~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT #  J1 7155 (9)

1. Corporation Name

FT. WALTON FENCE, INC.

R RN ARRAN A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

F rincipa P\aﬁe of Business Mailing Address
1001 N BEAL PARKWAY 1001 N BEAL PARKWAY
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
us us 3 Do Incorpératod & Giiod [ 3a. Date of Lasl Fepart
e e 1. 06/01/1986 _ 09/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number
21} o S | 590662348 [ [Rot g
., Sute Apt 4, et | Sule.Apl g el 5. Cerlfficate of Stalus Desired | $8.75 Agdiional
221 o 2717” B ) } Feo Raquued
| City & State City & Srate 6. Etection Canipaign Financing $5.00 May Be
.23—1 - Trust Fund Contribution - Adcied to Fees
| n 8. This corporallon has I\ah\ \[ fur |rrlar|g|bfe t(uc undﬂl ) 190 032,
241 Florida Statutes d Yes [JNo
_10. Name and Address of New Registered Ager T
Name
MULLINS, WALTER J. 82] Strent Address [P.C. Box Numbor is Not Acceptablel  — ~  ~ 77 T
320 SCHNEIDER DR. L e -
FT. WALTON BEACH FL 32548 83
e R
84} City FL asT.Zl;) Cuode:

|11, Pursuant 16 1he provisions of Sections G07.0602 and 6071608, Flonda Statutes, 1he above namad corporahon subrids this statornent for the purpose of changing it regislerad office
ar registered agent, or both, in the State of Fiorida. Such chan%e wias autharized by the corporalion’s board of direclors. | hareby accept the apponimeant as registerod aganl. | an
fainilar with, and accept the obligatons of, Section BO7.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURF. _ - o . " . . . B
Shar at e, typad On g nted Nane of registmad 33001 and i it ayyhsabie HOTE Ragsteread Agont sk atune fong rgd wh wanst oy DAL .

2 OF FICERS AND DIRECTORS i RE2 __ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS IN 12
it PD [JDELETE 1 ATME [J Chang: ] Addibon
hav MULLINS, WALTER J. 12 NN
SIREE D ADDRESS 320 SCHNEIDER DR. 1.5 STHEE) ADDRESS
| ntvesizp FT. WALTONBCHFL o Qsowstw | o
THLE STD [ DELETE 2 1un {1 Chang: [T Addiion
hAME MULLINS, MARY L. 27 NAME
seer aoozss | 320 SCHMEIDER DR, 23 STREET ADDRESS

| cn-sTae FT. WALTON BCH FL e, QpscysLEe L S
it CI DELETE 3 1ILE [ Grhang: [ Addilion
hAM: 32 NAME
STREET ADDRESS 33 SIREET ADDRESS

L OO Lo L D R
Ul [J DeLEIE 41 TITLE [ Chang: [ Addihian
hAMS 42 KAME
STREE] ADDRESS 43 STRAEET ADDRESS

| testae | 44CHY-SI- 2P ) L
TILE [JDEIEE 5 110k [ Crang:  [[] Additon
RAME 52 NAMF
STREF] ADDRESS 53 STREE| ADDRESS

| Ciov-sT-ap . i Jsaciy-sr-ae B e
TILF [ CELETE 6 1 TTLE [ Crang: [0 Addtom
e £ 2 NAME
CIREH ADDRESS 63 SIREET ADDRESS
(Tv-ST-2i BALITY-ST-7p -

14. 1 do hereby corlfy thal the information supplied with this hmg is voluntarity furmished “andG does nol quatify for the exemptian staled in Section 119.07{3)K). Florida Statutes | further
certify that the information indicated on this annual roport or supplemental annua! repert is frue and accurate and that my signature shall have the same lega! effocl as if made under
oath; that | am an officer or director of the corporation or the réceiver or truslee empowered to execute this report as requiréd by Chapte- 607, Florida Stalules, and that my name
appears in Block 12 ar Block 13 d-changed, or on an atlachment with an address.

SIGNATURE: 7, u/lns Hhes.

ZIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING DFFICER OR CRECTOR




