0166336

FI.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED

PROFIT : FLORIDA DEP/\RTMENT OF STATE
o L ]
CORPORATION A58 Kathorins Haet Apr 26, 1999 8:00 am
ANNUAL REPORT g ) Secret iry of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90300 016 ***150.00
DOCUMENT #
1. Corporgtion Name M82325
COMET FENCE CORPORATION
1341 NW. 13 AVE 1341 NW. 13 AVE
PFOMPANOG £EACH FL 32069 POMPAND BEACH FL 3363
us Us DO NOT WRITE {N T+1S SPACE
3. Date Incorporated or Qualifed
05/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
(21] 26] 650052183 Not Applicable
i B, X ite, L #, . Aditi
P Suite, Aot &, ete }—’ Suite, Apt. #. slo 5. Certifc ale of Stetus Desired [ $8.75 Additional
22 27 Fee Recuired
City & State City & State 6. Election Campaign Financing a $5.00 t1ay Be
El ;I Trust Fund Contripution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;\ [;51 ;\ m Persor al Property Tax. O Yes [dNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

HANSON, PETER R.
1341 NW. 13 AVE
POMPANO BEACH FL 33069 83

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named ccrporation submils this statement for the purpose »f changing its rxgistered
office cr registered agent, or borh, in the State of Florida. Such change was :uthorizet by the corporz tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and ac cept the obligati>ns of, Section 607.05C5, Florida Statutes.

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

85{ Zip Cde

SIGNATURE
Signature, typed or printed na ne of registered agent and title If applicable (NOT:Z: Registered Agent signature requ rad when ramstaling) DATE 8
12. OFFICERS ANL! DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 = B
TLE PD [0 DELETE 14 TILE Oichange  [JAddton | —
NAME HANSON, PETER R. 12 NAME 3
stReeranress| 1341 NW. 13 AVE +3 §TREET ADDRESS an
CITY-ST-7P POMPANO BEACH FL 14 CITY-ST-2P &1,
TIME ) [] DELETE 211ME [(Jchange  [JAddiion| © g
NAME WOQDBURN, FRANCIS 22 NAME
seeTA0ore3s| 4707 NW 58 STREET 23 STREET ADDRESS
CITY-ST-2P TAMARAC FL 33319 2. 4 CITY-ST-2IP
e (] DELETE 3UTIE (JChange [ Addition
NAME 32 NAME :
STREET ADDRE:iS 33 STREET ADDRESS
LITY-ST-2IP 34 CITY-ST-ZIP
TIME [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [] DELETE 51 TME CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE!:§ 5.3 STREET ADDRESS
CITY-3T-7IP 54 CITY-5T-ZIP
TITLE ] DELETE 51 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADBRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby cerlify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i}, Florida Statutes. 1 further ¢ >riify that the information
indicatéd on this annual report or supplemenial annual report is true and accurate and that my signatLre shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat o he receiv 2r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. o an atlach nent with an address, with a | other like owered.

SIGNATURE: J %0% 4‘: »9-’579;;7 7 FEY-T5- 640/

SIGMATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR (HRECTOR Dayume Phone #




