FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROMIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

 DOCUMENT #

1. Corporatan Namo

BRUCE COFFY WALLCOVERING SPECIALISTS, INC.

.

[ Principal Pane ol Husingas
5501 B7TH WAY N.
S7. PETERSBURG FL 23708

Mailing Address

5501 97TH WAY N.
ST. PETERSBURG FL 3708-3431

3a. Dale of Last Report

05/01/1996

3. Date Incorporated or Qualified

10/23/1895

|2 Princpal Flace of Business 2a. Mailing Address

4. FEI Number Applied For

a0 ) 26 59-3359962 Not Applicable
Suter, Apl # ¢le, Suile, Apl. #, slc. iti
' F I P 5. Certificate of Status Doesired ] 58'75 Additional
22 27] Fes Requlred
_ City & State | City & Sate 6. Election Campaign Financing $5.00 may Be
[23] e 28] Trust Fund Contribution Added to Fees
L 7 ~ Gauatry | p Couniry B. This corporation has liabitity for intangible tax under s. 199.032,
2] s 20| 30 Florida Statutes Yes [ No .
o _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COFFY, BRUCE L o [8] Name
7920 GARDEN DRIVE NORTH 82| Street Addrass (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 '
83 [
I
84| Ciy 85| Zip Code . 1 .
FL i i

areLac 1o the [l
office ur registered agenl,
agen:, | am failia with and accept the obligations of, Section 607,0505, Florida Statutes,

SIGHNATURLD

115 of Soctions G07.0602 and GOT.1508, Frarida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerad
L, or hoth, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

et o agent & 1o B applcable

DATE

inforn;
bam an

appears in Block 12 or £ 134 chiange
SIGNATURE: ,,,%Z
SIGHNAT AND TYVP

of G an attachment with an address.

[ N :_!;;
e :-_.__-\Sh_g&x_{ iilly
PRIVIED NAME OF S(OMING OFFICER OR DIRECTOR

Sliutane pped of Proled nene ol rege {NOTE Registered Agent signature reqared wharl reinstating)

|12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
WTLE P [T DECETE 1.0 TITLE D Change [ Addition | &5
AN COFFY, BRUCE 1.2 NAME 3
steenaooness | 5501 97TH WAY N 1.3 STREET ADDRESS o
wiv e | ST. PETERSBURG FL 33708 14 CIIY-5-2P g
e VST h [T DELETE 21 7M1LE O Thange [ Addiion | O
havE COFFY, SHERYL L 2.7 NAME
steeet anocess | 5501 BTTH WAY N. 23 STREET ADDRESS
civ-si-ae | ST. PETERSBURG FL 33708 2 4CATY-5T-2p
mis ' [T OELETE 31 TILE [T Change L] Adoition
KA 37 HAME
STREL 1 ADORES™S 33 STAEET ADDRESS

IGERTS 34015126
T [T oeEte 41T [T Cange [ Adaition
WA 4.2 NAME
STHER | ADDNI 55 43STREET ADDRESS
Cry-s1-ae 44 0ITY-ST-2P

RUTE - [T DECETE 51 TITLE [Tcharge [T Addition
HAME 5.2 NAME
SIREENADDRESS 53 STREET ADDRESS
LIY-51- 0 54 CTY-51-2IF
e WGEGER 6 TITLE (I Change L] aAddition
Nkt £.2 NAME
SIFEET ADDHESS 6.3 STREET ADDRESS
Ciy-§1 21 8.4 CITY-5T-JIP

"8 ) e Ceatily 1nat the infarmation suppicd w-ih this Tling does nol quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inche:atea on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
afticer or daeclor of the corporalion or the receiver of trustee empowerad 1o execute this report as required by Chapter €07, Florida Statutes; and that my rame

1’8:!3

LA A 4

Daglea Prone #



