FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

R «PROFIT (ERp 8 FLORIDA DEPARTMENT OF STATE
CORPORATION MY
ANNUAL REPOQRT %

1996
DOCUMENT # P95000094960 (8)

1. Corporabon Name

TOTAL WALLCOVERINGS, INC.

Sandra B Morntham
Sec.[e:a:y' of Male
DIVISION OF CORPORATIONS

[N

AR

Principal Place of Business 7M.m rlwg Adddress
113 NORTH FEDERAL HIGHWAY 113 NORTH FEDERAL HIGHWAY
DANIA FL 33004 DANIA FL 33004
M3 Date lncorpﬁrated or Quatfied 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Adddiess ) 4. FEI Nﬂpbef Appiied For
21 26] i &_} - ﬂé gwg [ e Apphoatile
Suite, Apt. # etc. | Suite, Apl ke 5. Certfcate of Stats Desied 0 $8.75 Additonal
22 271 Fee Reguired
City & State Gty & State 6. E_Iecl\on Campaign Finanging O $5.00 May Be
E] Trust Fund Contrbuticn Added to Fees
Zip Country 210 : Country 8. This carporation has hahilty for intangibie tax under s 189.032,
—’;ﬂ ?5_| 29| 301 Fiorida Statutes m) ves [INo
9. Name and Address of Current Registered Agent B 10. Name and Addrass 51 New Reglstered Agent ”
a
ADAMS, GERALD J 82| Bireat Addrass (P.0. Box Number is Not Acceplablel ]
113 NORTH FEDERAL HIGHWAY L
DAMA FL 33004 - 63
841 Cuy FL |85 & Code

17, Pursaant To the provisons of Sections 607 003 and 67,1508, Fionida Stalutes, 1ne above-nanied corporabon s.bmits this statement for the purpose of changing its registered offce
or registered agent, or both, in the Staw o Flonda Such change was autnorized by the corporator's board of direstors | hereby accept the appointment as registerec agent 1 a
famibar with, and accept the obiigations of, Secton 607 0505, Florida Statutes.

SIGNATURE . e R . .

Stariet ara 1Ot OF prnited nait iz of e giotutsed & o ! IR TE o FOTE Flegdedirent Agert s ot e wlat renataleg [kt | llf_)‘
12. OFFICERS AND DIRECTOHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D N O DiE[fiﬁEiﬁiW 1 1TILE - ' - [] Crange [_-_'] Adatin :N:
NAME SOURRES. WILLIAM R 12 hakyF %
sweersonaiss | 924 NORTH 18TH COURT, APT 108 15 SIAEET ADDRESS &
CiTr-ST-2iP HOLLYWOOD FL 33020 140187 7P . g
L S R mE 7 1 TilLE ' W Wmnge (] Adduor 102
NAME SOLSRRES, WILLIAM R 27 NaME
steeer ooeess | 924 NORTH 18TH COURT, APT 106 2 3 5TREEL AlSS
CITy-SI-2IF HOU.YWODD FL 33020 i anii-9)-ar . ) ]
TLE ] DELETE TITE s [ Crangs g Addit or
NAME 12 HAME mg; A/ Ml;g W#’W&
STREET ADDRESS 3% SIREC ADORESS | G2 f S H. /39 f/ &
CITY-S1- 2P B EC M/ /Z. 53/[3
TrLe [ DELFIE 4 1TNE % 7 [] Gnangs K.M.dmm

v 47 NAME Xl TANVES
:mfummsss 15tk aotess | £ F9C LA /‘#[ﬁ;”/ ‘??;ﬁ/

CITY-§T- 7P - - 4405107 fﬂwfff% yZa 35ﬂf”7

THE Y DELFIE 51T [ Gaange [ Adden
NAME 5 7 HAME

STREET ADDRESS S 4513011 ADDRE Sy SO0 1 i el B o o=

LY -51-7P S40TF G172k OB/ T80 --01050--1048 ]
TITLE [ ] DELETE B TITLE *3**2[":'. DU [ Chaage [ Additar
NAME B2 NAME 5

STREET ADORESS 63 SIREFT ANNRESS } yo
TiTY-§1-21P 6417 812 |

14, | do hereby centify that the infurmation supphad with this Bing is valantanly furnishesd and does nol qualfy for the exemphion stated in Soction Y19.07(3k), Flonda Statules. | further
certity thal the infarmation indicated on thes annual report o supplamental anncal report is trae and accurate and that niy signatare snall have the sanie legal effect as it madde under
aath: that | am an oficer or drector of the Corporatiun ar the receiver o trusted eripawered to execate 19 report @ requred by Chapyer 607, Flaricia Stalutes; and that my name
appears in Block 12 or Block 13 if changsd,

SIGNATURE: £ #o g 0/t £ . SEiHEE X1 V'% | é}’V

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR g

e i #




