Principal Place of Busness

- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 Y FLORIDA DEPARTMENT OF STATE
CORPORATION y @ﬁ} Sandra B. Mortham
ANNUAL REPORT | 3 : Secrelary of State
1996 ¥ e DIVISION OF CORPORATIONS

DOCUMENT #  P93000027560 (0)

1. Corporation Name

BREVARD FENCE COMPANY

0O AR

Mailing Address

2185 WEST KING STREET 2185 WEST KING STREET
COCOA FL 32926 COGOA FL 32026
vs us

3. Date Incorporated or Qualified 3a. Date of Last Report

04/12/1993 03/21/1985

2. Pincipal Piace of Business T za, Maiing Acdress & FEI Number Apphied For
21 1 o - L o 7@ N 59‘3179580 Not Applicable
. Suite, Apt 4, el Suite. Apl. #, et B. Certificate of Status Desired 0O $8.75 Aintional
2] 27] Fee Required
Oy & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23J o } ) . 29] ] Trust Fund Contribution Added to Fees

Zip __ Country | Zip - Country 8. This corporation has kabiity for intangible tax under s 199,032,
24, 2] e 30] Fiodida Statutes O Yes [No
) Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

GRIFFIN, SUSAN 82| Streat Address [P0, Box Number is Not Acceptable)

2023 INDIAN RIVER DRIVE

COCOA FL 32022 83
841 City FL 85| 2Zip Code

§1. Furenant 16 e provisions of Soctions 607.0603 and 6071508, Flonda Slatutes, the above-named corporation submits this Statement for the purpose of changing s registered office
or registerec agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | heraby accept the apppintment as registered agent lam
famniliar with, and accept the obl_lgatioms of, Section GO7.0505, Florida Statutes.

SIGNATURE, me : p‘ Susan) Mooge. /' /S:/‘?mé

et vt W ¥ ap plcan # INOTE Rogislonmd Agent sgiatm rei red when rainstatig,

(2. T FIGERS AND DIREGIORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THHLF PD {1 DELEIE 11TME . [ Change  [) Additon
nAnE MOORE, A. M 1.2 NAME
SiHEE | ADDRESS 2023 INDIAN RIVER DRIVE 13 STREET ADDRESS
Liv-st-20 | ,,,QQGOA FL .. o 14CTY-§1-2P P
T V3] [ DELETE 2 1IILE P . W Change [ Addilion
HAsE GRIFFIN, SUSAN 22 NAME !ﬂw LICEIN LYl,oo &%{.

SThit§ ADIRESS 2023 INDIAN RIVER DRIVE 2357ReeT AnpRess | 2O EH (i) ver PELUL-
cvam | COCOARL oz | CO{e0n (£ 329> D
i Y DELETE 3 1TILE [ Cnange  [] Addiion
MMt 32 NAME
SIEEH] ADURLSS 33 STREET ADDRESS
Low-s-ae ) - —— g asonv-svap
Lk (] DELETE IRRINT [] Change  {] Addition
NAME 42 NAME
STHEL | ADDRESS 43 SIKEET ADDRESS
omy-s-ae | o 44 CITY-§1-2P

TN [ DELETE 5 1TILE [ Change  [] Addition
nAM: 52 NAME

SIREL] ADDRESS 5.3 STHEET ADDAISS
omiesze | i 54 CTY-$1-200

e [} DELETE 6 1TIME [ Change [} Addition
NAML 62 NAME

SIKEL| ADDHESS 63 STRFET ADDRESS

Clv st-af 64 CITY-ST-2IP

14. 1o heraby cerify that the informabon suppliod with ths fling is valuntarily furrishod and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cenily that the infarmation indicated an this annual report or supplomental annual report is true and accurate and that my signalura shall have the same legal effect as if mads under
oalh; that | am an officer or director of the: gorporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, end that my name
appedrs i Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _ —~hog, VP _Sw}leo,u________.___._.__Jfgg% Yo7-b31-280 )

NAKE OF SIGNING OFFICER OR shecTon Daytiie Friore #

SIGNATURE AND TYPED OF

CR2E034 (12/95)



