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

CORPORATION FLORIOA DEPAFTNENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:c(rJeFm(?C';:PSCI;;:TIONS S C Cret al'y O f State

DOCUMENT # Pg5000069843 (7)
WALLCOVERING CONTRACTORS BY DAVID, INC.

A A

Principal Place of Business Mailing Address
0819 27TH AVE. DR. W. B619 27TH AVE. DR. W.
BAADENTON FL 34200 BRADENTON FL 34200
ONFL DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650618588 Not Appiicable
Suite, Apl. W, elc Suite, Apt. #, 8lc. - $8.75 Additional
';2-1 E} 6. Certificate of Slalus Dasired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 26 ;] 30 Persanal Property Tax due June 30. D Yes D No
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registersed Agent
KOON, DAVID #1] Name
6610 27TH AVE. DR. W. 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209 -
84] City FL ns] Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1008. Florida Slatutes, the above-named corporation submits this statement lor the purpose of changing its registered

office or registered n?ent or both, in the State of Florida Such changg was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accem the obligations of, Section 8070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Hlonature, lyped o prinded names of regaiered agent and tiie J applicable {NOTE. Registered Agant sipnalura required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P £ DeLete 11TIHE LT Change™ L1 Addition
NAME KOON, DAVID A 1.2 HAME
streeTADORESS | G619 27TH AVE. DR. W. 1.3 STREET ADDRESS
CITY-S1- P BRADENTON Fi, 34200 14 CITY-51- 2P
TE LI GeLETE 21TTiE [J Change [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 29 2.4 CITY-5T-2p
TIRLE T DELETE 3.1 WTLE j [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34, CITY-ST-2iP
TITLE [T bEieTe 4V TILE [J change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CAY-S1- 2P 4ACITY-8T-2P
e {JDeETE 5ATILE [T Change ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2@ 5.4 CITY-ST-ZP
TITLE ] DELETE 6.1 TITLE L] change [ Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-§1. 2P Jq / 64 CITY-ST-20P
14. | hereby certify that tha informyhli i ; ili s not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certity that the information

rt is true and accurate and that my signature shall have the same tega) effect as if made under oath; that | am an
tee empowered to_axecule this repon as reguired by Chapief 807, Florida Statutes; and that my name appears in

fth an address. @.GS
DapiD A- Keor L1AD aY)-19s-S5//

indicated on this annual re
officer or director of tha cor,
Block 12 or Block 13 f ch,

SIGNATURE:




