FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT G FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998 N

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SMITH FENCE CO. OF FORT MYERS, INC.

G80223 2)

Principal Place of Business

1508 SE 17TH AVE, CAPE CORAL. FL 33880
P O BOX 6925
FY. MYERS FL 33611

Mailing Address

P O BOX 6925
FT. MYERS FL 33811

1508 SE $7TH AVE. CAPE CORAL. FL 33990

FILED
Jan 23 1998 &8:00am
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/24/1984
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Numbar Applied For
21 [26] 502370568 Nol Applicatle
Suite, Apl. ¥, elc. Sulte, Apt. #, etc. B . $B.75 Additional
E‘ p §. Canificate of Status Dasired (| Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may B
23 m Trust Fund Contribution Addad to Foes
Zip Country Zip Country 8. This corparation cwes or has paid the current year Inlangible
24 ;5] ;;] 5] Personal Property Tax due June 30. COves [DONo
§. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| N
CARPENTER, KEITH P. ame
1819 SOUTHEAST 13TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 =
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby ascept the appointment as registerad
agent. | am familiar with, and aceept the obligations of, Section 6070505, Florida Slatutes.

SIGNATURE
Stgnature. typed of printed nama of registaiad ager and titie it applicabla [NOTE- Registered Agant signalure reguirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE PSTV [ DELETE 11TIE [T Change {1 Addition
RAME CARPENTER, KEITH 12 NAME
seeraporess | 1819 S,E. 13TH TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 14 0TY-§T- 2P
TNLE T becETE 21TLE [ Ichange L] Addition
NAME 27 NAME
STREET ADDRESS 223 STREET ADDRESS
CiTY-5T- 2P 2 4CITY-ST-7P
TTLE [T oELETE 31TILE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S7-21P 34 CITY-§1-2P
TILE [T oEcere 41TME CJ Change L] Addilion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- 817 44 CITY-§T-2Ip
T [J bELETe 51 1MLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-$1-2PP 5.4 GITY-ST-Zp
TILE [J DeLETE 1TITLE [T crange [T Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREFT ADTIRESS
CHTY-$T- P 6.4 CITY-5T-2p

IR AT iE .

14. 1 hereby certify ihat the infarmalicn supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplomental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tho recewver or truster empowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an aljachment with an address.
R — P T

CR2E034 (10/97)



