FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FEL FLORIDA DEPARTMENT OF STATE Mal‘ 20 1998 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Neme
TR

PRESTIGE FENCE, INC.

Principal Place ol Business Mailing Address
477 CLAR mOCOEE RD. #4477 CLAR CORA QCOEE RD.
ORLANDO F 0 OALA FL 32810
NDD i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _09/20/1985
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied Far
21] 26 50-2587550 Not Applicable
Suite, Apt. #, elc. Suite, Apl #, etc. o ‘ $8.75 Additional
;‘;I S Eﬂ 6. Certificate of Status Desired O For Required
City & State Cily & Statle 6. Election Campaign Financing $5.00 May Ba
: EI m Trust Fund Contributicn a Added to Foes
: Zip Country Zip Counlry 8. This corporation owes o has paid the current year Intangible
’ m 2_5] E ;t;l Persanal Property Tax due June 30, E] Yes Cne
" 9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstored Agent
: 81| N
. SANFORD, BRIAN J are
t - 2110 GENOVA DRIVE 82| Streel Address (P.0. Box NUmber is Not Acceptable)
+ SUITE 112
OVIEDO FL 32765 83
84| City F L 85| Zip Code

11, Pursuant to the provisicns of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the ehligatiang of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ .
Signatare , typicdl of privteed natus of tegtined agend and Qo it apfiabio NOTE: Registorad Agent signature raquired when 18instating DATE
12, OFFICE[%_S_{\_ND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME PSY T DELETE 11 TILE [J Changs ] Addition
NAME SANFORD, BRIAN 1.2 NAME
staeetaopress | 2110 GENOVA DRIVE 1.3 STREET ADDRESS
CITY-5T-2P OVIEDD FL 1.4 CITY -5T-2P
TNLE T oeeete 21T1LE [T Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-S1- 2P 2 4CTY-g1- 2P
TILE L1 DELETE 31 TMLE [Jchange [T addition
NAME 22 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY-ST-2IP 4.4, CITY-ST-20P
TMLE [T oELETE 41TI1LE [Tchange 7 Addition
NAME ¢ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44TITY-50-2P
TIE L] peLere 5.1 TITLE OO0 Z29d543 ange L] Addilion
NAME 5.2 NAME ~-03/23/48-~-01002--00
STREET ADDRESS 5.3 STREET ADDRESS *4%150,00
CITY-ST-29 5.4 CITY-S1-2IP
TITLE [ DELETE 6.1 THLE LI change  [J Addition
NAME B2 NAME /@
STREET ADDRESS 63 STREET ADDRESS @/ {\7&
CITY-ST-2P B4 TITY-51-2P

14. | hereby cerlify that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual repart or supplemental annuat reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of ihe carporation of the recaiver or truslee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it chffged, or m(j[%mmm with an agyiress.
LY
T T s A e ‘AM jorr ;. i’n\tbbp“l’lli - CCRARBITEATS ™S AR . - A .




