[ PROFT o e ELORIDA DEPARYMENT OF STATE
CORPORATION | p Sandra B. Morlham

ANNUAL REPO.RT o 'I‘\_- * 7% Secrelary of State
1996 & / DIVISION OF CORPORATIONS

DOCUMENT # 161 é4? (7)

1. Corporation Name

KEY WALLCOVERINGS, INC.

ORI

Principal Place of Business Mailing Address
HAMILTON BOULEVARD HAMILTON BOULEVARD
POST OFFICE BOX M7 POST OFFICE BOX 717
THI i DORE 900M7
EODORE AL 35800717 THEO! AL 365 ! 3. Date Incorporated or Qualified | 3a. Date of Last Jeport
I . 06/19/1950 05/01/1995
‘2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
j21] 26| 580632452 Not Appiicable
S Suite, Apt. #, et0. Suite, Apt. #, afc. 5. Certificate of Status Desired O 58'75 Ad(.‘fi!ional
22 ;ﬂ Feo Required
City & State City & State 6. Elgction Campaign Financing - $5.00 May Be
23] 28] Trust Fund Contribution Adced 1o Fess
2 N Country Zip Country 8. This corporation has liability for intangible tax under s 188.032,
24 25| |20} 30} Fiorioa Statutes [ Yes [lto
. 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
LENCZY! K.FREDEF"CK H 82| Street Address {P.0. Box Number is Not Acceplable}
FLORIDA TITLE BLDG
JACKSONVILLE FL 83
84| Gity FL 35‘ Zip Code

11, Pursuant to tha provisions of Sections 607 .0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s poard of directars. | hereby accept the appaintrant as registerad agent. | am

familiar with, and accept 1ha obligations of, Section 607.0505, Florida Statules.

SIGNATURE _____ o . . .. o . e - . ——
Signahury, lyped o prirtec rame of ragistered agent and tite ¥ apolicatds (NOTE Registered Aganl signature sequired when réing!ating} DATE :a-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TIE D [C] DELETE 1.1TILE [ Change [ Addition =

NAME GATES,JAMES V 1.2 NAME 3

sterraooress | 4775 HAMILTON BLVD. 13 STREE| ADDRESS a
| omi-stae THEODORE AL 14LTY-51-2¢ &

HILE Vv ] DELETE 2 1THLE [J Ghange L] Acdiion | ©

HAME WILSON, JOHN R 22 NAME

SIREET ADDRESS 4775 HAMILTON BLVD. 23 STREET ADDRESS

oY-§7-2IP THEQDORE AL 24i1Y-ST- 2P

THLE PDT ] DELETE 3 1TMLE [ Change [ Addilien

NAME WILLIAMS, R A 32 NAME

STREET ADDRESS 4775 HAMILTON BLVD. 33 STREET ADDRESS

CiTy-St-7P THEODORE AL 24 CIY-S1- 2P

THLE [7] DELETE 4.1TIMLE [ Change [ Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS 5(”:":]“ 1534 Et1 v,

CAY-ST- 2P 44CITY-5T-2P -05/02/96==01033==0}"

I [ DELETE 5 1 TILE %400 on i ] Change ] Addtion

NAME 5.2 NAME

STREET ADDRESS 5% STREET ADDRESS

GV -5T-2IP 54CITY-S1-2P

TITLE [ DELETE 6 1TILE [) Charge [ Addition

NAME 2 NAME

STRELT ADDRESS 63 STREET ADDRESS 9

ity -S1-2IP 64 CITY-ST- 2P -

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(K). Floriga Btatutes. |

ce-lity that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal 1 as if mad

cati that | am an officer or director of the corporation or the receiver or trustee srnpoworad 1o exacute this report as required by Chapter 507, Florida Statutas; anc that

appears in Block 12 or Biock 13 if changed, or an an at'tachmgnt with an address
— %‘-"/z- B 2 L o e/
Late

SIGNATURE:;  Kod

——— Dyt e Prone A

SIGHATIRE AND TVPED OR P'Rﬁsu'ﬂwé'oﬁﬁﬂl( FICER OR DIRECTOR




