FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Mamg

COMMERCIAL WALLCOVERING INSTALLATIONS, INC.

000

Principal Place of Business

1939 FRANKLIN STREET
JACKBONVILLE FL 32206

Mailing Address

1839 FRANKLIN STREET
JACKSONVILLE FL 32208

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

03/22/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ E] 59-3372785 Not Applicable

Suite, Apl. 4, elc. Suite, Apt. #, etc.

O $8B.75 Additional

6. Cerlificate of Status Desired

;l ;ﬂ Fea Required
City & State City & State 8. Election Campaign Finanging $5.00 may Be
;;I —2;1 Trust Fund Contribution Added to Faes
Zip Country Zip Country @, This corporation owes or has paid the current year Intangible
24 ;;l H ;I Persanal Property Tax dus June 30, Yes []No
§. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
NOYES, CAROLINE 81 Name
1839 FRANKUIN STREET B2| Strest Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32208

3]

84] City

Zip Code

FL®

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaoiniment as registered

agenl. | am famiiar wilh, and aceept the obligauons of, Seclion 607 0505, Florida Statutes

Mnees T, Praw

SIGNATURE ¢ £€~ ASx il e

Signatuce e oF printed nivrws ol recpstered agent anf dle f appocable (NCTE: Aagislared Agen signalure required when reinstaling) DATE R
12 OFI ICEHS AND DIREGTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE P [T DELETE 11 TITLE Change ) Addition =
HAME NOYES, CAROLINE T 12 NAME
smreetanpaess | 1939 FRANKLIN ST 13 STREET ADDRESS %
CIFY-ST-2P JACKSONVILLE FL 14CIY-§1-2P g
e v [ DELETE 2V TME A Crange [ Addition
e MARSH, WILLIAM A 22000 Rezignet €vom
streevanoress | 1104 NIRA STREET 2.3 STREET ADDRESS ¢ D ‘:_.blzeé(;f‘; g:e—‘
Ciry-51-2p JACKSONVILLE FL 2.4 00Y-51-2P BPocrd o ) rezabapg
TITLE ¥ BH peLeve 31TILE X Crange T Addition
NAME MARSH, ERIE T Y szneme [1 51 gneal é’rom crll
streeT ooress | 9954 NEWELL BLVD 33 STREET ADDRESS P ti@rg
CIV-81-2p JACKSONVILLE FL 34.0TY-5T-2P st
e 5 BA DELETE 41 TLE [A Change [T Addition
e MARSH-SIMMS, KIM Lo Redigrad Lrou ol
sraeeT aopeess | 381 RAGGETY POINT COURT 4.3 STREET ADDRESS Posigitiers
CITY-$T- 2P ORANGE PARK FL 44 CITY-§7- 2P
TITLE T [T DELETE 51TITLE j Chanpe [ Addition
HAME MARSH, WILLIAM A JR 5.2 NAME
seerappress | 1939 FRANKLIN ST 5.3 STREET ADDRESS
CITY-§1- 2P JACKSONVILLE FL 54 CHTY-ST-2IP
TITLE L] peELETE 61TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
£AY-S1-2P £4 CITY-S1-21P

14. | hereby cemfz thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further cortify that the information
15 annual reporl or supplemental annual report is true and acourate and that my signature shall have the same lepal effect as if made under aath; that | am an
officer or dirgclor of the corporalion or Lhe receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated an t

Block 12 or Biock 13 if changed, or on an allachment with an addrass.
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