FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00 ' FILED

PRQFIT FLORIDA DEPARTMENT OF STATE .
comrerT A OEPARTUENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretry of Stto ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90156 031 ***150.00

1999
DOCUMENT # P96000062319

1. Corpora‘ion Name

ALLISON TRACY WALLPAPERING, INC.

AR S

Principal Place of Business Mailing Address
716 OUBQIS DRIVE 7€ DUBOIS DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/25/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 593390563 ot Applicable
Suite, At #, etc. Suite, Apt. #, etc. i . it
E] Hhe A st ;’] P 5. Certifcate of Status Desired (] $8F;5R:;|l?i:}:;nal
City & State City & State 6. Flectic 1 Campaign Financing O $5.00 ray Be
(23] 28] Trust Fund Conibution Added to Fees
Zip Country Zip Country 8. This o« rporation owes the current year ntangible
;l EI E] m Persor al Property Tax. Oves  J{No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
TRACY, ALLISON
718 DUBBIS DRIVE 82| Street Acdress (P.O. Box Number is Not Acceplable}
FT. WALTON BEACH FL 32547 3
84| City FL 135' Zip Cde

71, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its rsgistered
office ¢ registered agent, or ba'h, in the State cf Florida. Such change was .wuthorized by the corporation’s board of directors. 1 hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slgnature, typed or printed na na of registered agent and titie if applicable. (NOT =: Reg/stared Ageant signatura reqi irad when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 11 TME [JGChange  [JAddition
NAME TRACY, ALLISON 12 NAME
streeTanpress| 716 DUBOIS DRIVE 1.3 STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH FL 1.4 CITY- ST-ZIP
e ST ] DELETE 24 TIMLE CcChange ] Addition
NAME TRACY, KENNETH R 22 NAME
sreetaporess| 716 DUBOIS DRIVE 23 STREET ADDRESS
CITY-ST-ZIP FORT WALTON B=ACH FL 32547 2 4CITY-ST-2IP
TITLE ] OELETE 31TITLE [] Ghange [[3 Addition
NAME 32 NAME
STREET ADDRE S§ 33 STREET ADDRESS
CITY-ST- 2P 14, CITY-ST-2IP
TME [ DELETE 4.1 TILE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRE S 43 STREET ADDRESS
CTY-$T-29 44CITY-$T-2P
TME ] DELETE 51 TIME [JChange [ Addition
NANE 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE ] DELETE 61TME Mchange ] Addifion
NAME 6.2 NAME
STREET ADDRE S £.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP

14. | herety certify that the informaion supplied with this fiting does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢erlify that the in ‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shali have the same legal effect as if made under cath; that | 3m an
officer or director of the corporation or the receiver or trustee empowered to :xecute this report as reyuired by Chapter 607, Florida Statutes; and that my name appeirs in
Block - 2 or Block 13 if chgngec, or on an attachmentwith an address, with ¢Il other like empowered.

SIGNATURE: VQELW . L{!Qb!qq B0 -B20-1,823

[GNAT IRE AND TYPED OR >RINTED NAME OF SIGING OFFICE ® OR DIRECTOR Dats Daytime Phone &

CR2E034 (11/98)




