FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 193795

1. Corporation Name

QUAID FENCE CO., OF FLA., INC.

(2)

Principal Place of Businass

Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

2302 §T. CHARLES 2302 ST. CHARLES
AT D APT 28
NEW ORLEANS LA 70130 NEW ORLEANS LA 70130 DO NOT WRITE [N THiS SPACE
us us 3, Date Incorporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 50-0785840 Not Applicatie
Sulte, Apt. #, elc. Surte, Apt. #, etc, i
P . o 6. Centificate of Status Desired O $3'75 Adaitional
2 ;‘ Fee Required
City & State City & Stats 8. Election Campaign Financing $5.00 May Be
{23 28] Trust Fund Contribution Addad to Faes
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;I EI ;‘ E] Personal Property Tax due Jung 30. ] ves [ No
%. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
DUNLAP, DAVISSON F. 81( Name
255 SOUTH om AVE. 82| Street Address (P.O. Box Number is Not Acceptabls)
SUITE 16800
ORLANDO FL 326801 a3
84| City FL 85| Zip Code

19. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obihgations ol, Section 607.0505, Florida Statutes

indicaied an this annua! repor ar supplemenial annual report is true and accurate
officer or dirg¢tor of the corporation or the recaiver or trusige’ empowered 10 exec,

Block 12 or Block 13%, or on an attlachment wi
e A rd g

an address.
.

‘/ﬂt’//

SIGNATURE
Stgnature. lyped or printed name ol registerad Bgent and tile o applicabie (NOTE Regislesed Agant signature fequired when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME R T DeLETE T11LE (T Change L1 Addition
HAME FORD, LORENE 12 NANE
seeraponess | 108 CALICO RD 13 STREET ADDRESS
CHTY-5T-2iP LAKE MARY, FL 00000 1.4 ONY-ST-2P
TILE W [T pecete 2100LE T crange [ Aadilion
HAME VANDENBURGH, VIRGINIA 2.2 NAME
seeraooeess | ©302 ST CHARLES AVE APT 28 23 STREET ADDRESS
CITY- $T-2P NEW ORLEANS LA 2 4CITY-51-2IP
TME IV T DELETE 3.1 TTLE [JChange L] Addilion
HAME VANDENBURGH, FRED, A, JR 32 NAME
STREET ABDRESS '25 JOSEPH ST 3.3 STAEET ADDRESS
CITY-$T- 29 NEW ORLEANS LA 34.CITY-S1- 2P
TLE T eLeTE 41 TI1LE O crange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY - $T-21P 44 GY-SI-7P
THILE [T DELETE 51 TNLE [T Crange” [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-21P 54 CITY-ST-2IP
TITLE [ DeLere 6.1 THLE [TEnange [ Adation
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S§7-2iP 64 CITY-S1-ZiP
14. | hereby certify that 1ha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. ! further certify that the informalion

thal my signature shall have the same lggal effact as if made undor oath; that | am an
his repart as required by Chapter 607,

orida Statulgr: and that my name appears in

A NS

CR2E034 (10/37)



