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

FILED

PROFIT ARG FLORIDA DEPARTMENT OF STATE
T
CORPORATION ~ AZROPIZY Kathorine Harrls Mar 16, 1999 8:00 am
ANNUAL REPORT el %W Secretary of State
e: p
1999 "‘ DIVISION OF CORPORATIONS Secretary Of State
C M 03-16-1999 90117 045 ***150.00
DOCUMENT #
. Corporation Name 1 93795 -
QUAID FENCE CO., OF FLA., INC.

Principal Place of Business Mailing Address ”IIIII "III IIIII "m |I|’”

2302 ST, CHARLES ' 2302 ST. CHARLES

APT 2B AFT 28

NEW ORLEANS LA 70120 NEW ORLEANS LA 70120 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

06/12/1956
. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
|21] |26 590785840 Not Applicablo
;ﬂ Suite, Apt. #, etc. B - Suite, Apt. #, etc. 5. Gerticate of Staws Desred ] SBF;E; :s;zznm
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E&-l ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EL JEI 29 El Pearsonal Property Tax. OYes [ONo
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agen?
81| Name
DUNLAP, DAVISSON F. -
255 SOUTH ORANGE AVE 82| Street Address (P.C. Box Number is Not Acceptable)
SUNE 1600 83
ORLANDO FL 32801 = Yy
. 84} City 85 Zip Code
FL

agent. | am familiar with, and Z:ept the oblidations of, Section 607.0505/Florida Statutes.
SIGNATURE

i
17 Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Stattes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation's board of directors. [ hereby accept the appointment as registered

Signature, typad or p:intsl name of regired agert ang e if appicable. /

{NOTE: Registered Apent signature required when reinstatng}

DATE

)

12. 7/ OFFJCERS ANFDIRECTORS /' 13. i ADPTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD ¥ DELETE 11 TILE ;f .‘M& ] [] Change it
NAME FORD, L E 12 NAME OF oA U l)m)m/(/{/\) AQ’
smeetaopress| 106 CAUCO 13 STREET ADDRESS

CITY-ST-2P LAKE Y, 1A CHTY-ST-2P &b OQ 9“’ * (;\/\ W/\\ h ‘A"M

THLE VD S D DELETE 21 TILE o [ change Additioi
Ak VANDENBURGH, VIRGINIA 22N f 7 y
streeTanoress| 2302 ST CHARLES AVE APT 2B 23 STREET ADDRESS

CITY-ST-2P NEW ORLEANS LA - 2,4 CITY-ST- 2P - — :
TILE DV L (] DELETE 31 TME [JChange [ Addition
NAME VANDENBURGH, FRED, A, JR J2ZNANE

smeeraopress) 925 JOSEPH ST 3.3 STREET ADDRESS

CITY-5T-2P NEW ORLEANS LA . 34, CITY-ST-2P

mEe [J DELETE 41TME [JChange [ Addition
HAE 4,2 NAME

STREETADDRESS| 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TME [ OELETE 51 TIMLE [CJChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [J DELETE 6.1 FITLE [CJChange  []Addition
NAME :“1.‘ ;& e B2 NAME

STREETADPRESS -.“.:=.‘ R b3STREET ADDRESS

amy-grazp. . AR RIS 64 CATY-ST-2ZF

14. | hersby certify that the §
indicated on this annual|
officer or director of the |
Block 12 or Block 13 if d

SIGNATURE:

report or supplemental annualt re|
ration or the recegver or trust
nged, or on an attacl

REQUIRED

ation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(),
is true and accurate and that my signature shall have the

empowered to execute this report as required by Chapter 6:

ment with dn address, with all other like empowered.

Flarida Statutes. | further certify that tha information
e legal effact as if made under oath; that | am an
, Florida Statutes; and that my name appears in

CR2E034 (11/98)

HAME OF SIGNING OFRICER OR DIRECTOR

(A kel ~
Vi T

Daytime Phooe #

|

g

gpmen, . e

mmemeleetwnes e ot

e

28



