FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT ooy o oot Secretary of State

1999 DIVISION OF CORPORATIONS (02-27-1999 90083 021 ***150.00

DOCUMENT # Pg6000082990

1. Corporation Name

FINE ART PRESERVATION OF W.P.B. INC.

B

Principal Piace of Business Mailing Address

502 PALM ST. SUITE #9 P.0. BOX 6702

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33405 .

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/04/1936

2. Principal Place of usmessF dTT 2a. Mailing Address 4, FEI Number E Applied For

21| Precerva 10110 _UJ P.B'B'M’-Z_d Eo Pﬁa’f G 70l 650704807 : 5 Not Applicable
Suite, Apt. #, & Suite, Apt. #, ete.” ) X 8.75 Additional

-2;] ’40¢ (f);al)’e Baf%/ ;! 5. Centifcate of Status Desired I:! Fee Required

Clty& ] Clty tate 6. Elaction Campaign Fi i $5.00M B
—i @;’)ﬂ ]Da_/m ﬁéaf,f F[ 2a T Paﬂm BGJJ.;F[ Trust Fund cs:;g;uﬁlcr::ﬁcmg - ... Agdedto ge:_,_,_ }

Zip Country * Country 8. This corporation owes the current year Intangible
m 3240y m “, 5 - —t 53 #95 m L(«S . Personal Property Tax, Gl ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ )
CLAVWO, MELBA . .
502 PALM ST, SUITE #9 82 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 a3

85| Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Elgnature, ypad or printed name of ragistered agent and ttie f 2pplicabie. NOTE: Regislerad Agant signature réquired whan reinsiatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ DELETE 1.1 TTLE MChange [] Addition
NAME CLAVIJO, MELBA 12 NAME ‘c /OV/dD Mé/éa,
swreeTanpress| 502 PALM ST, SUITE #9 13 STREET ADDRESS ’—/04 e Yé 7 : :
CTY-ST-2 WEST PALM BEACH FL 33401 1A CATY-§T-2P Wéq‘f ﬁh/’ﬂ) /9 F L. 3 3 1/9/
TME [ DELETE 2.1 TIMLE [] Change ﬂ Addition
NAME 22 NAME é }Zl V/ J o Tge
STREET ADDRESS 23STREETADORESS | /¢f 2 4 / ZiB ay; 1z ,
CITY-§T-2P 2.4 CITY-5T-2P w’gc;f‘ Pd/m ﬁ{&é }:Z 3 3 w /
TILE {0 DELETE 31TME [Change  {]Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34,GITY-5T-2IP - - .
TIE [ DELETE 41TME [JChange (] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TITLE [] DELETE 5.1 TITLE [OChange [ Addition
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IF
TTLE [ DELETE 6.1 TME [JChange  [] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP §4CIY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annuai reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corppration or the Feceiver or trusteg ered 1o execute this report as required by Chapter 607, 7‘!3 Statutes; and that my name appears in

Block 12 or Block 13 if cha 5SS, wnhrall other like empowered.
et 1)10/99 (wpensot

SIGNATURE:

[FEr 4

CRZ2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED OF SIGNING DFW OR DIRECTOR Date Daytime Phone #



