B

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

- ANNUAL REPORT 4raragy Seorelary of Stale

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # S8041 (9)
TIM'S PROFESSIONAL PAPER HANGING, INC.

Principal Place of Business T Mailing Address ‘ “l”lll m ’lm ||m Iml ”I" “l’ |‘|" I‘l

I

3098 N E GULFSTREAM AVE 389 N E GULFSTREAM AVE
PORT BT LUCIE FL 94983 PORT ST LUCIE FL 34383-1218
us us
3. Dale Incorporated or Qualitied 3a. Date of Lasl Reporl
09/16/19H 07/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FE[ Number Applicd Far
21] 26 R 650206038 Not Applicatie
Suite, Apl. ¥, elc. Suite, ApL. 4, elc i
P — ' 5. Certificate of Slalus Desired O $B'75 Adcfmonm
E‘ 2?] Fee Required
City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Bo
“Jes B 7 . Irust Fund Gontribution O Added to Fees
L e Country LT Country B. This corporation has liability for intangible fax under s. 199.032,
24 ?51 29| 30 Florica Statutes 1 Yes No o
8. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent ) o
SHAFER, T CHARLES 81} Name
805 DELAWARE AVE 82| Streel Address (P.O. Box Number is Not Accepltablc)
SUITE 2
T PIERCE FL 34950 83
(84| ity FL ]55 Zip Code

1, Pursuant to the provisions of Soolions 607 0607 and 607,150, Tlorida Statules, the above-named corporalian submils this statement far the purpoase of changing s regislered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by he corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

CR2E034 (9/96)

BIGNATURE e e . e s e - e e e
Signature, lyped o printes nane: of registered agaont and ik b apphcatile INOITE gnaiure raquered wher reinstalng) DATE

12. OFFICERS AND DIRCCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 127

TIE DPB |BERGE wme [T Change L Addition

NAME ZELNAR, TIMOTHY 1.2 NAME

streeraooress | 389 N E GULFSTREAM AVE 13 STREL] ADDHESS

env-sr-ze__| PORT ST LUCIE FL LA CITY-§1-2P

TITLE DVT W N 21TINE [JCrange L] Addition

NAME ZELNAR, REBECCA KATHLEEN 22 NAME

streer aooness | 389 N E GULFSTREAM AVE 23 STREET ADDRESS

CiTY-$7-2IP PORY ST LUCIE FL 2 45NY-51-7IF

me | T [Joeime 21T T ) T change L Addition |

NAME 37 NAME

STREEY ADDRESS 33 STHEE! ADDRESS

Civy- 81-2p 34 CITY-S1-71P

e THoree FERI T cnange [ Addition

NAME 4.2 NAM(

STREET ADORESS 42 STREEY ABDRI S5

cry-st-2p ¢ g aAcny-s1-2p

e 1 DELETE 51 TLE [J change [ Addition

KAME 52 NAMU

STAEET ADDRESS 53 GIRECT ADDRFSS

CITY-SE- 2P 54 {I1Y-51-21F

LE T UE 61 THLF e : T [Thange [ Asdilion |

NAME 6.7 HAME

STAEET ADDRESS 6.3 STIRFE1 ADDRESS

CiTY-S1-21P » 64CITY-ST-1P o

14, § do hereby certify 1hat the information supphed with s filing does not qualily for the excmplion stated i Section 112.07(3)(i), Florida Slatutes. | further certify that the:

information indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal eflfect as il made under oathy; thal
18m an officer or direclor of the corparation or the receiver or trustee ompowered 1o oxecule this repofl as requires by Chapter 607, Florida Statutes; and that my name

corromaTon  (GERR o e May 06 1997 8:00am

appears in Block 12 or Block 13 if changed, or on an uawwnl with an address 5@

ekl NNy B nfl\./\f\ I’r'ﬂ'fq'b/f‘ H /’\ﬁ) M i m{)\(\Pff)" ’743\(1\! / ]]_,—)Aw{:l/] k [Ifr)':)()’ ‘D"‘



