FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. Secrelary of {ate * -

DOCUMENT # P95000082066 (8)

BRUCE COFFY WALLCOVERING SPECIALISTS, INC.

Principal Place of Business

5501 §7TH WAY N.
87. PETERSBURQ FL 33706

Mailing Address

5501 97TH WAY N.
ST. PETERSBURG FL 33708

FILED
Apr 20 1998 8:00am
Secretary of State

AR W0

3. Date Incorporated or Qualified

10/23/1995

24 25 20 30 !

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 _ R9-3359062 Mot Applicable
Z?I Suite, Apt #, o1C ~ Suite, Apl #, elc 5, Cerificate of Siatus Desired 0 $i;:i:qdlﬁlr!;znal

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;;I ;E] Trust Fund Contribution Added to Fees
2 Country - Zp Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. [ Yes  [] Mo

. Name and Address of Current Registered Agent 10, Name and Address of New Repisiered Agent
COFFY, BRUCE L O1| Name
t
7820 GARDEN DRIVE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 &
od| City FL 85] Zip Code

agent. | am famihar with, and accapt 1ha obligabons of, Section 607.0505, Florida Statutes.
SIGNATURE ____

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as regisiered

Block 12 ar Block 13 if changed. or on an attachmenl with an address.

SIGNATURE: m‘nﬁ%ﬁﬁggﬁﬁﬁﬁn ou.w mﬂECTO{P

Signatire ypad or Prnid nam 0 ragisitred ageot and Iilo 4 apphcatin (NOTE Regislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P " L] DELETE T1TLE T change 1 Addition
NAME COFFY, BRUCE 1.2 NAME
staeer acoress | 5501 O7TH WAY N, 13 STREET ADDRESS
CiTY-5T-2IF §T. PETERSBURG FL 33708 14 CITY-ST-29
e VST " OELETE 21TITLE [T Change ] Addition
NAME COFFY, SHERYL L 2.2 NAME
staeer aonaess | 5501 O7TH WAY N. 23 STREFT ADDRESS
CiTY-ST- 2P ST1. PETERSBURG FL 33708 2. 4GTY-ST-7P
THTLE [J DELETE 31 TITLE [Ochange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34 CITy-ST-2IF
TTLE T3 Detere L1TILE “[J Change ] Addilion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-2)p
TILE [T oeeTe 51TILE [T change ~ [ Adaition
NAME 52 NAME
STREET ADDRESS 5.2 STREET ADDAESS
GITY-§1-21F 54 CITY-57-2P
TiTLe ’ T T o 61TME T change L] Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CHY-S1-2IP 6.4 CITY-5T-2IP
14. | hereby certily that the information supplied with this filng dues not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify thal the information

indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega' effect as if madg under oath; that | am an
officer or diractor of tho ¢orporalion or the receiver or trustag empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appoars in

Ao/ P8  §13-3%-9992

Daie Dayime Phone # 0302517 .

CR2E034 (10/97)



