= 05051999-90188-009-$150.00-$150.00

FILED =

‘office'or registéred agent, or.both, in the State of Florida. Such change was authorized by the corporation’s poard of direciors. | haneby accept tha appointment as
agent. | am familiar with, and accept the cbligations of, Section 607.! 505, Florida Statutes.

- -—.._‘....::_—:.1__ = .
e gimlmm TTW WA b MBI U § mmmm s B P NN S SREF WA SN S tw PwWWwEww May 05, 1999 8:00 am
PROF(T FLORIDA DEPARTMENT OF STATE- '
CORPORATION A DEPARTHENY Secretary of State
ANNUAL REPORT Secratary of State 05-05-1999 90188 009 ***150.00
1999 : DIVISION OF CORPORATIONS
DOCUMENT #.
Sl P98000017824
PUTTIN ON A RITZ WALLCOVERING, INC. _.
— ___ RN, =
3571 13TH AVE $W ' 3571 V3TH AVE SW =-
NAPLES FL 3117~ NARLES FL 34117 e
. DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualifed —
02/23/1998 -
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number ) Applied For -
21 28] . fq -3¢ § (%45 Fot Applicable .
;2_‘ Suite, Apt. #, etc. };l Syite, Apt. #, etc. 5. Certicate of Statys Desired 0 saF.ZesR::;::;m|
- - City & Stata = | —~—=Clty & State” ——— © T TS T 7|" &, Eléenon Campaign Financing O $5.00 May Ba
23] 28 Trust Fund Contribution - Addad to Fees
Zip Country Zip . ___ Country 8. This comoration owes the current year intangible
2a) [2s) 20} ™ Personal Property Tax. Qves Clno
0. Name and Address of Current Reglstered Agent 10. Name and Add of New Regl d Agent
81| Name
RITZ, RONALD H
Ty . 82| Street Add (P.O. Box Numnber i3 Noi Acceptable)
;3571 19TH AVE SW i )
NAPLES FL 34117 [X]
84| City FL Issl Zip Code
11. Pursuant to the, isions of Sectons 607.0602 and 607,1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of chanping mmed

SIGNATURE Thgranure., Typed or printd RAMA O fegren agent snd iills ¥ sppicabls TNOTE: Registared AQral ngnaturs (apared whe remetating] _ CATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME PRSI DEM- O] PELETE 1ATME ClChange L) Addiion | + |
NAME RGNA'(’O } 272 1.2 HAME g -
sreeTacoRess| 3 61 (3 Ave S 13 STREET ADDRESS S
arv.ar.z MAPLEs Fo 34t 14CITY-8T-2P 2 !
TME VICE BlLesineale O] DELETE 2ITmE Clchangs  [JAddiion| O
NAE Joanme Rz 22N
smeroess| 3574 (3 Ave £ 23 STREET ADORESS
OITY. ST-2P MNAPLES FL 347 2 4 CITY-ST-28
me 3 DELETE AN1TIME Ochange ] Addition
NAME 32 NAME
| STREET ADORESS T -JJSTREETMSS h - T h -
CITY-S7-29 34 CITY-ST-ZP
TME (J OELETE 41TME (JChangs [ ] Addition
NAME 4. ZNAME
STREET ADDRESS 433 STREET ADORESS
CTr-SE TP 44 CITY-5T-2P
TmLE ] OELETE 53 TTLE [ Change ) Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LITY-5T-F S4CMY-§T-2P
TRE [J OELETE 6ITME [1Change (] Addition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ccry-S1-2¢9 B4 CITY-ST-2P
14.71 hareby certify that the infarmation supplied wilh this filing does not ‘qualify for the exemption stated In Section $19.07(3)(i), Flonda Statutes. { further certify that the infarmation:
indicated on this annual report ar supplemental apnual report 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 of the facEvek of trusiee empowered (o execiteRhls report as raquired by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on aa’atta ant with an address, wij a ike R
SIGNATURE: T f /77
R Dalt Daytma Fhone £




