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

FLORIDA DEPARTMENT OF STATE Feb 09 1 9 9 8 8 : O O am

CORPI:](%:;\LON Sandra B. Mortham
ANNUAL REPORT Secretary of Sals Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P86000010073 (0)

1. Corporation Name

CARLISLE WALL DESIGNS, INC.

NS AROR

Principal Place of Business Mailing Address
€10 RIOLA PLACE 610 RIOLA PLACE
PENSACOLA FL 32506 PENSACOLA FL 32506
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/20/1996
2. Principal Place of Busingss 2s. Mailing Addrass 4. FEI Number Applied For
21l /004! Gulf Beard /S‘uf/ 26] 58-3357313 Not Applicabie
Suite, Apl. #, alc Suite, Apt. #, otc. " . $8_75 Additional
E] Aﬂ 5. F -;;I C{OI Ogﬁ'x '362?{ 5. Certificate of Status Desired O Foe Required
City & State ity & State 8. Elaction Campaign Financing $5.00 May Be
=L 28] éﬂmlﬁ‘& Trust Fund Contribution ] Added to Fees
4 Country Zip M Country 8. This corporation owes or has paid the current year Intangible
E] 29 32{/6-62?; ‘;t)_l Personal Property Tax due June 30. E’Yes L__l Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARLISLE, MYRLA SUE 81/ Name .
82| Stresl Address {F.Cr. Box Number iszol Acceptable)
PENSACOLA FL 32506 LOGY ! Gulf s
°| Aot F
84| city A ) lss Zip Code
Penstal FL s07

11. Pursuant 1o the provisions of Sections 607.0502 ana 6071508, Florida Statules, the above-narmed corporation submits 1his statemant for the purpose of changing its registerod
ofiice or registeted agent, of both, in the Slata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment, as registered

agenl. | am famik and accegtibe obligntions of. Sgption 607.0505, Florida Statules.
SIGNATURE 14 : 774 s
. typed o printed name of regrstered agont and tile ( appicable (NOTE: Ragistored Agont signature required when telnstating) 7 DATE
12, =~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) [ oELETE TATILE D M change [ Addition
AV CARLISLE, JAMES D P Carlisle, James D.
seevaooness | 610 RIOLA PLACE vastheer woness | £ OS°GC County Kd. 79
OY-ST-2P PENSACOLA FL 32508 aev-stze | A fan, AL T 36549
"] TMLE v L[] DELETE 24 TIE fa) o [ Crange [ Addition
“1 e CARLISLE, JASON B 220 Carlisle, Jason B,
smeevaporcss | 610 RIOLA PLACE 2asmect aowRess | /0641 GuiF 13each Hey
CTY-ST-2P PENSACOLA FL 32508 peuny-si2r | Oonsaela /L 33807 _
TITLE [T okeete 31TINE 5 7 [Dichange (WA Addition
At 32 NAME artiste, My rta Su
STREET ADDRESS 33 STREET ADDRESS | 102 § 6 czn‘f 2 29
CITY-ST-2P 4 secrvst-or | L an, L. BeSY D
TIRE [T oeLete A1TIE ! [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T1-2iP
5] e [T pECETE 5.1TITLE [T crangs [T addition
1 wame 6.2 KAME
%+ | STREET ADDRESS 5.3 STREFT ADDRESS
;o ovest-ae 54CITY-T- 2P
oo e [ DeLETE 61 TITLE [ Change [T Addition
= | NAME 6.2 NAME
i | stheer apoRess §.3 STREET ADDRESS
+ | om-sr-ze 64CITY-5T- 2P
14. { hereby certify that the information suppliod with this filing doos nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on this annuat report o supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgelar of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsd, or on an attachment with an address.

P /I & / t ‘ﬂ,é /ﬂ LT P Ve R

CR2E034 (10/97)



