It ey

RMAYH ST IS$550,002 FILED 5

OW: FILINGEEEARTE
rILE NOW: FILING — May 04, 1999 8:00 am

‘ I5ROFIT FLORIDA DEPARTMENT OF STATE
CQRPORATION Katherine Harrls Secretary Of State
ANNUAL REPORT Secretary of State 05-04-1999 90086 012 ***150.00

- 1999

/" DIVISION OF CORPORATIONS

DOCUMENT # S18352

1. Coiporation Name

S & J WALLCOVERING, INC.

L]
Princlpal Place of Business Mailing Address
7238 HUMMINGBIRD LANE ’ . 7238 HUMMINGBIRD LANE
NEW PORT RICHEY FL 34855 ' ! ’ NEW PORT RICHEY FL 34855
. DO NOQT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/10/1990
2. Principal Place of Business ] 2a. Mailing Address ) N 4. FEI Number Applied For
21] 26 - 59-3031006 Nol Applicatle
ite, ApL. i, etc. - —  _ Yz _Buite; Apt. ¥, ele. = -— = | T T o e R i
2ulte ApL . ele T ) he: A S 5. Certifcate of Status Desired | $8 75 Additional
El ) E‘ : . Fee Required
City & State v City & Stale 6. Election Campalgn Financing O $5.00 may Be
El E] Trust Fund Contribution Added 1o Fess
Zp Country Zip Country 8. This corporation owes the current year Intangible
;] 25] ;;l o a0l Personal Property Tax. . OYes  fAho
9. Nama and Address of Current Registered Agant 10. Mame and Address of New Reglstered Agent
: 81| Name :
CZYZNIK, STEVEN
7238 HUMMINGBIRD LANE : ] . :..|82| Street Address (P.Q. Box Number Is Not Acceptable) !
NEW PORT RICHEY FL 34655 e —
! . . R T I . .. [ C e . R B
R wav. led| ciy 85| ZIp Code
i k) FL

N I r N . N
11 Pursuant to the provistons of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famillar with, and accapt the chligations of, Saction 607 505, Florida Statutes. - - . L '

14. 1 hereby cerlify that the fnformation supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(), Ftorida Statutes. | further certify that the information
indicated on this annual repert or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

"SIGNATURE : . : . :
. i " Eigneture, typed or printed name of rogisiered agent and title I epplicable, (NOTE: Regi: Ageril signature required when rel g) DATE ,.,6
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME PST S ‘ [J DELETE t1TME C  [JChange [ Addition ;__
HAVE CZYZNIK, STEVE - 12 NAME ‘ 3
sweetaporess| 7238 HUMMINGBIRD LANE ‘ 1.3 SIREET ADDRESS - g
CITY.5T-29 NEW PORT RICHEY FL 14CITY-ST-ZP &
e VD ] L1 DELETE 21 TLE o CiChange  [JAddiion | ©
NAME CZYZNIK, TRACI ) 22NAME

sweeraoress| 7238 HUMMINGBIRD LANE-. .~ . . 23 STREET ADDRESS - - _— NI
CiTY-ST1.2P NEW PORT RICHEY FL 3 2.4C0Y-$T-2P . . ;
TE [ DELETE 31 fILE . _ : Ochange [ Addition ;
NAME ' 3.2 NAME ' B
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-5T-2P ) ] 34.CITY-S1- 2P
me ] ] DELETE £1TILE B [ClChange . [] Addition '
NAVE T ‘ L 2NAME '
STREET ADDRESS . ' ) 4.3 STREET ADDRESS : T d
CITY-ST- 2P . 44CTY-5T-2P ‘ -
TITLE ] , . LJDEETE  Fsymme o ... [Jchange  [JAddilion ;
NWE- -, Ca “ fe e e st L aanaMe AR P ~'__ - :
STREET ADDRESS e e LN SasmeranoRess | et o T 7
CITY-ST-2IP sOmY-STRR et e :
" TME ] DELETE BATIME T [JChanges [ Addition '
NAME o T R A S . 62NANE *! - T e ’ o : '
. STREET ADDRESS S _-t . : 6.3 STREET ADDRESS o, ' :
| CITY-S1-2P - 64 CTY-51-2P ' ) :\

officer or director of the corporation or the recelver of truste mpowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an attachment wit address, with all other Ilke empowered. .

SIGNATURE: LI uypgfin: pvoen g o S/ S5/ 77 J47-372 ~F 2O




