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

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

DIVISION OF CORPORATIONS

1998

OCUMENT # P97000088328 (4)

. Corporation Name

WALLPAPER CRAFTERS, INC.

FILED
Feb 11 1998 8:00am
Secretary of State

OO OO T

Princlpa! Place of Business Mailing Address
130 OLD HIGHWAY 58 SUITE § A 130 OLD HIGHWAY 88 SUITE § A
DESTIN FL 32541 DESTIN FL 32541
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 10/13/1997
2. Principel Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
J21] 26 5 G~ TR OYE Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc. it
? P 5. Cerlificate of Status Desired O $8.75 Additional
;2] ;;l Fea Required
City & State City & Slale B. Election Campaign Financing $5.00 May Be
3 ;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or hag paid the curren! year Intangible
;4_] ;;I ;] —3;' Perscnal Property Tax dua Jung 30. ﬂy\’es O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SCHEYD, JOSEPH M JR 81| Name
305 MNN STREET 82| Street Address (P.0. Box Number is Not Acceptable)
DESTIN FL 32541
a3
' 84| City F L“asl Zip Code

11. Pureuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tho above-named corporation submits Lhis stalement for the purpose of changing #ts registored
office pr registered agent, or both, in tha Stata of f lorida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent't am familiar with, and accept the abligations of, Section 507.0505, Flarida Statules.
SIGNATURE

Signalute. ypod 07 ponleg nama of rogisioied agent ard e il appl cablg (NOTE - Registerad Agorl signalure required when re nstaling) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qr:}
TILE D T DELETE 11 TILE [ Change L] Addition 1€
Nae PITMAN, HAZEL WANDA 12 e 5
smeeraoress | 190 OLD HIGHWAY 88 SUITE 5 A 1.3 STREET ADDRESS %
CTY-S1- 2 DESTIN FL 32641 14CITY-51- 2P &
TiTLE T DELETE 21TNLE [T change  [F Addition | O
RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1- 2P 2.4 CITY-ST- 2P

TITEE [T oELETE 31 TILE [J change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2P 34 CITY-5T-2IP

TILE [T DELETE 41MLE (I Change ] Addilion
NAME 4.2 HAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-51-2P

L€ ] DELETE 5.1 TITLE [T Change  [F addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST- 7P

TITLE [T DELETE 61 TILE o

NAME 62 NAME l—"'-'!.lT' “ Ll

STREET ADDRESS 6.3 STREET ADDRESS ;"U ; : r_}h o

CITY-$T-2IP 6.4 CITY-ST- 2P e L

14. | hereby cerlify that the informalion suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information

indicated on this annual report or suppfernental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oalty; that [ am an
afficar or director of tho corporetion or the receiver of trustee empoworad 1o execute this report as requirod by Chapler 607, Florida Sitatules; and that my name appoars in

Block 12 or Block 13 i changed, or on an attachmonl with an address.

Y - R R S VI




