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

< ARE S

e

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

GH FORCE WALLCOVERING, INC.

DOCUMENT # Pg8000039559

Principal Plice of Business

1156 N.W. 11 TERRACE
PEMBROKE IINES FL 33028

Maiting Address

1156 NW. 11 TERRACE
PEMBROKE PINES FL 33028

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90195 025 ***155.00

RSO RWEAMGHWY

GO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Quatifed

05/01/1998
2. Principal Place of Business ‘H‘l 2a. Mailing Address _“‘ 4. FEIINuéber Applied For
1] 21831 NW. 8" GouRT  [26] 21531 NW. 8™ COURT &5-083243) Not Applicable

Suite, Api. #, etc.
22]

Sunte, Apt. #, etc.

a

5. Certifcile of Status Desired

$8.75 Additional

Fee Reguired

City & S ate
(23] PEMBROKE PINES - FUORIDA

27]
City & State

20 PEMAROKE PINES - FLoliDA

6. Electioy Campaign Financing o
Trust Fund Contribution

$5.00 May Be

Added to Fees

2Zi Coun
2] 33029 "

Zip Country
20] 39029

B. This ccrporation owes the current year Intangible

‘2_5| J:3;| Personal Property Tax. Cves  [WNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| N -
HIDALGO, GUSTAVO ™ SQVILLACE , LORENZA
1156 N.W. 171 TERRACE 82| Street Address (P.O. Box Number is Not Acceplable) -
PEMBROKE PINES FL 33028 o — 56 N.W. 17V TERRACE
34| C : Zip Cod
Y pEMBROKE PINES  FL |” 33538

11. Pursua it to the provisions of Sections 607.0502 ang 607.1508, Ftorida Statu es, the above-named co
offica or registered agent, or both, in the State of Florida. Such change was uthorized by the corporz

rporation submits this statement for the purpose T changing its r 2gistered
tion’s board of cirectors. | hereby accept the appointment as registered

agent. am famiflgr with, and.aecept the. b[igati-)r\s of, Section 607.0505, Florida Statutes.

SIGNATURE ¥ %ﬁ%m “alg Q4 .29.991
Signature e TeT w16 Tongsierad agart and e F appicadle. (NOT: - Registered Agenl signaitrs reqLired when remstating] DATE

12. ! OBFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS ~ND DIRECTOF'S IN 12
THLE PD [ DELETE 11TIME [JChange  [] Addition
NAME HIDALGO, GUSTAVO 1.2 NAME
streetaporess; 1856 NW. 171 TERRACE 1.1STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL. 33028 14CITY-51-2P
TITLE VD ) DELETE 2.1 TITLE v [MChange [ Addition
NAME SQUILLANCE, LORENZA 22NAME 5QUILLACE , LORENZM
streeTanoress| 1156 NW. 171 TERRACE 2asreETanorEss | N VS N . AT TERRZACE
CITY-57-2P PEMBROKE PINES FL 33028 2 4CTY-5T-2P VEMBROWE PINES FL. 33028
TIME SD [J DELETE 31TME [Change  []Addition
NAME HIDALGO, MARIA 32 NAME
srreeranoress| 1156 NW. 171 TERRACE 33 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33028 34.CITY-ST-ZP
TITLE ] DELETE a1 TIME [Chenge [ Addition
NAME 4.2 NANE
STREET ADDRE:SS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE [] DELETE 54TITLE [Jchange [ Addition
NAME 5.2 NAME
STREETADDRE'3S 53 STREET ADDRESS
CITY-$T-2IP 54 CITY.ST-ZIP
TME [J DELETE 6.4 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE:iS &3 STREET ALDRESS
GITY-ST-ZP 64 CITY-5T-ZIP

14. | hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signati re shall have th : same lega! effect as if made ur der oath; that | am an
officer vr director of the corporation of the receiver or trustee empowered o execute this report as recuired by Chapter 607. Florida Statutes: and that my name appes r$ in

Block 12 or Block 13 if changed or on an attach

SIGNATURE:

SIGNATL RE AND TYPED OR [

nt with an addrgss, with al other like ampowered.

O4.21 .94

(454) 46~ 3851

U185L0T

CR2E034 (11/98)

FFICEI! OR DIRECTOR

Date

Daytime Phone #




