FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OOam

CORPORATION TP Sandra B. Mortham
ANNUAL REPORT g ray g Sacretary of Statc

1997 W OVISION OF CORPORATIONS S ecretary Of State

PCorporation Name

ROYAL ROSE WALLCOVERINGS, INC.

OCUMENT # P96000023316 (8)

RS

L ol

Principal Place of Business Matling Address
421 MASSACHUSETTS AVE 421 MASSACHUSETTS AVE
ST CLOUD FL 347688 ST CLOUD FL 34769-2668
3. Date Incorporated or Qualified 3a. Date of Last Heport
- 03/11/1996
. Principal Place of Business 28 Mailing Address 4, FET Number Applicd For
m 2(:‘:] . 59- 3366 88 9 Not Applicabla
Sulte, Apt. 4, olc. Suite, Apt. #, elc i
Ao - b 5. Cortificale of Stalus Desired [} $B'75 Adc!lllonal
ZI 2;] Feo Required
_ City & Stale | City & Sate 6. Eloctian Campaign Financing $5.00 May Bo
23 28| Trusl Fund Contribution C} Addad to Fees
Zip Country __dp | Counlry 8. This carporation has liability for intangible tax under s. 199.032,
-2.4] 25 . 29] 30] Florida Slatutas Oves [Dro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALBERTSON, ROCHEL 81| Name
421 MASSAOHUSEITS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34769 .
a3
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florita Slatulos, 1he above-named corparation submils this slaioment for the purpose ol Ghanging s registered
office or registerad agent, or bolh, in the Stale of Florida Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl tho obligatons ol, Seclion 60?.6505, Flonda Statutes

SIGNATURE e e . —

Sigrature, typed or printed namc of regishured ager and ullel """L,...N (NOTE Fegistered Agent signalure recuired when rolnslating) DATL

12. OFFICERS AND DIRLCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

ME D [JoreeTe LUTILE [T change [ Agdition | &

HAME ALBERTSON, ROCHEL 17 HAME 5{

STREET ADDRESS 421 MASSACHUSETTS AVE 1.3 SIREE] ADORESS 8

{ ervsr.zp | ST CLOUD FL 34769 14.CN1Y-81-2p &
“TITLE T oreere 21 TILE [ crange T Addition | O

NAME 2.2 NAMD

STREET ADORESS Z3SIREET ADDRLSS

CITY-ST-2IP 2.4 CITY-51-2IF

e ] oECETE ERRIIT [J Crange [ Acdition

NAME 3.2 NAME

“"BTREET ADDRESS 53 STREFT ADDRISS

CITY-ST- 2P 34.CHY-ST-2IP

TIRE [ oriete 21TIILE [T crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4% SIREFT ADDAFSS

" Lgov-st-ze A CI-5T-7P

TME T oeiere 5.1 TILE 3 change T Addition

NAME 57 NAME

STREET ADDRESS 523 STREET ADDRISS

CnY-S1-21P o 54CHY-51-710

TIFLE [T otLete 8.1 TNLE [Jchange [T Addition

NAME 62 NAME

BTREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P ’ 64 CIIY-§1- 717

14, | do heraby certify that {he infarmation suppticd with this filng docs not qualify for the exemption stated in Seclion 118.07(3)0). Florida Statutes. | further cerlify that the

information indicated on this annua! reporl or supplemental annual report is ruc and accurate and thal my signature sha'l have lhe same legal effect as if madle under calh; that
| am an officer or director of the corporation or 1ha receiver o truslee empowered to execule This report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed, or on an allachmen! with an ad

i =
R E o Bab fote b Lt ais Lat gy .'Jﬂ; g P




