. Gity & Stale | City & State 6. Election Campaign Financing $5.00 may Be
8 ﬂj S Trust Fund Contribution L Added to Feos
2 Gountry 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporgtion Name

(3)

ALL AMERICAN FENCE CONTRACTORS, INC.

Princlpal Place of Business

Mailing Address

Secretary of State

IR R MR

600 8 W VOLTAIRE TERR P O BOX 13269
PORT 8T LUCIE FL 34948 FT PIERCE FL 349783269
Us us
"3, Dale Incorporatﬁd or Qualified <\ 3a. Date of Last Roport
R S B /1)< B _05/01/1996
2. Princlpal Place of Business _g_a. Mailing Address 4, FLI Number __|Aopled For_ |
21 26] o L " 59‘249(“)7 - Nol Applicable
Sulte, Apt. # et Ly Suile ApL#, et §, Cerlficate of Status Desired w $8.75 Additionat
E] 27] ) . Fee Required

26] 20]

Florida Statutcs

[] Yos

X no

©. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

corrormon  MEBR,  eTpe e May 08 1997 8:00am
ANNUAL F\'EPOHT Socrelary of Stale

DEMPSEY, MICHAEL J.
2086 S W ROMANO RD
PORT ST LUCIE FL 34953

Zip Code

FL |*

11, Pursuant o the provisions of Soctions 607.0502 and 607.1508, F lorida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agont, ar both, in the State of florida Such change was aulhenzed by the corporation’s board of directors. | hereby accept the appointinent as regislered
agent. | am famitiar with, and accept the abligations of. Section 607.6505, F lorida Slalutes,

SIGNATURE e e S e e e e —— .

A Sigriature, lypod or prinlad nange of registored anent and e if appl-cabile {ROTE Rogistered Agent ore required when reinstating) DATE

- [E. OFfFICERS AND DIRECIORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12~ [

NIELT: PD Ooane™™ Yo . o T Ot [ addion | g5
NAME DEMPSEY, MICHAEL J. 12 NAME 3
streev aporess | 2886 8 W ROMANOQ RD 1.3 STHEET ADDRESS i
orv-st-ze | PORT ST LUCIE FL 14C0Y-51-2P &
TLE [Joeiee 21TILF [Tchange [ Addition |
NAME 22 NAME
STREET ADDRESS 2 3 STREFT ADCRESS
CITY-57-2P 2 4CHv-51- 2P )
TILE I N VTR YOI 7 B - Change L] Addition

| mame 32 NAME

= | sTREET MDDRESS 33 STHEFT ADDRISS

v | cy-sr-zp 34.CIY-ST-2F N ]

i [ e O becrre A1 [T change [ addilion

71 NAME 4.2 KAME

i “1 sTReET ADDRESS 43STHLLY ADCIESS

Lol omy-sr-ap ) 44 CITY-S1- 7P

,E TLE T o B11MLE i - Crange L] Addition |

l; NAME 52 HAME

1 STREET ADDRESS 53 STREFT ALDAESS

é CITY-51-2P ] 54 CIY- §T-217

Eol e - BN ETETR T REET ) [ change [ Addition

NAME 6.2 NAME

1 STREET ADDRESS G3STREET ADDRESS

i {_CiTY-S1-2IP N G4C0Y-51- 2P }

4 14. | do hereby cerlify that the information supplicd with this filing dees not qualify for the exemption stated in Scetion 119.07(3)(1), Florida Statutes. | further certify that tha

information indicaled on this annual reporl or supplermental annual report is true and accurate and thal my signature shall have the same legal effest es if made under oalh; that
{ am an officer or direclor of the corporalion or the rocelvor or JU§tec empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my nare

appears in Biock 12%13 il c!]angcd. or on an allachmnlfwilh an address

SINNATIIRE- %1/4&1/ / ) ﬁm,,/;a//) Y e nsr N S 4[59/9"4 Aol 80-1£.ED




