SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNY DUE ON OR BEFORE 09/30/98: 5550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

F‘ K 5 Secretary of State
1998 \ A DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # pg3n00066139 (5)
CARTER FENCE COMPANY, INC.

*  S8andra B. Mprtham

R T

Principal Place of Business Vva;i‘lrihéAAddress
3890 TTH AVE NW. 38080 7TH AVE Nw.
NAPLES FL 33964 NAPLES FL 33964
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Principal Flace of Business h _—;23. Mailing Address 4. FEI Number Applied For
21 B e8] 650448418 Not Applicable
Suite, Apt. ¥, ete. Svile, Apt. #, etc. iti
A - r 6. Corlifcato of Status Dosiod ] $8+7D Additional
’E T Fee Required
City & State __ Gity & State 6. Election Campaign Financing . $5.00 MayBs
?&J s h za] Trust Fund Contribution I:] Added lo Fees
Zip | Country | Zip Country B. This corporation owss or has paid the cunt year Injangible
m g;l L ZEI o 30 ‘ Parsonal Properly Tax due June 20, Yas —
9. Rame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
~DONELON-THOMAS-R- M&LMJ 1 84, EKo/ue,

|62] Street Address (P.O. Box Number Is Not A, plabla)
¥ 2 ) {© .

NAPLES RL 330% 3v/ /DY 5

84| City /\/A/aéég‘ FL ssl.éips%’d?}?“

.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
Sych change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

ng 505, Florida Statules, / /
X/ /9%

14. Pursuant to the prov;iAéE’ﬁs_ ‘of sections
office or registered agent, or both, in fhgf Stata of Florida.

agent. | am famlliar with, and accepl th Db"?‘“““’ of,
rfyslered egenl and trm_

SIGNATURE __ e 'y, —
Signature, typod or printed name ppiicable (NOTE: Regisiorsd Agenl signaturs raquires when reinsleting) =] ] dare

12, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD (1 pELETE LATILE {J change [ Adition

NAME CARTER, KENNETH D 1.2 NAME

sTReeTADORESS | 3800 7TH AVE. N.W. 13 STREET ADDRESS

CITY-ST-ZP NAPLES FL e 14 CITYST-2IP

e ST [ pecere 24TITLE [J change [ Addiion

NAME CARTER, LESLIE K 22 NAME

smeerapoRess | 3800 7TH AVE. NW 23STREET ADORESS

CTY-STZR NAPLES FL . 24CITYST2IP .

TITLE v [ Joeiere 3ATITLE ]:TChange D Addition

NAME FLAGG, HAROLD A 52 NAME

streeTApoRess | 130 4TH ST SE. 3.3 STREET ADDRESS

CITY.ST.2(p NAPLESFL 34CITYST-ZIP

TILE v [ Joecete 41TME [ change [] agaion

NAME SCHROPFER, FRANCIS C 4.2 NAME

streeTaporess | 1218 ROSEMARY LN 4,3 STREET ADDRESS

CITY-ST-2P NAPLESFL33940 44 CITY-ST-2P

e [ Joeere 5ATTLE L] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CIV-STZP e 54 GITV-ST-2P

me [ betete 6ATITLE [ change ] Addition

NAME 62 NAME ‘

STREET ADDRESS 63 STREET ADDRESS

oregtae [ 64 CITYS1.2IP

14. | hareby certify thal the information suprlied with this filing doas nol qualily for the exemplion stated in section 118.07(3)i), Florida Statutes. I furlher certify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or direotor of the corpoaa!i n or tha receiver or lrustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my nams appears
g4,
&Y

In Block 12 or Block 13 i cha on an altachmentwith an address,
-nh‘l)ﬁ.é(ﬂ}l-(’lj‘ﬂ]!.“:\Lﬁklfb‘?u !P,.fl-. . o AL P e B

(

i SR AY) b P

FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 8 8 : OO am

CR2E034 (5/98)



