r PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Monham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000053248 (9)
1. Corporation Name
BEST FENCE COMPANY |
Principal Piace af Busingss Mailing Address
2225 §. KISSINGEN AVE. 2225 §. KISSINGEN AVE.
BARTOW FL 33830 BARTOW FL 33830
3. Dﬁ?}ﬁﬁ%ﬁd or Qualified {3a. Dziﬁiéhjs{gggm
2. Pringipal Place of Busingss 2a. Mailng Address 4. FEI Nymber Applied For
Eﬂ 28508 Jlrewnry @0 LAsr | 22285 S 4&3—‘/»‘:’”}?/‘5 5§'§i996” Not Applicable
Suite. Apt. #, etc. ! Sulte, Apt. #. etc. 5. Cortficate of Stalus Desired 0O $8‘75 Additional
22| [27] ' Fee Required
| _Citya State | City & State €. Elsction Campaign Financing $5_00 May Be
25‘ Bﬁﬂwu F/ ZB—I gmw //’ Trust Fund Contribution Ql Added to Fees
Zip Courtry Zip Country 8. This corporation has liabilty for intangible tax under s 199032,
;;‘ 33 XJ b2 ;ﬂ Pﬂ ;& k E 3.32 30 m Pﬂ&/( Florida Statutes [ Yes [No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
;Izuggg' ;:lsgmé: 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830 83
B4: City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . e I . I e
Sigiature tyoed o panled name of registerod agent snd litie f applicable [NOTE: Rogistered Agant Bigrature required when réinstatngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ] DELETE 1 TTLE [ Change  [[] Addition

Nt HUTTO, THOMAS M 12 Ne

STRLET ADORESS 2225 §. KISSINGEN 1.3 STREET ADDRESS

CITY-5T-21P BARTOW FL 33830 1.4 CITY-51-21P

THE ¥ [[] DELETE 2 1TIILE [J Change [ Addition

NAME KEASLI mROBERT L 22 NAME

STHEET ADDRESS 2225 5.KISSINGEN AVE 23 STREET ADDAESS

CITY-ST- 2P BARTOWFL 24 CITY-§1-21P

THLE [ DELETE 3 1TITE [ Change ] Additisn

NAME 32 NAME

SIRFFI ADDRESS 3.3 STREET ADDRESS

CITy-ST-2IP 34CITY-5T-2P

TILF [7] DELETE 41TTE [ Change  [] Acdilion

HAME 4.2 RAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-§1-21P 4.4 DITY-51-2F

TIHE [7] DELETE 5. 1TITLE [ Change [ Addition

NAME 52 NAME

STREE T ADDKESS 53 STREET ADDRESS

Clly-51-2IF 54 CITY-§1-710

1L [] DELETE B 1TITLE [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S1- 2P 64 CITY-51-2IP

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trusiee empowered 1o execute this roport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an atlachment with an address.
*//l / —
. S i . i e

SIGNATURE: <Hhomaa 2270 okl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

i Prone +

B3=707F

CR2E034 (12/95)




