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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

19908 R o DIVISION OF CORPORATIONS

DOCUMENT # P97000031254 (0)
WILSON'S ART DELIVERY AND INSTALLATION, INC.

10O O

Principal Place of Business Mailing Address
A7 NORTH SWINTON AVENUE 217 NORTH SWINTON AVENUE
A ACH FL 33344 RAY BEACH FL 33444
DELRAY BEACH DELRAY BEACH FL 33 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
P Pl f B M Add FQEEJI[\ID?]tJ)egg?
2. Principal Place of Business 2a. Mailing ress 4, umber Appliad For
m m @5 - O?‘ 443 , 3— Not Applicable
ita, Apt. #, atc. ite, Apt. #, etg. iti
Sulte. Apt. #, eto Suite. Ap ee &, Certificate of Status Desired 0 $B'75 Additional
. ;l ;‘ Fee Required
E City & Stale City & Stale 8. Elaction Campalgn Financing $5.00 May Bs
"~ es 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation ewes or has paid the current year Intangible
24 m ;l m Parsonal Property Tax due June 30. [Oves [ONo
9. Nama and Address of Current Reglstered Agent . ___10. Name and Address of New Reglstered Agant
; 81
WILSON, SAMUEL PERRY Name
T 217 NORTH SWINTON AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
. OELRAY BEACH FL 33444 -
B4] City F L 85| Zip Code

11. Pursuant 1o the provisiens of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemeant for the purposa of changing its registered
office or registercd agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —

Signatwre, typo 1 o printed name ol regisiered agen! and tils il apphcabln, (NOTE: Ragistorad Agent gignature required when reinglating) DATE p
12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE P 7 oEceTe 11 TITLE [T change ] Addition =
NAME WILSON, SAMUEL P 12 NAME §
stReEvaporess | 217 NORTH SWINTON AVENUE 1.3 STREET ADDRESS &
CIVY-5T- 2P DELRAY BEACH FL 33444 14 CITY-ST- 2P &
TITLE sT ] necere 21TITIE [ change ] Adation | O
NAME WILSON, PAMELA JO P 2.2 NAME
streeTaDoRess | 217 NORTH SWINTON AVENUE 23 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 2.4 CITY-51-21P
TITE [ J DrLETE 31TILE - e~ [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTY-$1-7IP 34.CITY-§T-2IP
TMLE L] pewere 417MMLE I Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2iP )
TITLE LI DELETE 51 TLE [T Change — [T Addition |
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADDRESS HpES
CITY-ST-21P 54 CITY -5T-2IP ]
TITLE L] DELETE 8.1 TITLE ] change [T Addition | 3
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 64 01TY-ST-7P

14. | hereby cermhr that the information supplied wilh this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. T further certify that the information
ingicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or director of the corporation orljﬁeiver trusteo empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

7

Block 12 or Block 13 il changed. or mghH with an addrgss.
4/2;.;’_.191' hq,|/_ﬁ|n\ e T N N S S SN

IR A PP



