MR
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G e
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
1 Secretary of State

1996 = DIVISION OF CORPORATIONS
DOCUMENT # S06476 (3)
1. Carporation Name
CARMEN & FRANK WALLCOVERING PLUS, INC. | j
Principel Piace af Busingss Maiing Address ”""I’I m I“' Iml I'I" Iml Im m mm I’I” I'm M“ Ilm lm
3924 N MIAMI AVE 3924 N MIAMI AVE
MIAMI FL 331272918 MIAMI FL 33127-2018
3. Dats Incorporated or Qualified 3a. Date of Last Report
10/12/1990 02/14/1995
2. Principal Place of Business _Ea. Mailing Address 4. FE! Nurmber Applied For
1] 26| 650220443 Nol Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. 6. Cortificate of Status Desirad O 53'75 Adqitional
ra ;‘Fl Fee Required
City & State Gity & State 6. Elsction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution ] Added to Foas
Zip Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
24| |25 [20] 30 Florida Stalutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
CABEZAS! CARMEN 82| Street Address (P.O. Box NUmber is Not Acceptable)
3924 N. MIAMI AVE.
MIAMI FL 33137 83
B4( Cny FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Ccorporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . -
P Signature, typed o printed nami ef registered agent and tite it appiicable (NOTE: Rogistarsd Agenl sigrialure recyirat] when reinslat g DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
T PDST ] DELETE LATIILE [ Change [ Addition ?_
N CABEZAS, CARMEN A. 12 NAME 3
STREE T ADDRESS 7210 SW 100TH CT 1.3 STREET ADDRESS &
CAIY-§1-2ip MIAMI FL 14 CITY-ST-2P &
WL [ DELETE 21T {J Change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ConY-§1- 2 24 LTY-ST- 2P
TITLF [J DELETE 31 TITLE ) [] Change  [J Addition
ese 32 NAME f
STREED ADDRLSS 34 STAEET AODRESS
GITY-51-21F 340ITY-5T-76
TILE [] DELETE 4. 1TME [0 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-21P 44CiTY-$T-2P
THLE [T] DELETE 5 1TILE [ Change ] Addition
HAME 5.2 NAME
STRFE| ADDRESS 53 STREEY ADDRESS
CIly-ST-21P 54 CiTY-S1-2IF
TLF ] DELETE 6.1 THALE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- $1- 7P 64 CY-S1-ZP

14. | do hereby certify that the information suppilied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as # made under
oalh; that | am an officer ge-direcior of the corporation or tha receiver or trusies empowered 1o executa this report as required by Chapler 607, Fiorida Statutes; and thal my name

appears in Block 12 ar V( 13 if changed, D@m atiagehimant gith an addrass.
SIGNATURE: \_ 4#ru L.

SIGNATURE AND TYPED OR PRINTED NAME OF 8]

NG OFFICER OR DIREGTOR ) h ) Date o "Dt e Phone #




