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CORPORATION
ANNUAL REPORT

SIGNATUHE
5

oresor |

| armoan ()[I\

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

Sandra 8. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 381002

(5)

FILED

. Corporation har
ATLAS STEEL FENCE, INC.
] ”‘,I!“‘ Piaoe of Busingss T ) Mailing Address ”II’" mn |I‘I' mn"m II‘II “ll III“ Ilm Ill“ Iml I‘I“ lm, 'II’
5606 ALTMAN ROAD $606 ALTMAN ROAD
P.O. BOX § P.0. BOX €
FT. PIERCE FL 34054 FT. PIERCE FL 348540006
3, Date Incorporated or Qualified | 3a. Date of Last Reporl
e 04/26/1971 06/08/1896
2. Principal Plane of Businoss 2a. Mailing Address . 4. FEI Number Applied For
al o 2] 59-1351508 Not Apploablo
Surte, Apt F, ot Suite, Apt. #, etc. i
oy T R K . DU AR el 5. Certificate of Stats Desired 0 $8.75 Additona!
z;z_L o 27] ] Fee Requirad
Cry & Sta'e: - City & State 6. Election Campaign Financing ss-oo Mey Bo
53] 3 - o 281 Trust Fund Contribution Added to Fees J
et . ~Country 4 Country 8. This gorparation has liability for intangible 1ax undger s. 199.032,
l24] _ 20| 30 Florida Statutes ves [ No
L_ 9. | Ng_nje and / Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBERTSON, ROY A 81| Name
5608 N"TMAN ROAD B2| Stres! Address (P.O. Box Nurmnber is Nol Acceptable)
FORT PIERCE FL 3498t
83
84] City 85 Zip Code

FL

e prstad i 2 el

T aget, & 1l W apphe. At

Pursuant Io the provisians of Sections 607.0502 and 607.1508, Florida Statutas, the al

bave-namaed corporalion submits this statement for the purpose of changing its registered
ofhice or re gv«!on <1 agent, o both, in the State of Flonda Such change was authon?ed by the corporation's board of directors. 1 heraby accepl the appoinimant as registered
agent 1 am farrdiar wilh, andt accapt the obhgations of, Section 807.0505, Florida Statutes.

[NOTE Ragistered Agant Signathsg racuired wher reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P o |8 PG TITTIE ,7 B Changs LT Additon
Bt ROBERTSON, ROY 1.2 NAME TQofbiR\&DlU Yo
s | PUO. BOX 8 NIA 135TREET apnaess | Sale Ote ) -HY\Pu\ 24
| CHY STk FORTP'EB_C_EFL 34054 14 GITY-ST-2P C‘TQ\‘E_,Q.(‘_E, (5 \’c‘,ﬁﬁ@l
il YT T ToeEE 2.1 FLE B Change L] Adgian
e SWANSON, ORA LEE 22 NAME £
sn o | PO BOX 6 NA 2.3 STREET ADDRESS 6%%(?4ng {'OW\?%%E/
LS 2 FORT PIERCE FL 34854 2.4 CITY-5T- 7 a- e ene. el DU
__“\]l; T w- o wDELfTE A1 TITLE [:] Change DAddilfOn
NAT CHAPMAN, WILLIAM 32 NAME
aneel anprrss | PO BOX 6 NA 33 STAEEF ADDRESS
Sy-$1 FORT PIERCE FL 34854 34.CITY-ST-2F
e PR B DILEE A1 TINE P Crange 1] Addtion
heat BULLINGTON, MARISA 4.2 NAME 'BULM NG DS
st aocsc | P20, BOX 8 NJA AISTREETADDRESS | &5 (- UL E &DM“,& 20
FORT PIERCE FL 34954 worsrze | G G PCE. D MARN
[ Toeiete 5.1 ILE [T change L] Addinon
HAME 52 NAME
§156 1 ADORE 55 53 STREET ADDRESS
I SACITY-5T-2P
e [T piLete S1TNE [T Change  [_] Addition
v §2 HAME
STRE | AT S i 6.3 STAEET ADDRESS
B4 CITY-5T-2P

ed on 1his annual repart o

EArg Eil(uk\W\z’T Block, 13|ﬁch' efl,

f

] E&NATUHE ANDYYPED OR PRINTED N?_ of SIGNIN

FFCER OR PIRECTOR
.

LALA

prtiy that the intermation suppied with this fiihg goes ot qualify for the exemption stated in Section $19.02(2)(i), Fiorida Stalutes. | further certily thal the
ipplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under ath; that
1 onchieecior of the corporalionf aifthe receiver or trustee empowered to execute this report as required by Chapler 607, Florlda Stalutes; and that my name

r on @n anachment with an hddregs,

yhojat

1459 CLleD

(al

e Diaytime Phone ¥

OdT407E

May 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



