SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087,
AMOUNT DUE ON OR BEFORE 9/17/97: $580 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

c ORPF(*)?RHT C‘) FLORIDA DEPARTMENT OF STATE _—

: PORATION - AEERF'Y Sandra B. Mortham SECRETARY GF S1AT

. ANNUAL REPORT \f:ﬁ‘ Sacratary of State [}jvlgmh if3 CO!%O?{]/?]}]%NS
j 1997 LIRS DIVISION OF CORPORATIONS

: o o
DOCUMENT # G78479 @) UL2r mmise

1. Corporation Name

YOUR LOCAL FENCE, INC.
Frinoipas Piace of Business Maiing Address ||I"“| "“ ||||| llm m" |II}| ll“ Iml NI” |’|" I|||| I‘I“ III" ‘"I
POST OFFICE BOX 1720 POST OFFICE BOX 1720
P.C. BOX 1559 P.O. BOX 1559
BNG PINE KEY FL §3043 BIG PINE KEY FL 33043 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified 3a. Dalo of Last Report
01/12/1984 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26} 59-2401486 Not Appliceble
Suite, Apt. #, efc. Suile, Apt. #, elc. . . $8.75 Addinona
= ;—I 6. Cerlificate of Status Desired 3 Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
ZI ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 m ;] Perscnal Properly Tax gue June 30, Oves Ono
9. Name and Address of Current Reglsterod Agenl 10. Name and Agddiass of New Reglsiered Agent
MOORMAN, CHARLES M. 81| Namo
RT 3 BOX 439 82] Siree: Addrgss i
(P.O. Pox Mumber is Nol Accepiahie)
BIG PINE KEY FL 33043 S8V WEPLES oA
B3
B4f Cit 85| Zip Lode
Ble PIVE KKEY FL | 838¢3

11, Pursuant to the provisions of Saclions 807.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slatbment for the purpoese of changing ils registared
oftice or repistered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmen! as ragisterad
agent. | am famliar with, smd accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I\ e '_7,/1 '// g7

CR2E034 (4/97)

Signalire. typed o ponled name of regislarad agenl and lite if apphcatly (NOTE FRegisiered Agenl signalure required when reinstaling) 'fDAﬂ v
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T P [T DeLETE 31 TMLE 4] P Crange LT Addition
NAME MOORMAN, CHARLES M. 1.2 NAME CHARLES . momemM)
smeeTaooress | RT. 3, BOX 439 \s s aooness | 2373 MAPLES ReAD
orv-star | BIG PINE KEY FL wovsiw | Bl6 PIWE JEY, FL 33043
TTE vV B oFcere 21 TI1LE O Crange ] Addition
HAME BARNETT, JERRY A 22 NAME
seeraporess | RT 1 BOX 6838 NA 23 STREET ADORESS
CITY-S1-2 BI3 PINE KEY FL 2.4 ITY- 577
TITLE [J oeLeTE a1 TmE [T change [T Addition
NAME 32 NAME M
STREET ADDRESS 33 STREET ADDRESS /) 9
CITY-ST- 2P 34.C0Y-ST- 2P
TILE [ orLeTe 41TILE [J change [ Addition
NAME L2NAME 400002245824 ——10
STREET ADDAESS 4.3 STREET ADDRESS "'U?r’ 23/ 9?"“"01 13'3""‘01 5
CTY-ST-2IP 44 GTY-§T-2P k165,00 w165, 00
TLE [T peLETE 51TMLE LT thange [ Addition
NAME *, 5.2 NAME
STREET qunzss 53 STREET ADDRESS
~ |{_oiy-5T-28, 54 CIIY-51-7IP
;| wnE L) DECETE 61 TTLE L3 Change T Addition
Sl e £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. | do hareby certify tha! the information supplied wilh this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that
| gm an olficé?‘;&r directuar of the (:ror?‘oraliccr’\ ar the raceivsrhor truslsc;]empc()j\.éered 10 execule this raport as required by Chapter 607, Florids Statules; and thal my name
appears in 12 or Block 13 it changed, or on an attachment with an address,
%H—&M.ES. M. MOOR M AN
AR L A § e /"’ﬁl!‘)h!”l [Ty ool Y od YN 1| P i

Ml Y o o -y " R L Y P




