~ FILE NOW: FILING FE

o

[ PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORAT'ON % 3 v Sandra B Mortham
ANNUAL REPORT Secretary of State

1 996 DWISION OF CORPORATIONS

DOCUMENT # V47546 (9)

1. Corporatiors Name

GASSER WALLCOVERING, INC.

. AT AR R

E AFTER MAY 7S $225.00

Principal Place of Business Mailing Address
128 SAXON ST 128 SAXON ST
MARCOO ISLAND FL 33937 MARGO I1SLAND FL 33837
us us
3. Date Incorporated or Qualified | 3a. Date of Las!éﬂsgoﬂ
06/29/1992 06/28/
2. Principal Place of Busness 2a. Mailing Address 4. I Number Apolied For
[@J S m 650351 1 16 Not Apphicable
. Suite, Apt. #, etc. Sulte, Apt. #, eta. 8. Certifcate of Status Desired O $8'75 Adc!itional
E’iI B _2?] Fee Required
~_ City & State City & State 6. Elaction Campaign Financing 0 $5_00 May Be
E%L,, o B ?8—| Trust Fund Ceniribution Added to Fees
| 2 Country Fale) Country B. This corporation has liability for inlangible tax under s 190.039,
24] i '2_5‘| ?s—l —Sa Fiorida Statutes O Yes [(ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
WEBSTER, RONALD S.
82| Street Address {F.O. Box Number is Not Acceptabla)
ROYAL PALM MALL
985 N. COLUER BLVD. 83
MARCO ISLAND FL 33937

84| City 85] Zp Code

FL

[ 31, Pursuant to the provisions of Sections 6070507 and £07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was auihorized by the corporation's board of directors. | hareby accept tha appointment as registered agent. | am
farniliar with, and accept bligatiang sction §07.0505, Florida Statuies.

-

SIGNATURE #

L o
agerl and tte it applicatic

Signarure, byped e printed rame af reg g {NOTE Fusterad Agent sgnatire raquind wher reinstating) Ttoate T T

i 1_?_,_ . e CF FI&FRS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 12
TIILE Fio [ DELEIE 11100 [ Cnange [ Addtion
NAME GASSER, DANIEL J. 9N
SIREET ADORESS 128 SAXON ST 13 STREET ADDRESS

G812 MARCO ISLAND FL 14 CITY -1 2P
0L [] DELETE 2 1TLE [] Change  [] Addition
NAME 22 NAME
SINEET ADDARESS 23 STREET ADORESS
CTV-ST-2F B 24CY-51-2P
MLE [ DELETE 3 1TIE [T} Change  [] Addition
NANE 3.2 NAME
SYKEE ) ADSRESS 3.3 STREET ADDRESS

| _CIFY-51- 2P 34CY-SI- 1P
T [ DELETE 4 1TITLE [T] Chaage ] Addition
NAME 42 NAMLE
SIREE! AZDRESS 43 STREET ADDRESS

CNY-5i- 440ITY-5T-2P
TILE [7] DELETE 5 1 TTLE [ Change  [] Addition
HAME 5.2 NAME
STREE T ANDAESS 5 3STREE] ADDRESS

| Citv-st ap S S 5.4 CITY-$1-2P
i ] DELEYE b 1TILE ] Change ] Additian
KAME 5.2 NAME
SIHFED ADDRESS 3 STREET ADDRESS
CITy-S1-ZiF 64 CNY-ST-2P

14. | do hereby certify that the information suppled with this filing is voluntarily furvished and does nol qualify for the exemplion slated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infanmiation indicated on this annual report or supplemental annual repon is true and accurate and that my signatura shall have the same legal effect as if made under
calh; that | am an officer or direclar of thg corporation or the receiver or trustee empowered ta execute this report as required by Chapter B07, Florida Statutes: and that my name

appears in Black 12 or Block 13 if cha 3, or on a hment with an address.
) ¥ 29- 54

SIGNATURE: - NAME OF SIGNING OFFICER DR IRECTOR o

“siaNatulke XND TYPED OR PRINTR

CR2E034 (12/95)



