FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corperation Nama

COMMERCIAL WALLCOVERING INSTALLATIONS, INC.

AR A

Prncipal Prace of Businesy

1839 FRANKLIN STREET
JACKSONVILLE FL 32202

Maiking Address
1839 FRANKLIN STREET

JAGKSONVILLE FL 32206-4064

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/22/1996

[ 2. Prcapal Place of fusmess [ 2a. Mailing Address 4. FEI Numbar Applied For
21| e o8l 3 - 33727 86" Not Applicable
Suile, Apt . el Suite, Apt ¥, otc. . ) $8.75 additional
I 77| . 6. Coriificate of Status Desired O Fao Roquired
7 & St ... Cly&Siate 6. Elaction Campaign Financing $5.00 May Be
R 23] Trust Fund Contribution Added to Fees
. Country L p Country 8. This corporation has liability for intangible tax under s. 189.032,
25L . 25[ i 30 Florida Statutes Yes [JNao
Lo 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NOYES, CAROLINE 81| Name
1939 FRANKUN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILE FL 32202
83
B4| City a5| Zip Code

FL

SIGNATUNE

[ 14, Purseiane W the provisions of Seclions 607 0509 and 607. 1508, Florida Statules, ihe above-narmed corporation submits this statement for the purpose of changing its registered

ollice o regasteqadd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent Fan fanitar wih, anc aceepl the pbligations of, Section 6070505, Florida Statnes.
L]

e ;EI;Ht".‘«lr|(i.;\.lr-(-_||(;E-p§:;biﬂ (NOTE: Riagisteted Apent signature required when reinstaiing) -

o gt 11 s (ot 617 GATE
12, o " OFFICI RS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3

[ Praes;danf T DeLETE T1ne Pregicied Dhenge [T Additan | g5
Hewt: Caroline T. Noyes 12 NAME Caraline T. Naqté . g
G | (@39 Frankluy @t sasweeraoonss | § @29 Franhiue $ireet S
avsin | doekaohvele, Fl. 322 0b vovsize | Vockeonwiile Fl 3 A &
e Witliarn Q. ™ v L T OELETE 23 TILE viee Pregiaiact Pfdm@e_mmo
ek Yice P regiale Erméuc.hou- 2.2 NAME s Mim A Mharst T7L
sw s | 1 reng Nivan Street 2ISTRETAORESS | 44 S NYira, Bt reaet

Lons i | Soekeanylle  FiL Jaoy zav-size | Gaetdnyile vlorial ARy
Y viee Oregigant - QMSDELEIE 31TME Viee Presideat @pﬂﬁa.‘t’g;a_sﬁ Chanpe Addition
Nk Eme T Mgy 3.2 NAME ; arsle
SIED ks | o T Neweoll Bivel 3.3 STREEY ADORESS Erte T.m

Lo o ["JackSowwlle i 322146 34.GTY-S1-2P
i Searalany ) [T DELETE 44TILE Seare tary . (T Change [ Addition
it Kim Margi-Simng ¢ INME i MNeagh-Binre
MR | ey (@ “‘Cﬂ'at\‘ =2, o Cosd 43STREETADDRESS | AP wity Paint Cowré

Cuv s 7t | < Park  FiL ,3_,-_1% }% 4400TY-5T-21p Dranrge L. SiS7R
Il Tl' - rov ? DELETE 5.1THLE Treasurer [ chenge [ Addition
ek oo kiagtin phargl 31, pLNAVE wsvikam Augtou Mersh T
sy | QR Pponb b Kveet BISREELADIESS | | 3 A® Fraan fat i R -

Loy s | "Noek. ille E ..Jlﬁe_ﬁn s40m-SaR | R ot @aanva _&@&_I__T___
el S -goville R DELETE 6.1 TITLE h Change Addition
HEY 6.2 NAME
SIRELD AR S 6.3 STREET ADIDRESS
Cor§lar B4 CITY-5T-21P

SIGNATURE: .

14. | do hereby certdy that the informatan supplicd with this filing doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the
infarrtion mehcatod on this annaal reporl or supplemental annuai roporl is true and accurate anc that my signature shall have the same legal effect as if made under oath; that
e anatheer ar directer of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeers i Block 12 o Block 131 changad, or an an attachment with an address.

1

Qz,f; e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

HS2P) 97 (GoR3SA - 4617

Dale Daytman Phors #

0O30RTT




