PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RESIDENTIAL FENGE CO., INC.

DOCUMENT # P93000061638 (1)

Principal Place of Business

8271 NW TH ST
TAMARAC FL 33321

Maiing Address

821 NW 70TH 5T
TAMARAG FL 33321

NSO R

3. Date Incorporated or Qualified

09/02/1993

3a. Dale of Last Report

06/09/1895

2a] 25

29| 30|

Florida Statutes

2, Principal Place of Buginess . Mailng Address 4, F&l Number Applied For
[21] SR L.5:1 650434001 Not Appicabie
Sute, Apt. #, elc. |, Sufte. Apl, elo. 5. Certifcate of Status Desired | $8.75 aqditional
E] 27 Fee Required
Gity & State __ Gty &State 6. Election Campaign Financing 0O $5.00 may Be
_2;! 28] Trust Fund Contibution Added to Faos
Zip _ Gountry Zp Country

[ Yes No

8. This corporation has liability for inlan?‘\b\e tax under s 129,032,

9. Name and Address of Current Repistered Agent

10. Name Bnd Address of New Reglstered Agent

82| Sirest Address (P.O. Box Nurnber is Not Acceptable)

81| Name
VECCHIO, JOSEPH A JR
2929 € COMMERCIAL BLVD
BARNETT BANK TOWER PENTHOUSE SUITE A 83
FT LAUDERDALE FL 33308

84| City

| Zp Code

FL las

11 Pursuant 16 1ho provisans of Soctions 607 0602 ane G0..1608, Florida Statutes, the ahove namad corporation submits this st
or registered agant, or both, in the Stale of Florida. Such chan
famifiar with, ang accept the ehigations of, Sccton 60704505, Torida Statutes.

n was authorized by he corporation’s board of directors. | here!

alerment for the purpose of changing its registered office
by accept the appointment as registerad agent. t am

SIGNATURE __ .. U . o e .
Synature, typed o printad nane of regateed agent @i i If Bw Al (NOTE: Rugisterad Agenl Siguarne recured whin reinstatingh DATE
12, OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE DPS LY GELEie 111 [Jcnange L] Addition
HAME AURICCHIO, MARIO 12 NAME
siweeranoness | 8279 NW 70TH ST 1.3 STREFT ADDRESS
CITY-5T-2P TAMARAC FL 33321 L ‘ 14CITE-51-2P
THLE [] DELETE 23Tt ) Change [ Addition
NAME 27 NAME
STREL! AJDRESS 2.3 STREET ADDAESS
¢Iry - S7-2P 3 L  Rsonvestae
TLE [[] DELETE 31T0LE [ Change [} Addition
NAME 37 NAME
STREET ADDRESS 33 STRIEI ADDRESS
CITY-ST-7P 3ACITY-§1- 7P
TITLE [ DELETE 41T [] Change [ Addition
NAME 4T NAVE
STREET ADDRCSS 4.3 STREET ADDRESS
CIY-§1-2¢ o ) L4CITY-S1-BP
TIME [J DELETE 5 1 1ILE [J Change [} Addilion
NANE 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIY-S7- 2P ) o s )
TITLE [JDELETE 6 1 TILE ] Change  [] Additien
NAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-S1-2P 640ITY-51-20P

appoass in Block 12 or Block 13 if changg

SIGNATURE: .

14, 1 do hereby certify that the information suppliad with Lhis fiing is voluntarily Jurni
certify that the information indicated on s annual report of supplemental annu
oath; that | am an officer or director of the corporation or 1he receiver or Truslee empowe

At oran atlachmg

iith an address.

SIGNATURE AND TTPED Of BHINTED NAME OF SIGNING OFFICER OR DIRECTOR |

sheo and does not qualify for the exemption stated in Soction 118.07(3)(K), Florida Statutes. | further
al reporl is true and accurate and that miy signature shall have the same legal effact as if madeg under
red 10 execute this report as reduired by Chapter 607, Florida Statutes; and that my name

T

T Dagime Prane ¥

CR2E034 (12/95)




