FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 7 8 O O am
CORPORATION ET - r Sandra B. Mortham
ANNUAL REPORT Secretry of Stte Secretary of State
1997 DIVISION OF CORPORATIONS
r__.. —_—
DOCUMENT # §14346 (8)
WALLPAPER & MORE INC. .
i
Principal Plage of Busmess Mailing Address “mlm "l “m III" “m 'Illl Im Imll‘l ImI III“ |||“ I'I’, IIIl
1819 E. FOWLER AVE. 1819 £. FOWLER AVE. i
TAMPA FL 33612 TASMPA FL 3612-5525
us 1
3. Dale Incorporated o Qualified '| 8a. Date of Last Report
o 06/01/1
2. Pnncipal Place of Business | 28, Mailing Addrass 4. FE{ Number Appliad For
21 - 26 §9-3071162 Nat Applicable
Suite, At #, el Suite, Apt_ ¥, elc " ] $8.75 Additionat
r2£ *27! 6. Cortificate of Status Desired O Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
ﬂ_ﬁ ______ e ;;I Trust Fund Contribution g Added to Fees
e Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
N [26] [50] Florida Statutes D ves B No
:_ﬁ__‘:__ g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JONES, DIANE E 81| Mamo
10939 14 ST. 82| Sueet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
B3
83| Cily 85| Zip Code
FL |

31, Pursuant to The provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation subrits this slatement for the purpese of changing s registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby atcept the appaintment as repistered
agent. | ar familiar with, and accept the abligations of. Section 6070505, Florida Statutes. .

SIGNATURE _
Slgnatiee, tyned of ponted mditre: of tugestered agent and Win it apphcable {NOTE - Registered Agant signature requirsed whan reinstaling) DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 0 | MG 11 TILE [J Change [ Addition
KAWE JONES, DIANE E 1.2 RAME
stueLr aoomess | 10839 14 ST 1.3 STREET ADDRESS
CY-1- 2 J TAMPA FL 14 CY- §1-2P
we [ p - T Detee 21TMLE T Change L] Addition
HAME COFFY, JASON 22 NaMe
strertancress | 8326 CLERMONT ST, 2.3 STREET ADDRESS
orestor | TAMPA FL B 2 4CITY-ST-2P
Tt I DeiFrE 11TILE [Tchange [ Addtion
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CiTY-§1. 7 ] 34, CAY-5T-2P
TiLE ] DELETE 41TMME [ change  [J Addition
NAME 4, 2 NAME
STHEFY ADLRTSS 4.3 STREET ADDRESS
L R e 44 CITY-8T-2F
K T [T ot 51 TILE . [T Change L] Additon
NAME 5.2 NAME
STREE? ALDRLSS 53 STREET ADDAESS
eme-stae (0 SADITY-ST-2P
[_n—u? [T bitere 6.1 TITLE - [T Crange L] Adifion
NAME 6.2 NAME
STREIT ADDRESS 6. STREET ADDAESS
| cnv-star  f 6.4 CIIY-ST-29
14, | do hereby cerldy thal the information supphied with this hling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the gsame legal etfect as if mada under oath; that
b am an officer or directar of the corporation or the recewver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Rlock 12 or Block 13 jf ¢changed, or on an attachment with an addrass. ’

SIGNATURE: & Pones 10 §-22-77 7/;%77"5/0‘29_.%

CR2E034 (9/96)

3 %ﬁﬂ PRINTED RAME OF BIGNTNG OFFICER OR DIREGTOR Date Daylirie Pront #



