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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000064798 (0)

1. Corporation Name

SUN COAST FENCE CO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

Principal Place of Business Mailing Adoress
INSW-2SRD-ST— P.0. BOX 841053
PEMBROKE-PINES-FH-93024 PEMBROSE PINES FL 33084
6 us 3. Date Incorporated or Qualified 3a. Date of Last Repart
e L 090101993 | 04/19/1995
2. Principal Place of Busginass 2a. Mailing Address 4. FEINumber Applied For
12200 S.W. $9 Ave. [x] 650437962 Not Appicati
Suite, Apy #, etc. ..aa Sulte, Apt. #, etc. 5. Certificate of Status Desireg 'ﬁ $8.75 Adc!itiona1
22 HO “\,l WoDeA HO Chetem, ?ﬂ T Fee Required
City & Statal GCity & State 6. Elagtion Campaign Firancing $5.00 May Ba
El _2?| Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
;l 3 3 i) 43 —I fb(Owa(b —2_9—| _ﬁl B Florida Statutes ﬁYes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Muasele,. E. (J0 m*(
PALMER. MAR’SELA E 82| Street Address (P.Q. Box Number |s Not Accaptable)
9730 JOHNSON ST 9130_ 30 Shieed.
PEMBROKE PINES FL 33024 83
g4 City P las Z|p Code
em,la{o‘ﬁe {lipe€s FL
11. Pursuant 1o the provisions of Saections BGY.0502 and 607.1508, Florida Statutes, the above-named corporation subnits 1his séﬂcrnent for the purpose of changing its reglqtered bffice
or registered agent, or both, in the State of Florida. Suct 7 ge was authorized by the corporation's board of directors. | herey accept the appointmert as registeras agent. | am
familiar with. and accept the oblisations of, Section 87« 05\}5. JTitida Statutes.
SIGNATURE . PR e e . . B e e e e
slgnatura rack or prinfed nama af registared agent and litke « soplicatic {NOTE: Beg sterad Agent sgnature renuined when rei statiog! (9] 3
12, OFFICERS AND DIR JTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE v [ DELETE 1.1TIMLE ] change ] Addition
NAME PALMER, GASPAR 1.2 NAME
STREET ADDRESS 9730 JOHNSON ST 1.3 STREET ADDRESS
City-ST-2P PEMBROKE PINES FL 14 0ITY- §T-2P o
TLE PD () DELETE 2 11I1LE [ Change  [] Addition
NAME PALMER, MARISELA E 22 HAME
STREET ADDRESS 9730 JOHNSON ST 23 5TREET ADORESS
CITY-§7-2P PEMBROKE PINES FL 24 DITY-ST-2IP
TITLE [C] DELETE 31TmE [} Change [T Addilion
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST-2IP 3407Y-5T-2IF
TITLE ] DELETE 4 1TITLE [ Change  [J Addition
NAME 42 NamMt
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TME [] DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 5.4 CNTY-S1-25 o
TITLE 7] DELETE 6. 1TITLE (7] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2IP 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filng is voluntarnly furnished and does not gualify for the exemption stated in Secton 119.07(3)!, Florida Statutes. 1 further
certify that the information indicatad on this annual report or supplemental annual repert is true and accurale and that my signature shall have the sama kagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler BG7, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, gr on an hrent with an addrass.

Dt Fhone #

SIGNATURE : "’1@41“5 AND mﬁaﬁ PIiIT#IED NAME OF SIGNING OFFICER Mngrglx S€ {C\ E 7 “ﬂ 0{ 3/” léf’ (i\f‘f—'q 3 7-0 3 7/'

CR2E034 (12/95)




