|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e 5 FLORIDA DEFARTMENT OF STATE
CORPORAHON pe ) Sandra B. Mortham

ANNUAL REPORT

1996 LW

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # JQBéSO

1. Corporation Name

NOBLE FENCE COMPANY, INC.

0)

TG

Maitng Address

C/O MYRTICE R. WALDO
2727 N. W. 43 STREET. SUITE 1
GANESVILLE FL 32606

Frincipal Place of Business

C/O MYRTICE R. WALDO
2727 N. W. 43 STREET, SUITE 1
GAINESVILLE FL 32606

3. Date Incorporated or Qualified

10/21/1987

3a. Date of Last Heport

05/01/1995

[ 2. Frincipa Place of Business ) —f?a. Mailing Address T e FE RGmGe Appiied For
[21] 26 59-2858099 Nt Applicable
Suite. Apl. #, ete. Sute, Apl. 4, etc. $8.75 Additional

5. Certficato of Status Desirad

il

22 ;’;l Fee Required
- City & State | Cny & State 6. Eloction Campaiqn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
E‘:'i };ﬂ ?ﬂ 30 Florida Statutes [Jves Ono
__ 8. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstersd Agent
81] Name
WALDOI MYRTICE R. 82| Strest Address (P.0. Box Number is Nol Acceptable)
2727 NW. 43 STREET
SUITE 1, THORNEBROOK | &
GAINESVILLE FL 32606 8] Gy FL 85| 7o Code
1. Pursuant to the provisions of Sectians 60170602 and 607.1508, Flondz Statutes, the above- named corparation submits this statement for the purpose of changing its registered oﬁa’
or registerod agent, or both, i the State of Florida. Such change was autharized by the corporation's board of directors. t hereby accept the appointment as ragistered agent. | am
familiar with, and accept the abligabons of, Section B07.0505, Fiorida Statutes.
SIGNATURE S _ T T Rt AT S o e
Slynéture Iyped o pricted name of ragistered aent and fite f aapT abio, (NOTE: Registared Agord signalun: rapiredh wher renstat ng) DATE
(12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITF D [C) DECETE 1 1TINE [ Change [ Addition
NAME NOBLE, MICHAEL M. 12 NAME
STREET ADDRESS 4302 N.W. 33RD CT. 13 STREET ADDRESS
CIY-5). 7 GAINESVILLE FL 140ITY-§1-21P
e [7] DELETE 2 1THLE [ Changz [ Addilion
NAME 22 Name
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2p 24 CITY-ST-2I0
TITLE [ DELETE 31 TITLE [ Change ] Addition
MAME 3.2 RAME
STREET ADORESS 33 SIREET ADDRESS
CHY-S1-21p 34 CiY-ST-2P
THLE [TJ DELETE 4.1THLE [ Chenge  [J Addition
NAME 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
ClY-s1-21p | 44 GHY-ST-2IP _
TILE ] DELETE 5 1TITLE [F Change [ Addition
NAME 52 NAME
STHEE! ADDRESS 53 STREET ADDRESS
L orv-stae __ 5.4 GITY-SI- 2iR
TILE {1 DELETE 6 1 TILE [ Crange [ Acdition
NAMF 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-ST-2IP

cath; that | am an cflicer or direstor of the corporation or the recelver or trustee empowerad to exocuta
appears in Block 12 or Black 13 if changed,gor on an gitachn jth ?

SIGNATURE: <« ~ L 7] A
YFPED OR PRINTED NAME OF BIGNING OFFIC| OR DIRECTOR

" SIGNATURE A/

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07{31K}, Florida Statutes. | further
certify that the infarmation incicated on this annual report or supplemental arinual report is true and accurate and that my signature shall have the same legat effect as it made under
this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




