SECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 17, 1887
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

FILED

CORPORRTION FLORIDA DEPAIVENT OF STAT Sep 18 1997 8:00am
ANNUAL REPORT Saecretary of State

Secretary of State

CivISION OF CORPORATIONS

©)

LA
1997 s
DOCUMENT # N1873

4. Corporation Name

THE FENCE CLUB, INC.
IO
P.0. BOX 7229 501 ELLIS RO.

TALLAHASSEE FL 32314 TALLAHASSEE FL 32311

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Report

01/13/1987 08/01/1986
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E] 59‘2767938 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, etc. i
i D Ap Y P 6. Certificate of Status Desired O $8.75 Addmolnal
|22 ;] Fes Requlrec
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2?1 m Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E] Z_BJ E] Personal Property Tax due June 30. Oves [Ono
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PN.MORE. ALFRED 0- 82| Street Address (P.O. Box Number is Not Acceptablge)
§01 ELUS RD
TALLAHASSEE FL 32311 83
B4| City F L 85| Zip Code
11. Pursuant 10 the provisions of Seclions 517.0502 and 617.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing ils registered

office or reglsterad agant, or both, in the Sate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

information Indicated on this annual repon or sugplemantal annual repo
| am an officar or director of the corporation or t
appaars in Block 12 or Block 13 if changed, or on an atlaghman

rFr Y r ST F L I Y.

by certily that the information suppliad with this filing doas not ﬂualify f

n pddre:

CO~ b1 M AT (BN

S8,

LUDEDY -,

SIGNATURE

Signature, typed or prinied name of ragislerad agenl and title I applicable. {NOTE: Hagisterad Agent signature teguirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TG OFFICERS AND DERECTORS IN 12 E
THLE D [T DELETE TATITE O Chenge [ Aadilon |
NAME VAUGHM, SHARRON 1.2 NAME
seeTannatss | 994 FRAZIER AVE 1.3 STREET ADDRESS E
omv-st-ze | TALLAHASSEE FL 1A GITY-5T-2P &
TITLE VD U DELETE 21 L Tl Change [ Aadition |©
NAME HARRIS, SAM 2.2 NAME
steeraponess | PO, BOX 7223 N/A 2.3 STAEET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2. 40IY-51-2F
TME L] [ DEtETE 31 TILE [J'Changs T Addition
NAME PALMORE, ALFRED 32 NAME
steetanoress | 501 ELLIS RD 3. STREET ADDRESS
QITY-§1-2¢ TALLAHASSEE FL 32311 34, CY-§1-2P
TITLE T ] DFLETE 41 TILE [ thange [} Addition
NAME WILLIAMS, WALLY 4.2 NAME
steerapoess | 11000 TUNG GROVE RD. 43 STREET ADDRESS &
or.sr-ze | TALLAHASSEE FL 32311 44 CITY-S1-20P [\/ N4
THLE ] DELETE 5.1 TITLE LI Change .
HAME 5.2 NAME A /\?
$TREET ADDRE 5.3 STREET ADDRESS
ITY-ST-2p - 5.4 CITY-5T-2IP -
TILE ¥ DELETE B.1TITLE Chan, Addition
MR SODD0R2ATEE
STREET ADDRESS 6.3 STREET ADDRESS ;EEE;% H.Ig f--01046--011
CiTY-$1-2 6.4 CITY-§T-21P DL L
14. Vdo here ar the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the

! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e recoiver or trusies empowered 10 execute this report as required by Chapter 17, Florida Statules; and that my name

~— {(‘*7 {C‘l\)




