FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 B pegmgimenon,
DOCUMENT # J15559 (4) 4736

1. Corporation Name

BULLDOG FENCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

LT

3a. Date of Last Report
03/28/1995

Applied For

Not Appilicable

$8.75 Additional
Fee Required

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees

. This corporation has liabiity for intangible tax under s 189.032,
Florida Statules [0 Yes [No

. Name and Address of New Reglistered Agent

Principal Place of Business

C/O WILLIAM R. HARTMAN
555 W. OCEAN AVENUE
BOYNTON BEACH FL 33426-1923

Mailng Address

C/O WILLIAM R. HARTMAN .~
555 W. OCEAN AVENUE ./
BOYNTON BEACH FL 1923

. Dats Incorporated or Qualified

05/21/1986

. FEI Number
59-27 15682

. Certificate of Status Desired O

2. Principal Place of Business 2a. Mailing Address
21] 2]

Suite, Apt. #, etc.
[22] 7]
GCity & Stale
23 28]

Zip Country Zip

24] 5] 2] 20]
g, Name and Address of Current Registered Agent

Suite, Apt. #, stc.

City & Stata

Country

B1| Name

HAHTMAN. WILLIAM R. B2} Street Address [P.0. Box Number is Not Acceptabie)

555 W. OCEAN AVENUE .

BOYNTON BEACH FL 33435 83

84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions BG7.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was austhorized by the corporation’s board of directors. 1 hersby accept the appaintment as ragistered agent. | am

farmilar with, and accept the obligations of, Section Q7 0505, Florida Statutes.
SIGNATURE . e m . T

Stgnatare. typed o printed name of registered agent and bile if appiicable INOTE: Registored Agent signature required when reinslabngi DATE G‘*

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
L DPS [C1DELETE LATLE Ol Change [ Addtion |+
NAME HARTMAN, WILLIAM R. 12 NaWEE 3
sieee aooness | 184471 ISLAND OAK AVE. $3 STREEY ADDRESS &
CTY-ST-21 JUPITER FL 1.4 6T -SE-2IP E
TILE VP ] DELETE Z1TLE [ Change [ Addiion |
NAME BAIRD, TOM 22 NamE
smeeraconess | §921 NORTHF ST, 23 STREET ADDRESS
CTy-sT-2P | AKE WORTH FI 24 CAY-ST-7iP
TE VP [] OELETE 31TILE ¥ Change [ Aadilion
N SIMON, MORRIS 32 WAME
staeeraporess | 808 N.W. 8TH AVE. 33 STREET ADDRESS
CITY-51- 2P BOYNTON BEACH FL 34 CNY-ST-21P
TILE [C] DELETE 4 1TITLE [ Change  [] Addition
NAME 47 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CiIY-5T-2IP
TILE ] DELETE 5 1TITLE [ Changs  [J Addition
KAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHY-SI-ZiF 54CITY-5T-21F
FILE [] DELETE 6 1TIILE [ Change  [C] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy-ST-217 64C7Y-51- 7P
14. | do hereby certify that the information supplied with this filing is volunterily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further

certify that the information indicated on this annual repert or supplerental annuat report is true and accurate and that my signature shall have the same logal effect as if made under

oath; that | am an officer ar directar of the corporation or the receiver or trustee empowered to execute his report as required by Chapter BOY, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wit .

~
SIGNATURE: 20 Al L Hrs-F5 Swrr37of2y
SIGNATUR ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phona #
. 2 8 - B E |




