PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT #

1. Corporation Name

LIFESAVER FENCES, INC.

Principal Place of Business

806 NW 215T WAY
DELRAY BEACH FL 33445

Mailing Address

605 NW 215T WAY
DELRAY BEACH Fi 33445

L

3a. Date of Last Report

04/27/1995

| & Date Incorporated or Qualified

09/03/1993

i acn Cf Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 2 105D Lseonbioo Whvy N [5]21050 Estonowa wAy nl 650438520 Nal Appiicaire
_ Suite, Apl. #, etc, | Suite, Apt. #, elc. 5. Cortificate of Status Dosred 0 $8.75 Additional
22| - 2T Fee Required
City & State Ciy & State 6. Election Campaign Financing $5 00 May B
L -- | R y Be
E,M_’\;M ‘ZA"Tb N FL' 28} [M W\J FL_ Trust Fund Contribuation Added to Fees
Zip - Country N Zip Country B. This corporation has habilty for intangible 1ax under s 199.032,
@ - :2.3‘-"2 2 251 A cA 29] %3% 2% 33' UsSA . Florida Statutes 3 yes [ONeo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BLOSFELDS. IVAR v 82| Sireot Address (P.0. Box Number is Not Acceptatle}
805 NW 218T WAY — . ]
DELRAY BEACH FL 33445 83
B4! Cuy - FL |85 2 Code

or registered agent, or both, in the State of Florida. Such change was anthorized b
familar with, ard accept the oblgations of, Section 607.050%, Florida Statutas.

SIGNATURE |

S13 it typod o peirted naime: of redgislered agun: ard tes f ar ploatdy

|91, Pursuant to tie provis ons of Sectons A07.0602 and 6071508, Florida Sialies. 1he above nanied oo

" INOTE R Agent g al 18 ros it

poration submits this slatement for the purpose of changing its registered office
y the corparalion's board of directors | herety accept the appointment as registered agent. | am

by st - T paw T

12, OFfiICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE _—D_ [] DELETE 1 1TME T [ Cnenge  [7] Additian
HAME BLOSFELDS, IVAR V 1.2 HAME
sieeranoress | B0 NW 218T WAY 1.3 SIREET ALDRESS

| cmy-si-zr DELRAY BEACH FL 33445 14051 2P - o
TILF S [J DELETE 21T [J Change [ Additan
Nat BLOSFELDS, GAIL 22 NAME
sect aboress | 805 NW 21ST WAY 2351REET ADDRESS
ary-§1-2 DELRAY BCH. FL 240V-51-27 .
THLF {] DELFTE 3ATIE [} Change ] Addilion
haME 32 NAME
STREET ATDRESS 33 STREET ADURESS

| Cnv-stze . L N
nnr [ DELETE 4 1TILE [ Change {7 Addtion
NAME 47 NAME
STRTET AODRESS +3 STREET AORFSS

| cv-sI-2p ) _ _ 44CITY-8T-71 . B
TIILE [ DELETE 5 11ILE [ Crange  [7] Addition
NAME 52 NAME
SIKEFT ADDRESS 53 STREET ADDAESS

| CTY-5T-2 ) _ 54 0Tv-ST- 21
T ] DELETE 61T [ Change  [] Addition
NaM: .2 NANE
STREFT ADDRESS 6.3 STRECT ADDRESS

| _Cie-sl-ar 6.4 CITY-51-2IF

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: IVAR.

£ D WAME OF BIGNING OFFICER OR

" BIGNATURE AND TYPED OR PRI

14. 1 do hereby ceri fy that the information suppied with 1is fiing 1§ voluniarily furrished and does not qualty for the exemplion siaied I Seclion 119.07(3)k). Florida Statutes. | further
certify that the: information indicated on this annuaf report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if marle under
cath; that | am an officer or director of the corporation o the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutes;

and that my name

Go24E2-THG

Dyt it Prionie #

BLDSFeL

DIRECTOR

by ‘7/0?5/‘?6

CR2E034 (12/95)




