FILE NOW: FILING FEE AFTER MAY 1S

$2

PROFIT FLoRIDA DEPARTMENT [ STATE
CORPORATION Sandra B. Morth
ot o)
ANNUA[ REPORT Secretary of Stal
DIVISION OF CORPOF IONS
1, Corporation Nome ( )
PRESTIGE FENCE, INC.
Fewcipal Place of Business o " Maillng Aduress T ”"‘I" m”"" IIII”‘I""II{ |||| IIN I'IH Iml lmml”mn Im
4477 CLAR CONA OCOEE RD. 4477 CLAR CONA OCOEE RD.
ORLANDO FL 32810 ORLANDO FL 326810
?Dat%ncorporated or Qualified | 3a. Data of Last Report
[ 2 Piopal Pace of Bustess 26 Maing Addess [l 4. Fti Number Applied For
|21 { . I e 251 — - 59'2587559 Not Applicabie
Saite, Apt #, el Suite, Apt. #, elc -
Sz, Ap p 5. Certitcate of Status Desied  [] $8B.75 Addiional
221 . - - — _ Fee Reaquired
Crry & State ; . - —
Gy E 6. FElaction Campaagn F!nancmg - $5.00 May Be
L?:a‘l - L o r Trust Fund Contribaution Added to Fees
i 2 N Country Cougitry B. This corporation has labilty for intangible tax under s 199.032,
34,1 o __2ﬁ57[77””” I 30 Florida Statutas X ves [CINo
L. 9. Name and Address of Current Registered Agent 10. Nsme and Address of New Ragistersd Agent
81| Name -
SANFORD, BRIAN J 82| Street Address (P.0O. Bax Numiber (s Not Acceptabia)
2110 GENOVA DRIVE 3 __
SUITE 112 FY]
OVIEDO FL 32765 841 Gity - FL 85| Zin Code
1. Pureonnl 16 B provisons of Sactions 6070602 and 607.1508, Florida Stalutes, he above named corporalion submits this statement for the purpose of changing s registered ofiice |
arreq) el agent, o bath, in the State of Florida, Such change was authorized by the corporation’s board of drectors. | hereby accept 1he appaintnient as registered agent. | am
{arsihar with, ol accept the obligations of, Scction GO 05040, Fionida Statutes
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STetE® ALDRESE

Syt tgped i fait 16 s OF ripte

HHOA O e g Al
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SANFORD, BRIAN
T AR0H: 55 2110 GENOVA DRIVE
wowe | OVIEDO FL R
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VALDAE
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1 do hoveby cartify that the information supphe:d with this filing is voluntarity furnished al
certdy that the n‘ormanon indcated on this anaual report or supplenontal annual rep

catr; that T am an offcer ar dreclor of the corporation or the receiver Or trustes ermpa
appears in Block 12 or Block 13 1f changed, or on an attachment w

SIGNATURE: .

OFHICERS AND DIRECTORS

THOTE Rognlond Agant sgualne requred when renstateg. " Dale
I I} ADDITIONS/CHANGES 10 OFFICEF:S AND DIRECTORS IN 12
[ DELETE IRRA: [0 Crange [ Additior
12 NAME
13 SJREET ADDRESS
s 14 "STVZ‘p ———
[] DELETE LE [ Change  {T] Addilion
AE
HEET ADDRESS
i ¥-51- 2P
[ DeELETE iE [ Crange  [] Addition
AE
33 [GEET ADDRESS
e LI ISl _
[ DELETE 4 13 € [ Change  [] Addition
47t
43 B £1 ADDRESS
. -81- 2P
{1 DELETE E [ Change [ Addition
52 t
E1ADDRESS
§1-2IF
] DELETL (] Change ] Addition

T ADDRESS
§1-2p

ith an acddress

AME OF 8IGNING OFFICER OR Di

BRIAN SANFORD 2

a6 nal gualify for the exemption stated in Section 118 ﬁ(:i)(kL Florida Statutas. | further
-ue and accurate and that my signature shall have the sane legal effect as if made under
: 1o execule his report as required by Chapter 607, Florid Statutes; and that my name

-29-9¢4 _ (407) 291-1101

Caytn-g Phone ¥

CR2E034 (12/95)




