SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE ¢315/69: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F56514

PRECISION FENCE & DECKING CO., INC.

Principal Place of Business

S000 NW 109TH AVE.
BAY O
SUNRISE FL 33351-8074

Mailing Address {

000 NW 109TH AVE.
BAY O
SUNRISE FL 33351-8074

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90017 010 ***550.00

ARG ER

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

. 11/30/1981
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21l 287 W. rrospect fc/ s 289/ . Bospect ia&i 59-2386006 Not Applicatle
r-j Suite, Apt. #, etc. ! —| Suite, Apt. #, etc. 4 5. Certificate of Status Desired D $8'75 Additional
22 27 ) Fee Required
Cit!‘& State . City & Staf 6. Election Campaign Financing $5.00 May B
23] ~F. [:acm'ef a4 '/'e: , L E”Fw f‘-‘&'{l‘d\‘!f da-lé', & | —Trisi Fund Contiibition £ ——“‘Aadgd'tb'ge‘si—-
Zip Country’ Zip Country - 8. This corparation owes the current year
2], 43309 | Rrownly ) 333 09  [w Br Owafd Intanglbls Personal Property. ™ves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
MITCHELL, LAWRENCE R. i
5988 N.W. 94TH TERRACE 82( Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

SIGNATURE

Sipnatura, typed or printed name of registered agent and tite if applicable. (NQTE: Registared Agant signature required when reinstating) DATEY [

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P [ ToeLete +1 TITLE (] change [] ddition

NAME MITCHELL, LAWRENCE 1.2 NAME '

streeTapbress | 5288 N.W. 94TH TERRACE 43 STREET ADOREES i

CITYSTZP SUNRISE FL 14 CITY-ST-2P

TITLE [ JoeLeTe 21TME [ change L] addtion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 24 CTY-ST-ZP

TmE U oeLeTe 31 TLE U cnange [ agiten
NAME ) C | G S

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 34 CITY-ST-ZIP

TmE [ oELeTE 44 TLE (1 change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS ’

CITY-ST-ZIP 44 CITY-ST-ZIP

TE [ oewete 5.1 TITLE [J crange [ Aadition
NAME 5.2 NAME

STREET AODRESS 5.3 STREET ADDRESS

CITY-57-2IP 5.4 CITY-ST-ZIP '

TITLE [ peLete 61 TITLE [ ] change | Adeition
NAME 6.2 NAME

STREET ADDRESS £.3 STREETADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied
indicated on this annual report or supplesental annual reposd
an officer or director.of the corporatiprror tha receiver g
in Block 12 or Block 13 if changpe®Gr-oit an atiachrpe

SIGNATURE: }

pebalify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same jegal effect as if made under oath; that | am
powered 10 exacute this report as required by Chagpter 607, Florida Statutes; and that my name appears

15 /09 (954)135-5677

RECY 5 7
S ATURE AND TYPED OR PﬁNT’E‘D NAME OF SICNING DFFICER DR DIRECTOR Daviime Phona #

0071368

CR2E034 (5/99)

"
"




