FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ot on oemerzowe | Apr 21,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90091 004 ***150.00

DOCUMENT # p98000009860

1. Corporation Name

C M WALLPAPER PLUS, INC. .

[T

0258303

Principal Place of Business Mailing Address ,
1020 NE 211 TERRACE 1020 NE 211 TERRACE
NORTH MIAMI BEACH FL 331781305 NORTH MIAMI BEACH FL 331791305
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l 490 ? ﬂJ'U)‘- ‘/‘? I?DAD EI 4907 A}f &, ‘f? /?b - 45'0? I 9 7 ? 7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. X i $8_75 Additional
-z;l m 5, Certifcate of Status Desired O Feo Required
1~ Cily &State - L o = City & State . — - -~ | -6. ‘Election Campaign Financing ==~ ™~ $5.00 Mmay Be
aBllamarac {"L 2_| Q?na,ra_c L . Trust Fund Contribution = Added to Fees
Zip ! Country Zip ’ Country 8. This corporation owes the current year Intangible
;\ 333 lq |2—5| chS.Q . E 333 |¥| 7,(3. Q - Personal Property Tax, o ves ONo
- g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ‘ 81| Name T
CARDOUNEL, CLARA M Habr Gue2 -‘N%M%; M.
1020 NE 211 TERRACE 82| Street A 53 (P.0. ?‘O}’wafr is Npt cceﬁ e b
NORTH MIAMI BEACH FL 33179-1305 83 §D$ 4
- TAwmacae . 332319 ¢
84| City FL 85| Zip Code j

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered }
office or registereq agent, or both drrthe Statg of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familj , and accep} the oblfgg

SIGNATURE ‘ .

Sig ofky

j ions, of, Section 607.0505, Florida Statutes. /
: 32/
Tt

eV RPN Oy oy sl € Pof e r o (NOTE: Registered Ageni aknaile required when reinstaing) o) ST =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ] DELETE LATIE L, _ M Change [ Addition E
N CARDOUNEL, CLARA M 12N OOPFL LR 2., a%)eﬂ. Mo 3
sweetaooress| 1020 NE 211 TERRACE 1asmeetanoress | o B0 ‘7*—3“’ . 4q RD. " g
crvsrze | NORTH MIAMI BEACH FL 33179-1305 wevstze | Tmeva e, T 333 (9 S
TLE [ DELETE 21TMLE i [JChange  [JAddiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREETADDRESS -
CITY-ST- 2P 2.4 CITY-ST-ZP
TITE ] DELETE 31TME [DChange [ Addition

* NAME - - - = = = N32NAME : o _ - -

STREETADDRESS| - 33 STREET ADDRESS
CITY-5T-21P 34.GITY-5T-2P
TIE 1 pELETE 41TILE [¢Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST. 2P
TME ] DELETE 51 TMLE [OcChange [ Addition ‘
NAME B 5.2 NAME 4 . "
STREET ADDRESS ) 53 STREET ADDRESS |
CITY-ST-21P 54 CITY-5T-2P |
TME - ' T DELETE BATIILE ; ClChange L] Addiion
NANE ‘ 62 NAME
$TREET ADDRESS ' §.3 STREET ADDRESS
CITY-$T-21P : §4CTY-37-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
.. indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or. director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an pachment with an address, with all other like empowered.

SIGNATURE: L SICGR AR A in 2 _ 3-17-99 (30% .m?é’ﬁ’-’?s!ooi

To
1
|

SIGNATURE AND TYPED OR PRINTED NAME OFV Phone #



