FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Hatherine Harris
Saecretar / of State
DIVISION OF C.ORPORATIONS

DOCUMENT # 555355

1. Corporation Name

WEST GOAST FENCE CORP.

Matiling Address

6500 49TH STREET NORTH
PINELLAS PARK FL 34665

Principal Pla e of Business

6500 49TH STREET NORTH
PINELLAS PAFK FL 34665

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90053 030 ***150.00

AR DR

DO NOT WRITE IN THI: SPACE

3. Date Incorperated or Qualifed
12/14/1977
2. Principal lace of Business 2a. Mailing Address 4. FEI Number Appliad For
(21 [26] 59-1791816 Not /-pplicable
Suite, Ap . #, etc. Suite, Aptl. #, etc. . . iti
E P ;' P 5. Cerifcate of Status Desired ] $8F;i:§:iilr$nal
City & Stite City & State §. Election Campaign Financing 0 $5.00 My Be
El ?s—| Trust Fu nd Contribution Added to FFees
Zip County Zip Country 8. This corooration owes the current year Ir tangible
m 3 3 78/ I E's] E‘ 337 & l E Personz | Property Tax. Oes CiNe
9, Name and Addriss of Current Itegistered Agent 10, Name znd Address of New Registerec Agent
81| Name
GAVAGHAN, THOMAS J
9155 135TH ST NO 82| Street Adiress (P.O. Box Yumber is Not Acceptable)
SEMINOLE FL 33542 83
84| City FI ‘851 Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office ot registered agent, or both, in the State of Florida. Such change was aJ

35, the above-named corporation submit: this statement for the purpose cf changing its re gistered
thorized by the corporation's board of directors. | hereby accept the appuintment as registered

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo+da Statutes.

SIGNATURI: L
Signature, typed or printed nan e of registered agent  nd bitle if applicable. {NOTE "Reglstered Agent signature requi ed when remnstating} DATE 8

12, FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCOR 3 IN 12 23]

TME P [ DELETE 1ATITLE [JcChange [ Addition E

NAME GAVAGHAN, THOMAS J. 12 NAME 3

sreeTaporess| 9135 125TH ST NO 1.3 STREET ADDRESS Q

CITY-ST-2F SEMINOLE FL 14 CITY-ST-2P &

TITLE ' C] DELETE 24 TITLE {]Change [ Addition ] ©

NAME GAVAGHAN, JOHN T 2 NAME

streeT aporess| 8158 BAYSHORE DRIVE 23 STREET ADDRESS

CITY-ST-ZIP SEMINOLE FL 2 4 CITY-ST-2P

TIMLE T [ DELETE 31TILE CdChange [ Addition

NAME GAVAGHAN, CAROL H. 32 NAME

sweeraporess| 9135 1256TH ST. N 23 STREET ADDRESS

CITY-ST-2P SEMINOLE FL 34, GITY-ST-2IP

TMLE [ DELETE 41TITLE [JChange  []Addition

NAME 4.7 NAME

STREET ADDREY § 43 STREETADDRESS

CITY-5T- 2P 44 CITY-ST-2IF

e 7 DELETE SATHLE Dchange L Addition

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-ZF 54CITY-ST-2P

TME [] DELETE 6.1 TITLE [IChange  [] Addition

NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ 2rify that the infmation

indicated on this annual report ¢r supplemental

annual report is frue and accirate and that my signate re shall have the: same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an addry

SIGNATURE: _ (audlF.(

SIGNATL RE AND TYPED OR PRUSTED NAME O SIGNING OFFICEF: OR DIRECTOR

s, with a | other like empowered.

./_,mw.{, )4 G&MMKW 2079-522-49/11

tYfarfo5

Date Daytime Phone ¥

iz [THEAS.




