PROFIT gff* L
CORPORATION i :
ANNUAL REPORT . g

R <
w1

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Maorlham
Secretary of Stale

DIVISIOM OF COHRPORATIONS

DOCUMENT # S21444

FIVE & TEN WALLPAPER INC.

Principal Place of Business

Mailing Addréss

(2)

RO

HNMRIRR B

["3. Date Incorporated or Qualified

12/24/1990

3a. Date of Last Report

08/01/1995

4. FEI Number

650271946

Applied For

Not Applicable

7301 LA RESERVE CIR 287 NW 105TH DR.
TAMARAC FL 33321 OgRAL SPRINGS FL 33065
U
2. Principal Place of Business T -":'i]{""ﬁ;}ﬁ.}@}g&;g;~___
Suite, Apt. 4, etc Suite, Apt. #, elc,
22 27 )

5. Certificate of Status Desired 1

SB.TS Additiona!

Fee Required

City & State Crty & Statg 6. Eiectidri'éa}v-lg)-eiign Financing $5.00 May Bo
E] 2‘3‘1 Trust Fund Conlabution O Added to Fees

Zp Country | 4 Country 8. This corparation has liatxlity for intangrble tax under s 199,032,
E‘ -2_5-1 29| 35} Florida Statutes ] Yesjdbp

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

B1| Name
BERGMAN: AMY 82| Street Address (P.0. Box Number is Not Acceptable)
287 NW 107TH DR
CORAL SPRING FL 33071 83

84| City

FL

85 | Zp Code

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporabion submits this statement far 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 direclors. | hereby accepl the appointment as registered agent. | am

familiar with, ang accent the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _ o . . . . o L B

Synatore, lyped o prated nace of egisteneg i‘J—':—V-L:il:.I-T'._V-—dF_-['l-}".' INDTE Reagetorid Ageat sigridbunes respuieed v o i st oAt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T T T T T e 1T T e [ Change L[] Addtion
NaME BERGMAN, ASMY 12 NAME
SIREET ADDRESS 287 NW 107TH DR 13 STREE? ADRESS
CTy-§1-2p CORAL SPRING FL. e Rrawyse R
TilLE Dv [] DELETE 2 110ILF [] Ghange  [] Addition
NAME WASSERMAN, CINDY 22 NAME
STREET ADDRESS 397 NW 107TH TER 2 ASIREET ASORESS
CIry-S1-2f CORAL SPRING FL o 2ACITY-5T-2IP
TILE 81D [J DELEIE 3UTIE [ Charge [ Acdilion
HaME GOLDSTEIN, STACEY 32 NAME
STREET ADDRESS 3529 CARAMBOCA CIR N 33 STREET ACORESS
CITy-57-7p COCONUT GROVEFL S 34CIY-51-2P o -
TILE [C1DELETE 4t TINLE [C1 Change [} Addition
NAME 42 NAME
STREE! ADDRESS 43 S'REET ADDRESS
Ciry.§1.7 - L  Rasonysiar
WILE [ DRLETE 5 1TILE [ Change [ Addition
NAME 5 2 KAME
STREET AZDRESS &3 STREET ADRESS
QY -ST-2iP _ o BARNYCEEAE . I _
TE [] DELETE € 1TITLE [ Change [ Additian
NAME 62 NAME
STREF ALCRCSS €3 SIEET ADDRESS
CIry-S1-2P 64 0I7Y-51-2F

14. | do hereby certify thal the information supplied withs this fling is voluntarity furnished and does not qua_hry for 1he exemption stated m Seclon 112.07(3)(K), Florida Statutes. | further
certify that the information ndicated an this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal elfect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee enpowered to execute this repont as required by Chapter 607, Flonida Statutes; and that my name

appears in Block 12 or Block 131f changed, or on an attachment with an address.
SIGNATURE: L groef pron
" SIGNATURE AND TYPED OKPAINTED NAME OF SIGNING DFFICER OR Flhséfon

P R 2N A (i

Daytirie Prone &

CR2EQ34 (12/95)




