SECOND NOTICE: CORPORATION WIiL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMDUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e | Sep 16 1997 8:00am
ANNUAL REPORT

1097 Secretary of State

DOCUMENT # (374457 (6)

1. Corporation Name

ENSLEY PAINT & WALLCOVERING, INC.

R

Principal Piace of Business Mailing Address
8625 N. PALAFOX Hwy. B625 N. PALAFOX HWY,
PO BOX 7548 PO BOX 7548
PENSACOLA FL 32534 PENSACOLA FL 32534 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
12/15/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-0344047 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. iti
j utte. Ap ele ute. Ap ele b. Certificate of Status Desired ] $U.75 Additional
22 ;;I Fee Requirad
City & State City & State 8. Eloclion Campaign Finanging $5.00 May B
;;l E’ Trust Fund Contribution O Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
§I E] m 30] Personal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
ROBERTSON, WILSON B, 81| Name
9181 WOODRUN PI-ACE 82 Street Address (P.0. Bax Number is Not Acceptable)
PENSACOLA FL 32614
B3
84| City FL B5| Zip Code

11. Pursuani to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad ageni, or both, in the Stato of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions of, Seclion 607.0605, Floritda Statutes.

SIGNATURE [

Signature. tysad of gvinted name of regetcied agent and bille 11 apphcable (MOTE- Reg stared Agent signaiure required when reinstating) DATE
§2. QF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T oLeTE 11 TNLE T crange” T3 Addition
NAME ROBERTSON, WILSON B 1.2 NAME
streer anpress | 9181 WOODRUN PLACE 13 STREET ADDRESS
CTY-Sh 2P PENSAGOLA FL 14 ZITY-5T-21P
TMLE [T oecete 2ATILE LT Crange  J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRFSS
CITY-ST- 2P 2 4CY-ST-21P
TMLE [T peLETe 31TILE [ Change [ Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CIY-51-7IP
TITLE [T oEcLETE 411 T Ghange T Acdition
NAME 4. 2 NAME ‘
STREET ADDRESS 43 STREET ADDHESS
CITY-ST-2IP 44 GITY-$T-2IP
TME [Joecete S11NLE T thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-5T-2IP 54 CITY-51-2IP
TME [T oreere 6.1 TITLE [OJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CiTY-§T-29 64 CITY-ST-2P

14. | do heraby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
informaticn indicated on this annual report or supplementa, ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar ar director of tho carporation or the rgeeivpt or Jruslee empowered 1o cxocute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or B! 13 if ghanged, or on
ARl AT ST, // /&nu' 1oy A . (}..« P27 /éWL\ Ul vror

CR2E034 (4/97)

BT



