FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOR!DA DEPARTMENT OF STATE
COHPORAT[ON Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 ' - s/ DIVISION OF CORPORATIONS

DOCUMENT # F841 97 (5)

1. Corporation Name

A-AABOT FENCE OF LAKE COUNTY, INC.

(O

Principal Place of Business Mailing Address
11009 US HWY 441 11009 US HWY 441
LEESBURG FL 34788 LEESBURG FL 34768
3. Dats Incorporated or Qualified 3a. Date of Last Report
06/07/1982 03/29/1995
2. Principal Place of Business. 2a. Mailng Address 4. FEI Number Applied For
—2—1—| ;l_i] 59‘2201033 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certficate of Status Desied O $8.75 Additional
E] ?ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
,,2.:’_' E-J—I Trust Fund Gontribution a Agded to Fees
2p - Caountry Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 [29] [30] Florida Statutes B ves [lto
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
CAMPBELL, MARTIN J., ESQ. 82| Streot Address .0, Box Number s NGOt Acceplable)
212 WEST MAIN ST.
TAVARES FL 32778 83
B4| City F L B85]| Zip Code

11. Pursuant to the provisior s of Sections 607.0502 and 6071508, Florida Stafutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | horoby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . I . . . —_—

Signatunt, typed or printed name of registored agent and tite 4 applcxble NOTE' Rogistored Agent signature: reQuired when reinstating! DATE G
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12 %
TILE P [ DELETE 11 TITLE [0 Change [ Addition [+
NAME SANFORD, BRUCE J 1.2 NAME 3
sraecr anparss | HWY 444 1.3 STREET ADORESS b
CIrv-§1-21F LEESBURG FL 1A CTY-S1-2P &
ILE ] DELETE 2 1TITLE [ Cange [ Addition |9
NAME 22 NAME
STREE] ADORESS 2.9 STAEET ADDRESS
GNy-§T-217 24CITY-ST-2P
TILE [C] DELETE 3 1TME [] Charge 7] Addition
NAME 3.2 NAME
SIAEET ADDRESS 3.3 STREET ADDRESS

| cirv-s1-2p 34 CiTY-ST- 2P
TITLE [] DELETE 4 1TILE [ Charge [ Addilion
RAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P J 44 CITY-ST-2P
TLE [] DELETE 5.1 THILE [ Change [ Addition
NEME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
¢y §1- 2P 54 CITY-ST-1P
TNLE [} DELETE 6 1TITLE [ Chaage  [7] Addition
NAME 62 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
CiIY-§1-21P 6.4 CITY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Saction 118.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oatn' that + am an officer or director of the corporation or the raceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gfon an attachment with an address.

SIGNATURE: B—m f/“(—’ BRUCE J. SANFORD Y-28-% b 252-3Y2-/723¢
— & onATURE AND TYPEC'OF PRINTED NAME OF SIGNING OFFICER OR DRECTOR " Toaw "7 Daytime Fhone 4 T




