SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
[ PROFIT G
CORPORATION £
ANNUAL REPORT K 4

1996
DOCUMENT # 381002 (5)
ATLAS STEEL FENCE, INC.

i (T

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

1

5606 ALTMAN ROAD S606 ALTMAN ROAD
Q. BOX 6 P.O. BOX 6
FT. PIERCE FL 3434 FT. PMERCE FL 34%4 3. Dale Incorporated or Quathied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
@ - EI 59"13515@ Mot Apphcable
Suite, Apt ¥, et Suile. Apt #, etc,
j uite, Apt. #, etc | Suite. ApL ¥, ete 5. Certitcale of Status Desired ] $8.75 Adc.hhnnal
22 27] Fes Required
City & State | CiydState 6. Fiection Campaign Financing I $5.00 May Be
;5] L 23] Trust Fund Contribution - Added to Fees
2 _ Country | | Counlry 8. Tris corporation has haniity for ntangibie lax under s 198.032,
—;] 25]‘77 2;] 30 Florida Statutes D Yixs D No o
9. Name and Address of Current Reglslered Agent 10. Mame and Address of New Reglstered Agent .
t 81| MName
ROBERTSON, ROY A ]
6808 ALTMAN ROAD B2| Street Address (PO, Box Number is Not Acceptable)
FORT PIERCE FL 34981 5 —
84 City 21 Codde

FL |as

11, Pursuant to the provisions of Sections 607.0602 and 607 1508, Flonda Statutes, the above-named corporation submils th-s statemarnt far the purpose of changing its registered
office or regislered agent, or both, In the State of Fiorida Such change was authorized by the corparation's board of directors | horeby accepl the: appontment as regpsterad
agent | am farlian with and accept the obligations of, Section 607 0505, Florida Statutes

—

SIGNATURE Bigratore byl o g vt At aad e Lappleane AT oot R Sgstrs T el when et e o TTEaT T T T

[ 12 T Of(iSERS AND DIRECTORS 13, ADDTTIONSICHANGE S TO OFFICERS AND DIRECTORS N 12 18
TILE PD @y oer TITILE { DReeToR, O”L&U [X] Crange [T Acdion | g5
NAME ROBERTSON, ROY 12 NAME Bolbertso ) 3
sweeeraconess | 5606 ALTMAN RD. vaseranoress | 2 OB o M\rl-ll " @
v -51- 70 FORT PIERCE FL aansze | Jocs Ve rte , HAauasu |8
TITLE VD [T oeeere 21TITLE ! ] chang: LT addiian |©
NAME SWANSON, ORA LEE 2 2NAME Swha NSO, 08P Lee

1 )

sweeravoness | 5608 ALTMAN RD. ssmeninoiess | PO BOY Lo VNG ,
CiTY-S1-2IF FORT PIERCE FL canestze | FORT Yielfe o ?)%qu
TITLE STD B e 11 TIE v [ ] Chenge [ ] Additan
NAME ROBERTSON, PATRICIA 32HAME
stazer aooress | 5606 ALTMAN RD. 3ASIAFT ADDRESS
EilY-ST-2P FORT PIERCE FL saorvstze |l -
e o e [ Yable) Crpman Willigm & 8
rAME 4 2NN DOE( o Na® b}
SIREET ADDRESS 43STRELY ADDRESS
CiTy-5T-2IP o _ 44 0ITY-S1-2P %(t DI.Q(('_L Q\ HO A4 7
TTLE 1 oeee 51T ,P{Ebl &G‘T{% 1 cCrange kg Addinon
NAME 5 2 HAME ; ! C Meagiop
SIREET ADDAESS § 3STREE} ADDRESS j&g&(ﬁﬁq& ﬁ‘:\
CiTy-S1-2P 7 o 54 LTy -5T- I Ees Y'EB‘( ¢ (00 ;A\ AuasH T
Tt ELE 61 TITLF nanga || Addition
MAME £7 NAME E_'[?s%gg‘} Sl1e4rs
STREET ADDRESS 63 STAEEN ADDRESS 225 Ug -01021--018 A
Cify-ST- 8P 6401Y-51-262 *

A

14, 1 do heraby certly Inat e informaton suppied with tnis Ting is volurtardy furnished and does nat quanty for the exemption stated 1t Section 1 19 07(3)k). Florida Slatuls:sW{-’D
furlher cestiy that the informaton indicateo on this arnual report or supplemental annual reporlis lrue and accurate and 1hat my signature shall have the same legal effect as f
made under oath that | ant @n oflzer or director of the corporation ar tne recever or rusiee empowerad to execuls s reporl as required by Chapter 617, Fionda Statutes

that my name appears in Block 12 or Block 13 if changed, or an an attachment with an address §E !
- -
SIGNATURE: Triueailiublingin. - HapsaD Bulhe o maaé e
o

 GHNATURE ANB TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

and

e Sbpl-HL5HHO

[ Frow o 8

e T ATRRSEE T



