FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

THE PICKET FENCE INCORPORATED

Principal Place of Business

Mailing Address

A

[21]

22]

135 €. PIERCE 5T. 135 E. PIERCE §T.
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850-2627
us us
3. Date Incorperated or Qualified 3a. Dale of Lasi Report
08/03/1993 04/06/1836

2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For

21 ' ’:5] L 50-3222278 Nol Applicable
Sulle. Al #. o sue. ApL 4. elc 5. Certificate of Stalus Desired [ $8.75 Addiional

Fee Required

26] 20]

24]

City & State Ciy & State 6. Election Campaign Financing $5.00 May Bs
-2—3.| ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp 8. This carporation has liability for intangible tax under s. 199.032,

Country
30}

Florida Statutes E Yes [ No

9. Name and Address of Current Reglstered Agent

SUSAC, LOIS A
135 PIERCE STREET
LAKE ALFRED FL 33850

10, Name and Address of New Registered Agent
81| Name
82| Strecl Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

SIGNATURE

13, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Slalules, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Fledda. Such chan
agent. | am familiar with, and accepl tho obhgalions of, Seclion 607

80 was avlhorized by 1he corporation’s board of directors. | hereby accept the appointment as regislered
L5, Floricla Statutes.

PROFIT T —
CORPORATION O andra B Mortham May 05 1997 8:00am
ANNUAL REPORT Saocretary of Siate

CR2E034 (9/96)

P s
,f\f;\

A

rF YSr . SSF LRI YT . U=. i v

information indicaled on this annual repotl or supplemental annuat reporl is true and accurate and thal my signature shali havo the
1 am an ofticer or director of the corparation or tho receiver or trustee empowered Lo execule this report as required by Chaptor 602
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

Signature. typed o printed name of 16 st od agent a7l Hie il applcabic (NOTL Hogislered Agent sigralure Iequired when rainsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oeLeTe 1L ) [Jchange [ Addition
NAME SUSAC, LOIA A 12 HAME
stacer poress | 300 W. LAKE OTIS DR. 13 STREET ADDRESS
emv-st-ze | WINTER HAVEN FL 14 G817
“T.I.Tt.E S [] cerete 211 [ change  [CJ Addition
WAME ROY, JUDITH 22 HAME
{DMORE RD. 23 51REEY ADDRESS
-51-1P FL 7 40NY-S1-21P
A T oieee 31T [ Change [J Addiion
HAME GALE, BEVERLY 32 MAME
steer aooress | 1013 W, LAKE ELOISE TERR. 33 STREET ADDRESS
orv-st-ze | WINTER HAVEN FL 34, GY-§T-7P
e [ DECETE 417K I change = [T Adaiticn
NAME 4 2 NAME
STREET ADDRESS 43 STREE] ADURESS
CATY-ST- 2P 44CNY-ST-2P
TILE T oeere 51TIMLE [T crange T Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRESS
CITY-§T- 2P 540ITY-8T-21P
TITLE ] DeLETE 61TILE (I Change T Additon
NAME 62 NAME
STREEY ADDRESS 63 STRIET ADDRESS
CITY-8T- 2P ' 64 CITY-ST- 2P e
14. 1 do hereby certify ihat the informalan supplied with this filng does not qualily for The exemplion stated in Scction 119,07(3)(), Flor- iwener erlify that the

vitect as il made under oath; thal
tatutes; and that my name

. C) g0 ) YR e

h Ty

=

o,



