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

_
CORPORATION romoromematorsnes | Jan 29 1998 8:00am
ANNUAL REPORT

1998 ONISION O COmPORATIONS Secretary of State

PQCUMENT # MO5830 )
ALL STATE FENGE, INC.

Principal Place of Business Mailing Addrass
12030 SW. 77 TERRACE 12030 S.W. 77 TERRACE
MIAMI FL 33183 MIAMY FE, 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_0B/25/1988
2. Principal Place of Business : 2a. Mailing Address 4. FEI Number Applied For
21 Al _85-0072009 Not Applicabie
Suite, t £, alg. Buite, Apt._#, etc. . " - i
_] ile, Apt. #, ste _I uite. AT, eta 5. Certificate of Status Desired O $8.75 Additional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the cugrent year Intangicle
24 EI 29} ;l Personal Property Tax due June 30. ves  [INe
g9, Name and Address of Current Registered Agent i " 10. Name and Address of New Registered Agent }
VICTORES, MONICA 81} Name
12030 SW 77 TERRACE . 82| Street Address (P.D. Box Number is Not Acceptable)

MIAMI FL 33183

83

84| City 85§ Zip Code
FL %]

11. Pursuant to the provisions of 'Séctiqns £07.0502 and §07,1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of ghanglng its registered
office or registered agent, ar both, in the State of Flarida, Such change was authotized by the corporation’s board of directers. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e typed or printed name of raghstarec agent and titla i applicabla. (NOTE: Registersd Agent signature required when rainatating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS N 12
TLE P L} DELETE 1.1 TIMEE [ IcChange [ Addition
NAME VICTORES, DIDIO 12HAME
sreev anoress | 12080 SW 77 TERRACE 1.3 STREET ADDRESS
LTy -SF-21P MIAMI FL 1.4 GITY-ST- 2P
TITLE ] CELETE 217MLE j [ Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -87-2IF 2 4CITY-ST-2IF
TILE {1 DELETE 3.4 TLE T Change ] Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-87-2F 3.4, CITY-ST- 2P
THLE [T oEeEre 47 TLE I Change L Addtion
NAME 4, 2 NAME
STAEET ADDRESS 4,3 STAEET ADDRESS
CITY-$7-2P 4.4 CITY-5T- 219
TINE © L] DELETE 51 TITLE o I change % Addtien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2IF
TITLE ) L ] DELETE 6.1 TITLE T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-21P 5.4 CITY-ST-2IP

R suppiied with this fiing does not qualify for The exemption stated in Section 172.07(3)(), Florida Statutes. | further certify that the Information

14, | hereby certify that the inforpfatid
indicatad on this apa=elrepprt or shpplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
officer or directoptf the cdiporation §r tha receiver or trustee empowered o execute this repont as required by Chapter 607, Floridg Statutes, and that my name appears in
Block 12 or Blod 13 if charkged. or op an aitachment with an address.

SIGNATURE:

CR2E034 (10/97)



