_FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT ; FLORIDA DEPARTMENT OF S1ATL
CORPORATION LY

ANNUAL REPORT

Sandra . Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name G7847_9 - (4)

YOUR LOCAL FENCE, INC.
L TP AR b

I

Principal Place of Business T h 7{;,71:&“‘”7“&3 .E\dcresq
POST OFFICE BOX 1720 POST OFFICE BOX 1720
P.O. BOX 1559 P.0. BOX 1558
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 T S
Us us 3. [atc InGoEGrated or Qualited l 3a. Date of Last Report
2. Principal Place of Business R [ P Y P v B A fENamber T T T Y T applied For |
28 g 592401496 e L Mot Apolicabie
i . 3 3 S ey ) ol g
Sulle, Apt. #, elo uite, ApL 4, elc 5. Certilicate of Status Desired 1 $8.75 Additional
[22] URSTUUUR -/ .. . Fee Required
City & State | Cily & State 6. Election Campaign Financing 0l $5.00 May Be
23] I Trust Fund Conteibution Added to Fees
Zp ___ Country _p ~ Gountry 8. This corporation has liabilty for intangible tax under s 199,032,
24 25] :!EI] S :_iUJ Florida Stalutes [1¥Yes [No
9] Nameé and Address of Current Rogistered Agent ~ "7 40, Name and Address of New Reglstered Agent
B1| Nare
MOORMAN, CHARLES M. 5] Siveel Address (PO Fiox Noiber 6 ol Adceptabley T
RT 3 BOX 439 - B
BIG PINE KEY FL 33043 B3
84| City T FL |85 -Zap Code

1. Pursuant to the provisions of Seclions 607 0507 ard 607.1508, Tiondla Stalutes, he above-named corfioration subniits this statamen for the purpose of changing its registered office |
or registered agenl, or batn, i the State of Fionda, Such change was autharized by the corporalion’s board of directors. | hereby accept the appaintmenl as registered agent. 1 am
farmifiar with, and accepl the obligalons of, Section BO7.0504, Fiorida Statutes.

SIGNATURE: _ . . o . .

Slgnature tepesd o priclod nar e of regiterecl ageat anc ke if g -I- (NETE - Fe g reredd Ageet Sicp et are recuires wit g rean saling
12. e O ons s ADDITIONS ORSIN T2
WILE P L IRETT T thange 1 Additon
NAME MODRMAN. CHARLES M. 1.2 NAM:
STREE ALORESS RT. 3, BOX 439 13 STREET ADDRESS
elry-51-2p BIG PINE KEY FL 1ALy~ ST 2P
e v ) T bR T Y e T T T T T T T Ty ohange [ Additon |
NAME BARNETT, JERRY A 22 N
STRECT ADDRESS RT 1 BOX 583B NA ?ASINERT ADDRESS
CITY-§1-2p BIG PINE KEY FL 24011Y-5T-7IP
TIE Y A © (LTI IR TR T Cange (L Addition |
NAME CASE‘ THUMAN D J V 37 NAME
S1REET ADDRESS RT 3 BOX 239 33 STHEET ADDRESS
Cy-51. 3¢ BGPINEKEYFL ~  Yeemsae ) B o
TILE ] DELERE 417t [ Addikicn
NAME 4.2 NAME
STHEET ADRESS 4.3 STREET ADDRESS
Ciry-81-7iP N 0.1 o U PO
TILE [1 DELEIE 5 1TiE [7] Change  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
CrY-S1-70 TR 21t ot N VU
TITLE [7) DELETE 6 1T [ Change  [] Additien
NAME £.2 NAME
STREET ADDRESS B3 STREFT ADURESS
CITY-§7- 2P 6.4 CITY-51- 20 o

CR2ED34 (12/95)

14, I do hereby certify that the mformation supplicd with 14is fiing is voluntarily fumished and doss not qually Tor The exeplion slated in Section 119.073)(k), Fiorida Statutes. 1 furner
certily that the information indicated on this annual repo- or supplemental annual repart is troe and accurate and hat my signaturg shadl have the same legal effect as if made under
path: that | am an oflicer o director of The corporation or 1he receivor or Trustes empowered 1o executo this repor as required by Chapter 607, Florida Stalutes, and that my name

appears in Block 12 or Bigak 13 i changed, o on an allaol'unrﬁﬂitijﬂ address
SIGNATURE: _ éﬁ,u..& N Precidet 4/30/%. | (3@5)875‘ “Yy30

" SIGNATURE AND TYPED OR PR:NTED HAME OF SIGNING OFFICER DR DIRECTOR ‘Dt aten s 1 s A

CHALI E< M Mandmm s POES.




