[NECFRE

FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT # P960000623

ALLISON TRACY WALLPAPERING, INC.

19 (4)

Principal Place of Business

He DUBOIS DRIVE
FORT WALTON BEACH FL 32547

Mailing Address

718 DUBOIS DRIVE
FORT WALTON BEACH FL 32547

0 000 OO

DO NOT WRITE IN THIS SPACE

agent. | am tamiliar with, and accept the obligations of, Section 607
SIGNATURE

8. Date Incorporated or Qualified
07/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |26 59-3390563 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, etc. iti
AP P &. Cartificate of Status Desired O $8.75 additiona!
27] Fee Requlred
City & State City & Stale 8. Election Campaign Finanging $5.00 may Be
2 E;] Trust Fund Contribution Added to Fees
Zp Country Zip Ceuntry 8. This corporation owes or has pald the currgnt year Inlangible
24 [25] |20 m Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Roglstered Agent
TRACY, ALLISON #1] Namo
718 m DRIVE Du"bo‘e 82| Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547
83
84| City FL Iesl Zip Code
¥1. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for \ha purpose of changing its registered

office or registered agent, or both, in 1tho State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
; 8505 Florida Statules

Signature, typad o prinlnd ndme of ragstored ageal and tith # apehenble

(NOTE- Ragislared Agont s(gnature required when teinstating)

DATE

Block 12 or Block 13 it changod, of on an altach

QIGNATURE" a.Q—QJ%P

12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [J oeete 11TNLE [ cange [ Addition | =
NAME TRACY, ALLISON 1.2 NAME

swreeraooress | 196 DUBOIS DRIVE 1.3 STREET ADDRESS %
CATY-5T-2IF FORT WALTON BEACH FL 14 CITY-51- 2P b
ME 51 T OELETE 21 T0LE T Change [ Aadition | O
RAME TRACY, KENNETH R 22 NAME

seeranoness | 716 DUBOIS DRIVE 23 STREEY ADDRESS

ciry-51-2¢ FORT WALTON BEACH FL 32547 2 4TV-8T-29

TITLE CJ oecere 3ATILE U] Change [ Addition
RAME 32 NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-§1- 71

ILE T oeeTe 4N TITLE I Change [ Addition
AE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cy-ST-2P 44 CITY-ST-2IP

TITLE [T oELeTE 51TIMLE [J change ] Addition
HAME 52 NAME

STREET ADDRESS 5:3 STREET ADDRESS

CITY-S1-20¢ 54 CITY-8T-2IP

THLE [T okLETE 6.1TLE [JChange [ Addition
HAME 62 NAME

STREET ADDRESS 6:3 STREET ADORESS

CITY-S1-2¢ 6.4 CITY-ST-7IP

14, | herehy certify that the information supphed with this ing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reparnt ot supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or 1he receiver or frusiee empowered 10 execute Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in

ment with an gddress
b\iw Bilicon Cr Tracw Prestet 321108 50-801-3Uon




