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- PROFIT

CORPORATION
ANNUAL REPORT &

1998

~_EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
: ) FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

ry of State
DIVISION OF CORPORATIONS

AND
FiLED
98 0EC |7 PH L: 00
SECRETARY OF STATE

DOCUMENT #

1. Carparation Name

D & L PAINT AND BODY SHOP INC.

P92000010085 (8)

. TALLAHASSEE, FLORIDA

U

Mailing Address

5508 N. 50TH ST.
TAMPA FL

Principal Placa of Business

§508 N. 50TH ST,
TAMPA FL

[ = Pr——

3. Date Incorporated or Qualified

_ _ 12/04/1992
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 59-3161964 Nt Applicable

Suite, Apt. #, elc.

2 2@ E T fve

Sujte, Apt, #, etg.
o 4218 & N+Au~

$8.75 Additionat

5. Certificate of Status Deslred [} Fee Required

City & State Cibﬁfyvp - 6. Election Campaign Financing $5.00 ma
. - y Be
23] Ta-‘l'LPcL 'ﬁ___ 28] . PL‘ B Trust Fund Contribution Added to Feas
Zip Coynt Zip o Ceuntry &. This corporatlon owes ar has paid the curreg! year Intangible
;I -;?PLOS El l- ‘(Tlgbour\‘q E DS —3.CT| 1’}1 “(S‘owé.\_ Personal Propenty Tax due June 30. ves [ dNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

WILSON, DWIGHT
1420 E. JEAN ST.
TAMPA FL 33604

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of charging its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obllgations of, Section 607.0505, Ficrida Statutes.

BIGNATURE e . e - _i2-1-9Y
Signaturs, typEd or printed name of registared agem and lifle ! apphicable. (NOTE Regisierad Agant signaiure required when rainstating) DAYE

12. ~ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T DELETE 11 TILE LI Change [T Addition

NAME WILSON, DWIGHT 1.2 NAME SN Y On=Ea- -

staeeT ADDRESS | 508 N S0TH ST. 1.3 STREET ADDRESS -12/237 5’3‘"”51055_:8134

CiTY-ST- 21F TAMPA FL 7 1.4 CITY-ST-21P ****‘?Sﬂ - Gﬂ EHER i SD N DD

THLE o7 [T BECETE 21 TITLE [Jchange L addition

NAME WILSON, FANNYE 1 22NAME

sTReeT acoRess | 5508 N. 50TH ST. 23 STREET ADORESS

omv-¥-ap TAMPA FL 33810 ) 2 40ITY-5T- 7P -

TILE L1 DELETE 3.1 TITLE S LI change- - F=T Addition

NAME 32 NAME

STREET ADCRESS 3.3 STHEET ADDRESS

CITY-ST-10 _ Jaacimy-sr-ze

THLE LT DELETE 41 TMTLE O change [ Additior

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-5T- 21

TITLE LI DELETE 53 TILE é L1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ﬂ)\\

CITY - ST-2P 5.4 GITY-ST-ZP

TILE T DELETE 6.1 TITLE [d Crange  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-5T- 7P

indicated on
Block 12 or Block 13 if changed. or on an attachment with an addrass.

SIGNATURE: LQMM

14. 1 hereby ceni{g that the information supplied with This fiing daes not qualify for the exemption stated in Secticn 112.07(3)(). Flonda Statutes. | further certly that the mformation
Is annual repor of supplemental annual report is true and accowrate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corparation or the receiver or rustee empowered ta execute this repart as required by Chapter 607, Florida Statules; and that my name appears in

Wi ATURE REQUIRED

Mo, 90, (55%

LelNSTATEMENT oy

e

CRZE034 (10/97)



