FILE NOWEIL\EEFEE AE—E_F!‘MAY 118 $550.00 FILED
PROFIT Bk FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 Ooam

CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT }5 Socretary of Sata | Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 565666 (5)

1. Carporitiy Nare:

“TWIN FENCE, CORP.

S T Waiing Addross l mlll |"|| I’m INII II"I lml Im I}I“ lll" lml m" Iml I’Iu IIII ‘

999 W. 26TH STREET
HIALEAH FL 330101234

Place of fos qess

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/30/1978 10/23/1996

"2, Principal Piace of Busingss . Mailing Address 1 4 FEINumber ) Applied For
[21] 58-1839652 ‘ Not Applicable
TTehte Al el T Suite, Apt #, etc. i

[ S A — P 5. Cerlificate of Status Desired 72l $8F.75RAdc:|tlonal
22 e L - 9e Roquired
| Uity & Seate | City & State &, Elaction Campaign Financing $5.00 May Bs
?Z"l ) ) e 23[ Trust Fund Contribution 0 Added to Fees
o dp _ Gounry _p Country 8. This corporation has liability for intapgible tax under s 199 032,
E“,l o o J__ o o 291 ?o] Florida Statutes as [ No

dress of Current Registered Agent 10. Name end Address of New Registered Agent

81| Name

82| Sireet Address (F.O. Box Number is Not Acceplable)

a3

B4| City FL 85
nsions 6f Seclions 67 0602 and 607, 1508, Fiarida Statules, 1he above-narmed corparation submils this stalement for the purpose of changing s regisiered

agenl, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
s with, and accept the obligations of, Section 607.0505, Florida Statutes,

Zip Code

©OF TO!
¢ Lam fi

pEe o e e o

Ty 301 b amd Wi it a,;;ixigc:blu (MOTE: Registerad Agent sighaturg réguired when reinslating) DATE
2T T T TTTOMICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tk PD T ofiete 11 TILE [Jchange T Addiion | 55
EANE VALERA. OSCAH 1.2 HNAME e
SHRE: | ADHLSS 909 W 28 ST 1.3 STREET ADDRESS %
e [ DeLETE 24 TIE "Ll change [T Agdition |
LA 2.2 NAME '
SIRLE L RDDH 6 2.3 STREET AGDRESS
Ciiy. 50 i 2.4 CITY - 6T- 21
T ' ] oeLETE 31 TILE U change [ Addil:oﬂ
HAN 32 NAME
SUREL T ADDE S 3.3 STREET ADDRESS
DTy g1 o - 34.CI1Y-5T-2IP
e ] ) ] pELETE 4.1 ILE [Jchange [ Addition
HARAL 4.2 NAME
GT8E 1 AIORESS 4.3 STREE] ADDRESS
(v &hg” 44 LITY-ST-2IP
w0 I [ DErETE SATILE [ Change [ Additicn
[3x] 5.2 NAME
STREHT AL 5 5.3 STREET ADDRESS
Y-S A ) ) ) 54 CITY-ST-21P
e [ DELETE 6.1 TLE [T thange [T addition
HAM; €2 NAME
STHEDT ACHIRESS . 63 STREET ADDAESS
Lo (L 6.4 CITY-51-2IP
14, | o horeby corbfy that the informabion supphed wih this filing does nat qualify for the exernption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the

tortaation inchicated or this anaual report o supplemental annual report is frue and accurate and that my signature shall have the same’legal effect as if made under oath; that
e ancolhaer o director of the corporation o thesecelver or frusles empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in ok 12 or Bpe® g3 {f chan

god. or of an gitachment with an address.
SIGNATURE: /. A2y ;{Z b iﬁcgfp%}a%{f@ %4%7 305> 887 2935

T HIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFIGER OR DIRECTOR Dagion erona b
0118570



