FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTMENT OF STAIE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccretary of Siate
1996 el DIVISION OF CORPORATIONS
1. Corporation Name ( )
ADVANCED FENCING, INC.
Principal Place of Business Maling Address || || IIHI'“ m""m I"“ ||“| Illll |||| I| ’l |Il|“"|”||| |||‘
17100 SE $56TH PLACE RD. P O BOX 1067
WEIRSDALE FL 32195 WEIRSDALE FL 32195
3. Date Incorporated or Qualiied | 3a. Date of Last Roport
02/24/1993 06/15/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEf Number Applied For
m ‘ E} h9-3174997 Nat Applicable
Sulte, APt #, elc Suite. Apt. #, el 5. Certificate of Status Desired 0 $8.75 Additional
@ ;l Fee Required
[ Ciy 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
2] 28] Trust Fund Gontribution Added 1o Foes
| fn Country F's] Country 8. This corporation has fiabitity for inlangible tax under s 199.032,
24] El 2—9] m Florida Statutes 0 ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARR‘SON. MARK 82| Street Address (P.O. Bex Number is Not Acceptable)
17100 SE 156TH PL. RD.
WEIRSDALE FL 32195 83
84| City FL 85| Zip Cods
11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wilh, and accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE .- . S . e -
Signature, byped or printed rame of regstared agent and Tik i eppicane MNOTE Ragistered Agont signature rekred when reinstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiF 4] [ DELETE 11 TLE ) Change [ Addilion
HAME HARRISON, MARK .2 NAME
STREET ADIDRESS 17100 SE 156TH PL. RD. 13 STREET ADDRESS
CITY-81-21 WEIRSDALE FL 321985 14 CY-ST- 2P
LR 7] DELETE 2.1 MILE [ Change ] Addition
HAME 22 NAME
STRLER ADDRESS 23 SIAEET ADDRESS
 CItY-S1-2IP 24 CIY-5T-21P
HIE [ OELETE 3 1TIE [ Change [T Addition
hANE 3.2 NAME
STRIED ADDRESS 3.3 STREET ADDRESS
CTy-81-7IP 34CITY-S1-2F
L [ DELETE 4 1TTLE [ Change  [] Addition
NAME 42 NAME
SIREL | ADDAESS 4.3 STREET ADDRESS
| my-gi-ae 4.4 5Ty -51- 2P
1LE [] DELETE 5 4 THLE [3J Change  [J Additon
HaME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CHY-ST-7IP
TITE [ DELETE 6 1TILE [ Change [ Addtion
NAME 62 NaME
STHSH T ADDRESS £ 3 STREET ADDRESS
CITy-8T-7IF 54CIY-51-2F
14. [ do heraby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
Gath: that | am an officer or diractor of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed an attachment with an address.
ATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR "VH/ lﬁ/ Dagtne Prone ¥

CR2E034 (12/95)




