e
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT =2 FLORIDA DEFARTMENT OF STATE
CORPORATION 0Ty Sandra B Martham

ANNUAL REPORT Secretary of State

1996
DOCUMENT #

1. Corporation Name

ANYTHING IN FENCE, INC.

- A A

Principal Place of Business Méf\:rwg Address
4640 LOTUS WAY 4540 LOTUS WAY
BOYNTON BEACH FL 23436 BOYNTON BEAGH FiL 33436

3. Datm;ggﬂ'%c‘!‘m Quatified 3a. Dats‘og m;ilégcgl

- ; a“ﬁhn -sf: r) a. Mailing ross “FEH - ‘ ~
B g O R eom Rt Bvel - Go4a054 ]

Not Applicable
Suite, Apt. ¥, etc., Suite, At ¥, 8l _ ‘ $8.75 Addonal
. 6. Certificate of Status Desired '
‘.% 27 *{ \ 8 O Fes Required

22
ty & State ity & Stale \ 6. Election Campaign Financing ) $5.00 may Be
;ﬂ @]d’ i t ( ¥\ [ L_____, 23]?1’(1\ Q()C*ﬁh '["L_\_, Trust Fund Centribution O Added to Fees

Zip Country Zip Coynt 8. This carporation has liability for intangible tax under s 199.032,
I - v B X
TS IS S B S Ve Wi /e e i
9. Name and Address of Current Reglsle!_gd Agent . } 10. Name and Address of New Reglstered Agent

81| Name

CRISAFULLI, DAVID Ll
B2 Street Address (P.O. Box Number is Nol Acceptabie)

4640 LOTUS WAY '

BOYNTON BEACH FL 33436 63
84| City FL 85| Zip Code

provisions of Sections 607,0502 and 607.1508, Fiorida Statites, the above-named corporalion SUbiits this Statament for the puUrpose of changing its registered office
ik, or both, in e Statd of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
'a abfigationd of ,Sechon 607.0505, Florida Statute

- . Peooat L Gleae..

1. Pursuant {0 tt
or registered
familiar with

SIGNATURE ] - T - ~ =N
ATl e, typses of Tinnted o) eg-t-'ereq agarlawd tile it A?H\I»:arw . ROTE fingiztersd Agent s gnature regaired wtmr reirstatings E)-
1z, N OFYICERS AND DIRECTORS I B i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
TITLE r [ OELETE 11TILE [Athangs [ Addiion |5~
NAVE CRISAFULL, DAVID - g
STREET ADORESS 4890 LOTUS WAY asmeerannss B0 Mo Boca Katon Oldl 1] &
CITY-§T-2IP _BOYNTON BCH., FL 33436_ 1.4 CITY-ST-2P ?I)C‘Q Q(l"l’c)h ﬁu ‘:’L.‘ 2)?9«'3] &
TILE w [J DELETE 2 1TILE Pl crange [ Addilion |
- CRISAFULL, STEPHANIE -
STREE! ADDRESS 4830 LOTUS WAY 23 STREET ADDRESS ARG B ML Caton Q)\\ld Fle
CTY-$7-710 BOYNTON BCH., FL 33436 B aenvsize | s Pordon, S A2 3
e [ DELETE 3 1THLE [ Change [ Addition
NAME 32 NEME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21F e Raacivestoze
TITLE [ DELETE 4 17Me [} Change [ Addition
NAME 42 NANE
STREET ADDRESS 43 STHEE? ADORESS
CITY-ST-2P . 44 CITY-51-2IP
TITLE [JOELENE 5 1 TIILE [0 Change  [] Addition
NAME 52 NGME
STREET ADDRESS 53 STREET ADDAESS
CITy-§T-21P ) _ §4C0Y-SI-7P
TITLE ] DELETE 6.1 1ILE [ Change [ Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREE| ADDRESS
CIY-51-2P ) 6.4 CIFY-S1-2Ip

14, 1 do hereby cerlify that the inforrmation supplied with this fifing is voluritarily furmshed and does not guafiy for the exemption stated in Section 118.07{3){k), Forida Statutes. | further
certify 1hat the informationindicated on this annual report or supplemental annual repor is true and acourale and that my signature shall have the same legal efiect as if made unger
cath; that | am an officerfr director of the o ration or the recoiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgck 13 i T ar oif an attachmenl with an address.

SIGNATURE: ~ e RjA  dm AR CoUs

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dagtiree Phone #




