FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT BE Sg,. FLORIDA DEPARTMENT OF STATE
g .Y o - .
COHPORATDN . 1T MET,- Sandra B. Mortham Apr 1 6 1 997 8 . Ooam
ANNUAL REPORT AL N Secretary of State
1997 et o DIVISION OF CORPORATIONS S 6Cl’etal \ Of State
DOCUMENT # MO583 (9)
1. Corporal-on Narne
ALL STATE FENCE, INC.
Plincma! F'L'JCO 0! BLXF-II'IOSS Mallll\g AddrBSS “II’I"’ '|| IIII’ |I|I| ||II| |m'||l| ||||I I'll’ I'I“ I‘I’I |‘I|| III" IIII
12090 SW. 77 TERRACE 12030 SW. 77 TERRACE
MIAMI Fi 3318 MIAWE FL 33183-3764
3. Date Incorporated or Qualified  { 3a. Date of Last Report
08/26/1988 07/05/1096
2. frinc.pal Flace of Business 2a. Mailing Address 4. FEf Number Applied For
2% I E| 850072009 Not Applicable
Suite Apt. #, et Suite, Apl #, elc., N $8.75 Additional
51 ;-"] 5. Certificate of Status Desired W Fao Required
City & Stater | Gity & State 6. Elaction Campalgn Financing $5.00 May Be
;l L 25[ Trust Fund Contribution 0 Added to Fees
AL A Counlry | Zp Country 8. This corporation has liability for ifangible tax under s. 199.032,
24| 25 29| [30] Florida Statutes Oves [no
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
VICTORES, MONICA 81| Name
12030 SW 77 TERRACE B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 ‘
[X]
B4} City FL 85| Zip Code

507 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
Stale of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
wns of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the pr
oftice o register
agent | an fanflg

1. or both, in b
10, and accept the

CR2E034 (9/96)

SIGNATURF & 4 /
& 4 0 fer w ol reg stelBad agint andd litle ¥ apphcale, INOTE: Rogsterad Agant signature raquirad when reinstating) DATE
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P ] DELETE 1LATITLE [Jchange LT Addition
NANE VICTORES, DIDIO : 1.2 NAME p
sraer sonress | 12030 SW 77 TERRACE 13 STREET ADDRESS
CiTy-51- 2 MIAMI FL 14 G(TY-ST-21P
MiE LT oeLeTe 21 TITLE [ Change ] Adaition
NAME I 2.2 NAME
SIREH ADDRESS 2.3 STREET ADDRESS
Ty -ST- 20 2. 4CITY-SY- 2P
T [T oeere 31 TIRLE [T Change [T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STAEET ADDRESS
GiTY-ST- 7P 34 GHTY-51- 2P
Tt ] DELETE 41T [J cnange [ Addition
Nt 4.2 NAME
STREET ADDRE 55 4. STREET ADDRESS
CTY- ST 20 44 CY-ST-2P
DIt 1 DELETE 51 TMLE [JChange T Additian
NAME 52 NAME
SIFEET ADGHESS 53 STREET ADDRESS
CIT¥-S1- AP 5.4 CITY-§1- 7P
TILE (7 OELETE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
SIREFT ATCHE S5 53 STREET ADDRESS
CIlY-51-2IF Vi {\ b4 LITY-ST- 2P

tion sipphed with this 1iling does not qualily for the sxemption stated in Section 119.07(3)i}, Ficrida Statutes. | further certity that the

Al reporhor supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
rporatiok or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name

harniged or gn an aitachment with an address.

oly s bﬁﬁi@:ﬁpgl/wbﬂgsﬁ/zzyjﬁﬂ

SIGNATURE AND TYPED OR PRINTED BEITE OH SIGHING OFFICER OR DIRECTOR Da

14. | do hereby certify thy
informahon ndicaten
| am ar officor on dirdetor of the
appears in Black 12 WBlock 13 i

SIGNATURE:




