SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNY DUE ON CR BEFORE 09/15/99; $550 (WF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 1433513

ALL AMERICAN FENCE CONTRACTORS, INC.

Mailing Address

PO BOX 13269
FT PIERCE FL 34579

Principal Place of Business

500 S W VOLTAIRE TERR
PORT ST LUCIE FL 34948

FILED
Sgp 13,1999 8:00 am
ecretary of State

(09-13-1999 90006 001 ***558.75

A109643

AR EH AR

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/11/1984
1, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2s| 59-2490007 Not Applicable
ite, Apt. ¥, ete. Suite, Apt. #, etc. . 3 iti
Sute, Apt. #, ete —] ulte, Apt. # ¢ 5, Certificate of Status Desired 4 $8.75 Adc!mnnal
- e e o - .- 27 N . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
I 5’ Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owas the current year
TS] ;91 Tﬂ_’ tntangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Straat Addrass (P.Q. Box Numbet is Not Acceptable)

81| Name
DEMPSEY, MICHAEL ).
2986 § W ROMANO RD 82
PORT ST LUCIE FL 34953 o)

84| City

Zip Code

FL Lasl

Pursuant to the provisions of sections 607.0502 and B07.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accep! the appointment as registered

agent, } am fanviliar with, and accept the obligations of, section 607.0505, Florida Statutes.

VATURE
Signaturs, typed or printed name of registered ggent and title if applicable.

{NOTE: Registerad Agent signaiure required when reinstatingy

DATE

OFFICERS AND DIRECTORS 13.

ADQITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

D DELEYE 14 TTLE
1ZNANE

1.3 STREET ADDRESS
1.4 CITY-ST-ZiP

PD

OEMPSEY, MICHAEL J.
woress | 2088 S W ROMANOQ RD
7P PORT ST LUCIE FL

[ change L1 Addiion

CR2E034 (5/99)

/
[Joeere

2ATME

22 NAME

21 STREET ADDRESS
24 CAOYST-ZIP

DDRESS

D Change D Addition

3.1 TIME
3.2 NAME
1.3 STREET ADDRESS

Clogsre
DRESS
, 34 CITY-STZP

[ Change L Addition

D DELETE 41 TIME
4.2 NAME

4.3 STREETADDRESS
44 CITY-ST-ZIP

1RESS

D Change D Addition

51 TME

5.2 NAME

5.3 STREETADDRESS
5.4 CITY-ST-ZIP

[oeere

ESS

D Change [j Addition

6.1 TITLE

6.2 NAME

58 6.3 5TREET ADDRESS
‘ 6.4 CITY-ST-ZIP

[DoeeTe

D Change D Addition

d on this annual report or supplementail annual report is true and

ar or director of the corporatiog or the receiver or trustee empo!

112 or Block 13 if on?lachmyﬁh an add
e Z %2 Iy A

i NI AR A6

D R RS R
B/ s e/

y certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07{3)(), Florida Statutes. | further certify that the informatian
curate and that my signature shall have the same legal effect gs if made under oath; that | am
redl to execute this report as required by Chapter 607,

lorida Statutes; and that my narne appears

G/109 bt @IV SDD




