05051999-20204-036-$150.00-5150.00

—

FILED

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90204 036 ***150.00

5,
T

IO

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT Secretary of Stale

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name P98000089088

WILCO FLOOR COVERINGS & INTERIORS INC.

Principal Ptace of Bl;siness Maillng Address

4308 LOUIS ANE. 4308 LOUIS AVE

HOLIDAY FL 34691 HOLIDAY FL J468t

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/19/1998

office or regisiered agant, or both, in the State of Florida. Such chai

SIGNATURE

2. Principal Place of Buginess 2a. Mailing Address g?’umbag Applled For
1] 26] — g‘f (3 530 Not Applicable .
ita, ApL. #, elc. Suite, Apt. #, st ’ k i v
Suta. Apt. #, el Apt. . it 5. Certifcate of Status Desired [ $8.75 aaditona) i
—EI ;l . Fes Required i
City & Stata City 5 Stata . _ 8. Election Campalgn Financing _ — $5.00 Moy Ba
(23} 28] Trust Fund Contribution Adtded o Faes
Zip Country Zip Country 8. This corporation owes the curent year Intangible :
24 - I—z_sl _[El 30 Personal Property Tax. O Yes Dé ]
9, Nama and Address of Current Regi Agent 10. Name and Add of New Registerad Agent B
81| Name l ’
WILLIAMSON, SAM M
4308 LOU'S AVE 82| Street Address (P.O. Box Number is Not Ar table} E
HOLIDAY FL 34691 3
Bé| City 85] Zip Code
: FL | |
11, Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered K

was authorized by the carporation’s board of diractors. | hereby accent the appeintment ag registerad
agent. 1 am lamiliar with, and accept the obligations of, Section 607.0505, Floride Statutes.

14, Imré?reby carﬁtfghmatme information su
cata annual reosE-etrsteplamet
dan " ”

POt

with this fiting dogs
: nual rpg

Is trua and accurate and thal my signature shall have the same legal affect a3 il made under cath; that 1 am an
slea empowered to executs this report ersod required by Chapter 507, Florida S

3 WI“—I AM]J‘OJ Z

other ke em)

Signahne, iyped of printed nama of rogielored agent and tie f sppiicabie. T (NOTE: Regisletad Apant Signa’ure fecui/ia wihin rensiatng) DATE 3;!
12 OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 12 =
mEe D [ DELETE LITME CiChange  [JAdditon| = i
e WILLAMSON, SAM M 2n0 3E
sreeTanoress] 4308 LOUIS AVE. 13 STREET ADORESS ]
oTY.5T-2P HOLIDAY FL 34691 14 CITY-ST-2P & 8l
TME [] pELETE 21me [Jthangs  {JAddlion | © E
NAME 22 NAME i
STREET ADDRESS| 2 STREET ADORESS | B
oITy. ST-28 2. 4CITY-S1-2P E
TME (3 DELETE 11 TME OcCharge  [[J Addition =
NAME 32MME ¥
STREETADDRESS|~ — -— - - W AISTRECTADORESS | —  ———m v e e I N
CITY. §T-ZP 34, CITY-ST-2P =
mE OJ DELETE A1TME [JChange [ Addion 5
NAME 4.2 NAME g
STREET ADORESS 4.3 STRERET ADDRESS E‘
oY-sT- 2P 44 LITY-ST- 2P :
TME 3 DELETE 51 TME [ Change T Addition _
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADORESS =.
CITY-57-2P SACITY-§T-2P _
TE O DELETE SATME T Chamgs L Adiiion —
HANE B2 NAME -
STREET ADDRESS 8.3 STREET ADDRESS =
ary.sT.2e ~ 64 CTY-5T-2P -

ot qualify for the exemption stated in Section 1198.07(3)(i), Floride Statutes. | further certify that the information

; and that my name appears in

V27

7

i vt

07, 2371513




