wITCI

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

PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am

CORPORATION orine Harris
ANNUAL REPORT ";:e:w o ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90237 039 ***150.00

DOCUMENT # pgg8000084695

1. Corporation Name

ELITE WALLCOVERING, INCORPORATED

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/01/1998

4. FEIN Applied For

Nﬁ\le‘ 62?"? 35 —3) b q DQ Not Applicabie

Principal Place of Business Mailing Address
7727 JODI LYNN DR, 7727 JODI LYNN DR.
TAMPA FL 33615-1547 TAMPA FL 33615-1547

$8.75 Aaditional
Fee Required

Suite, Apt. #, elc. . -
d 5. Certifcate of Status Desired [

2] 27]
Ciy & glate - ity & State : 8. Election Campaign Financing  — $5.00 May 8
E] Krtj l Z ’ E‘ h) l z, ‘F[ Trust Fund Contribution o Added 1o EZe:
Zi ' Couptry Zip ! Cquntry , This corporation owes the current year intangible
2 A35UG @ USR03 B USPOPOUC rsonst oropay o Oves O

9. Name and Aeress of Current Reglstered Agent 10. Name and Address of New Registered Agent
OPPERMANN, MARK H | :: :"‘t(u\ chael L. Yo r)c]
7727 JODI LYNN DR. e 1O AN RIS FAR IWE
TAMPA FL 33615-1547. - 119" TV ﬁfa%mﬁfv
Tz FL [ X558/

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and tite if appicable. (NOTE: Registered Agent signature required when reinstating) DATE

CR2EC34 (11/98)

12, . OFFICERS AND DIRECTORS P 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e DpP . R+DELETE 1ATITLE [JChange [ Addition
HNAME OPPERMANN, MARK H 12 NAME
swreeraporess| 7727 JODI LYNN DR. 135TREET ADDRESS
CHTY-ST-ZP TAMPA FL 33615-1547 pd 1.4 GITY-ST-2P
TME DT ] NYDELETE 21TME ] [QChange  [7] Addition
NAME _ _OPPERMANN, COLLETTE § 22 NAME ]

 STREET AOORESS] 7727 “JODFLYNN DR ot oot R TR RDRESS | oo e e SRR eSS
orv-st-ze . | TAMPA FL 33615-1547 2.4 CITY-§T-ZP ‘
TMLE DVP - [ DELETE 31 TMLE . CiChange  [JAddition | |
NAME .| FORD, MICHAEL L 3ZNAME '
streeTAporess) 14914 LIVINGSTON AVE. 33 STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549-3191 34.CITY-ST-2P
TME J DELETE 41 TME [Change [} Addition
NAME : ) 4. 2NAME _
STREET ADDRESS , 43 STREET ADDRESS -
CITY-ST-2ZP 44CIY-8T-ZP
TME . . . [J DELETE  ~ j 54TmiE ] [tChange [ Addition
NAME 5.2 NAME
STREET ADDRESS ) - 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-2IP
TILE [J DELETE 8.1TME TChange [ Addition
NAVE : 62ZNAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-S7-21P 64 CITY-ST-ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual 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 or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered. -

SIGNATURE: == JIRED 4559  97-c3i-t38F

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




