SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- 1
PROFIT 53 FLORILA DEPARTMENT OF STATE
CORPORA“ON Sandra B Morthami
ANNUAL REPORT Secretary of State
1996 Ropa 8 DIVISION OF GORPORATIONS
1. Corparation Name 23461 5 (3)
AMERICAN FENCE COMPANY INC OF JACKSONVILLE
Prinoipal Prace o Business Mailng Address ”“"I ““”“"M" I“ll“ll‘ Il“lll“ I’I‘ll‘lulil“l'l“ I‘l“ ‘“l
225 SOUTH EDGEWOOD AVENUE 225 SOUTH EDGEWOOD AVENUE
JACKSOMNVILLE FL 32254 JACKSONVILLE FL 32254
3. Data Incorporated or Quakfied 3a. Date of Las! Report T
03/22/1960 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;‘ 59'%01991 Nat Apphcable
Suite. Apt #. elc Suite. Ant #, 1o 5. Certificale of Status Desired [:l $8'75 Adqn‘nonal
;\ ;| . Fee Required
City & Siale | Cily & Suate 6. Election Campaign Financing [] $5.00 May Be
23] 28 Trust Fund Conlribution Added to Fees
Zip | Cauntry | Zip Country 8. Tnis corporation has liabiity for intangible tax under s 1899 032,
;ﬂ 2":‘;1 2;[ ;61 Florida Stlalutes Yes [_—l No ]
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MGCORMACK, B. J. |
3924 SAN CLERC RD. 82| Streel Address (FO. Box Number is Not Acceptable}
JACKSONVILLE FL 32217 -
84| City FL 85‘ Zip Code

19, Pursuant to the provisions of Sechions B07.0502 and 607.1508, Flonida Statutes. he above-named corporation subrmits this statement lor the purpose of chang:ng its registered
office of reg.stered agent, o both in the State ol Florda Such change was aJdthodized by the corporation's board of directors | hereby accept the appairtment as reg-stered
agent. | am familiar with, and accepl the abligatons of, Section 607 0505, Florida Statules

SIGNATURE e - e . . e e e e —

Sigratore tepne of prnnded nan ¢ of registerec ageni a apph-atie (NCHEL Ry shifed Agent sigratare e Jured whiel fevistabing, CAfe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P DELETE 11 MILE T T Change || Aadon &
NAME MCCORMACK, B.J. 12 NAME 3
sweeraporess | 3924 SAN CLERC RD. 1 3STAEE T ADDRESS Q
Cy-S1-29 JACKSONVILLE FL 32217 1407 S1-2F &
TILE W 1 Dreere 21TINE [T cnarge 1] Addibon |Q
NAME ADLER, KAREN 27 NAME
streeranoress | 4221 WOODMERE ST 23 STREFT ADDRESS,
CITY-ST- 2P JACKSONVILLE FL 2 40TY-ST-2P B
TIILE 1 et I1TRE [T Crange [] Addiion
NEME 39 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1- 2P 14 CTY-S1-2P
TIE ] orete 41TITLE ] crange T ] aodition
NAME 4 2NAME
STREET ADDRESS 5 35THEET ADDRESS
CITY-ST-2IP 4400Y-§1-2IP
TiNLE [ ] Detet 51 TILE [T crange ] Aadition
NAME § 2 NAE
STREET ADDAESS 51 STREEN ADDRESS
CITY-ST-20P 54CiTY-51-7P O
TTLE ] peeme 61TLE T[] crangz [ ] Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2IP 64011 -ST-2IP

14. 1 do hereby certify thal the information supp'ied with this fling 1s voluntarily furnished and does not gualfy for the exemption stated in Section 119 07{3){k), Florda Statules |
further cerbly thal the informaton indizated on tis annual report or supplemental annual report is rue and accurate and that my signature snall have the same lega’ effecl as if
made under oath, that | am an of Ihe corparation ar Ine reseiver or trustee empowered Lo execute this report as recjured by Chapter 617 Fiorida Statutes, and

B0 Qoi-3%°775 2

that my name appaarsn Block ) or Blgck 13 if changed, o on an attachment with an address
. A
A e P N

SIGNATURE: =< QUUAK -~

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




