FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Y

L REAT
¥

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of Stale

DIVISION OF CORPQRATIONS

DOCUMENT # H77101

1, Corporation Name

PRESTIGE FENCE, INC.

Principal Place of Business

4477 CLAR CONA OCOEE RD.
ORLANDO FL 32810

Matling Address

4477 CLAR CONA OCOEE RD.
ORLANDO FL 32810

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90156 037 ***150.00

A A AR A

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualifed

09/20/1985

2, Principal Place of Business

2a. Mailing Address

. FE) Number

Applied For

21 An0 Geavva DR w 20110 Gempva DR 59-2587559 Not Applicable

Suite. Apt. #, etc. Suite, Apl. #, efc. ) , $8.75 agditonal
a p . Certifcate of Status Desired O Fee Required
=<l —
[ City & State ! Cny & State - | . Election Campaign Financing 0 $5.00 May Be
23] avienpl: F J rzal CvhieDE Trust Fund Contribution Added to Fees

Zip Country | Z'E) Courtry _ This corporation owes the current year inangible

- .- ) - .

m 32 Te5 Eﬂ Seamiat le rzﬂ 2 77 Lo [;‘ Sem IAN (_"/C Personal Property Tax. Oves [Eﬁo

9. Name and Address of Current Registered Agent

16. Name and Address of New Registered Agent

SANFORD, BRIAN J

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

2110 GENOVA DRIVE
SUTEH2 ]
83
OVIEDO FL 32785 -
84| Cuy FL Ias Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing tts registered
office or registered agent. of both, M the State of Florida. Such change was authonzed by the corporation's board of diectars [ hereby accep! the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 807.0505. Florida Statutes
SIGNATURE
Signature, Iypen or primad name of ragisterad agerl and bilel apphahie WNOTE Registers Apent mgnatie reguied shien mnstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_i2
TITLE PST [] DELETE 14TILE [JChange [T Acdition
NAME SANFORD, BRIAN 12 NAKE
steeeTaooress| 2110 GENOVA DRIVE 1 3 STREET ADDRESS
CITY-8T-ZIP OVIEDO FL 14 EITY 5T 7P
TIHLE ] peLETE 21TIME [JChange (] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T-7IP . o o 2 40Ty 5T- 7
THLE [ DELEIE 34 MILE [IChange  []Addton
NAME 32 NAKE
STREET ADORESS 35 5TREET ADDRESS
CITY-ST-21F 34 CITY-5T-2IP
TITLE [ DELETE VATITLE [JChange  []Addition
NAME 1 2HANE
STREET ADDRESS 13 STREET ADDRESS
CiTY-57-21f LA 0TY-5T- 2P
TITLE ] DELETE 51 TITLE [Jchange  {]Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-8T-ZIP 54 CITY-5T-ZIP
TILE [} DELETE B1TITLE [IChange  [T]Additon
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 CIFY.S7-2i2 _J

14. | hereby certify that the information supplied with this filirg does not qualfy for the exermption stated in Section 118.07(3)(i). Flenda Statutes. | further certify that the information
md_ucated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or liustee empowered (6 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 131f chan

SIGNATURE: __/hcan

{GNATURE AND TYPED OR
i

d. of o an attachment with an address. with all other like empowered

4o

2-15-7 249 —ony

Daytime Phone 4

009744

CR2E034 (11/98)



