 43 STREFT ADORESS
cy-st- 2P . e e R AACNYSToAP e e —
TITLE [ GeLete 5 1T 1 Crange [ Aduitio
NAME 57 NAME
SIREFT ADDRESS 55 STREET AUDRESS
CITY-§T1-2IF o secovsra | o]
TILE [1CELETE 6 1TILE [ Change  [7) Addhar
NAME 67 RAME
STREET ADDRESS £ 3 STRZEF ADDRESS

| CITY-5T- 2P 64 CIy SI AiF

Al that my sgnature shall have the sare legpal e

b as it mado unkr

allahenegbwnih gn address

dleninG OFFICEF OR DIRECTOR |

lorida Statutes. 1 furtticr

CR2E034 (12/95)




