____FILE NDW FlLING FEE AFTER MAY 118 $550.00 FILED
PROF” F1 ORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOZC(TFaCr);)HPOZ:TIONS S C Cretary Of State

DOCUMENT # 5]7266 ()

1. Carporation Name

MASTER FENCE COMPANY, INC.

Principal Place of Business o Maiing Address | |||‘|| ||||| Ill" 'I||| IIIII I||I |||| III" ||||| ||I|| III” III" lll" ||||

4522 W BUFFALO AVE P O BOX 152343
TAMPA FL 3%14 TAMPA FL 33684-2343
U3
3. Date Incorporated or Qualified 3a. Date of Last Repori
. 10/26/1976 01/20/1996
2. Principal Piace of Business 2! Maihing Address 4, FEI Number Applied For
21) 26| 59-1702016 Not Apgpiicable
te, Apt #, el Suite, Apl #, elc, i
Sute, Ap o L A 8. Cerificate of Status Desired M $8.75 Adqmonal
E;I ! z7| Fee Required
City & Stare | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
- o 28] Trust Fund Coniribution O Added to Fees
71 _ Couniry e Country 8. This corporation has liablity for intangible 1ax under s. 199.032,
L] 25} 29 0] Florida Statutes B ves [JNo
9. Name and Addrrfgl Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, DIANE 81| Name
4522 W, BUFFALO AVE. B2| Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33814
83
B4 City FL 85| Zip Code

|17, Pursuant to the prow-sons of Sectiens G07 0502 and 607 1606, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bath, inthe State of Flonda Such change was authorized by the corporation's board of directors. | heraby accepi the appointment as registered
agent. Lam Tarliar with, and aceept the obligations of. Soclion 607.0505, Florida Statutes.

SIGNATURE .
Shgpertange lrl' don por ot A e of et ;le able INOITE Bogstared Agent signatare raquiced when reinslatng) DATE
12. - TONFICERS AND D H[(. TO0RS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PST [ DECETE LYTITE L Change T Addifion
NAME MILLER, DIANE 1.2 NAME
siver 1 enontss | 4522 W. BUFFALO AVE. 1.3 STREFT ADDAESS
QIY-S1-0p TAMPAFL 14 CITY-5T-21P
e D [l paiere 2UTINE 1 change ] Addilion
NAME MILLER, DIANE 2.2 NAME
swaeer apeess | 4522 WL BUFFALO AVE. 2.3 STREET ADDRESS
Ty ST 7 TAMPA FL - 2.4 CITY-57-7P
T B T bELeTe 31 HITLE [J change [} Addition
NAME 2.2 HAME
STREET ADLRES, 33 STREET ADDRESS
CY-STap , 34 CITY-§1-2P
TLE T oELeTe a1imE [T Ghange [ Addition
R 4.2 NAME
STREET ADDFESS 4 3 STREET ADDRESS
CIY -ST-2iF ‘ a4 CITY-ST-2P
i ' [T oetere 51 TNLE Ul Change [ Acdition
N 52 NAME
STRELY AJDRESS 53 STARET ADDAESS
s [0 54 CTY-ST-2P
T T oetere 61 TIILE [T Change  LJ Addilion
HAME 67 NAME
SIREET ADDRESS & 3 STREET ADCRESS
LY. 5126 - £.4 CITY-ST. 7P

14. | do hereby corti al the infarmabon suppiied with tis hling does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
informaton ) on this anngal repon or supplemenlal annual report is true and accurate and that my signature shall have tha same lagal effact as # made under oath; that
) m chre clow of the corporaton or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

I at an ofte
appears in Block 12 or Block 131 changod ar ogan attachrient with an address
' . N
A B
SIGNATURE: 9 Qo iy /7 - &/3-870 ég,o
IGNATURE AND TYPED DR PRINTE AME DF SIGNING OFFAICER OR DIRECIDH JiIP Lhylm w2 Phone W

CR2EQ34 (9/96)



