FILE NOW: FILING FEE AFTER MAY 11S $550.00 ) FILED
PROFIT Gl FLORIDA DEPARTMENT OF STAT
CORPORFA[TION Oy ; e 8. Morthum May 09 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # F5651 (5)

1. Corporation Nama

PRECISION FENCE & DECKING CO., INC.

0

Principal Place of Business Mailing Address
5030 Nw 109TH AVE. 5030 MW 108TH AVE.
BAY O BAY O
SUNRISE FL 333516074 SUNRISE FL 333510074
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 11/30/1981 03/29/1996
2 Principal Flace ol Business __2a. Mailing Address 4. FEI Number Applied For
21} . 28] 58-2386006 Not Appiicable
Suiter, Apt #, etc. Suile, AplL. #, el¢. . . $B_75 Additional
22 ~2—7-l 8. Centificate of Status Degired 1 ) Fee Fequired
C St i ! R
| City & Stato City & State 6. Election Campaign Financing . $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
&p | Country Zip Country 8. This corporation has liabillity for intangible tax undar 8. 199.032,
24] . 25] 20] 30] Florida Statutes Cves Ono
9. Name and Address of Current Registéred Agent " .10, Name and Address of New Reglstered Agent
MITCHELL, LAWRENCE R. 81| Name _
5288 N.W. 94TH TERRACE 83| Sieet AdGoss (F.D. Box Numbar 18 Nol AGcepiabis)
SUNRISE Fl. 33351
B8
B4} City ' FL 881 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this slatement for the purposé":?f changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familias with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE '
Shgeiatine typesd of prntad nanie of cegslerad agent and bite if apphcable INQITE- Registerad Agent signanre requirat whan reinslaling) - DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
T P [T peLete 11 TILE CT Change” [T Addition | &5
MARE MITCHELL, LAWRENCE 12 NAME § ‘
sieeet aooness | 5288 N.W. B4TH TERRACE 1.3 STREET ADDRESS 3
oiv-si-oe . SUNRISE FL 14 GITY-ST-20 e
L CJ DECETE 21 TITLE [JChange ] Addition |
NANE 2.2 NAME

STREET AUDRESS 2.3 STREET ADDRESS

LIy -S1-2F 2. 4CITY-8T-2Ip

Yite [ DELETE EXRILT: [Tthange [ Addition

NAME 5.2 NAME

STREET ADDRESS 33 STREFY ADDAESS

CiIv-51.71 34.CATY-ST-20

W [T DELETE 41 THLE T Thange L Addilion
NAME 4 2 HAME . '
SIRe [ ADDRESS B «3TREET ADDRESS ’

CITY- 5127 A4 CITY-5T-2P

mE [J DELETE 5.1TITLE . : T Change ] Addition
NAME 5.2 NAME '
STREET ADDRE S5 5.3 STREET ADDRESS

CIY-§1-71P 54 CITY-ST-21P

Lt [T DeLETE 61TIME [Jchange [T Addition
hesg: 5.2 HAME

STREET ADDREES 6.3 STREET ADDRESS

CITY-S)- 7P . 6.4 OITY-5T-2P

14. [ do hereby certly that the information supelyfd with this iing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this annual regfLAT supplemental annual Leort s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an officer or director of the corppfayén or the receiver or €€ empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

aoafiest with an address.
TR S Y N e

(TEQAAME OF BIGNING OFFICER OR DIRECTOR aylme Phone #

AN ama




