SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1957,

ED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

AMOUNT DUE DN QR BEFORE 9/17/87: $550 {IF DISSOLVI

« * PROFIT
CORPORATION

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

ARPY '{g 3
N
i

FiLE

DOCUMENT #

1. Corporation Namo

)

it e

SCORETARY
TLAAS e STE

-~

LOMBARD FENCE CORP.
Principal Place of Businoss Waling Address ”"H“Hll ||||| “m "HII"“"I” mH ||||I Nll‘ m"um “l”l”
10877 NW. 52ND STREET 10877 NW, 52ND STREET
SUITE § SUITE 3
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Report
Principat Place of B - 2a. W 4 F1E0{|i81t]993 05/0111
2. Principat Place of Busingss 8. Mailing Addrass . FEI Number Applied For
) YrT T Sw o) vt H % 2O, Bak )91{6 r 65-0448183 Not Apphable
Suile, Apl. ¥, elc. Suile, Apt. #. olc. L . ‘ $8.75 additional
" 7 YP E\ 6. Certificale of Status Desired ] Fee Requlred
City § State ( Cily & Stale / 6. Election Campaign Financing $5.00 May Ee
23] s & AL, 26 g L, . Trust Fund Contribution Addad 10 Fees
Zi Country i " | Country 8. This corporation owes or has paid the current year Intangiblz
Z] b'?/ ‘{ ;5—| ﬁlﬁs} ?'/J'OJ 30] 05 ﬁ . Persanal Properly Tax dus June 30. |:| Yes D No
9, Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
QUAREQUIO, MICHAEL J ESQUIRE 81 Name
222 SOUTHEAST 10TH STREET IR .
dress (P.O. Box Number is Nat Aceeptable)
FT. LAUDERDALE FL 33318
83
B4| Cily 85| Zip Code
FL

11, Pursuani to the provisions of Seclions 6070007 and 607 1508, Fiorida Statutes, the above-named carporation submits this slatement for the pUrpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl ihe appointment as registored
agent. | am familiar with, and accopt the obvigations of, Section 607.0505, Florida Sialules.

CR2E034 (4/97)

SIGNATURE N

Signaiure, typad o phnted pamo of rogeleied agoal ano tio it applcable. (NOTE: Ragistarod Agent signature reguirad when rainstatingy DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T DECETE LML . o — _q a Addilion
e LOMBARD, PETER J JR 12 ae SO0 2t L HE —=4
sreersooness | 4870 NW. 101ST AVENUE VST AGORESS -03/1B6/37--01027--002
arr.s.e | CORAL SPRINGS FL 33076 E/ Ceciy.sr. 70 sk 165, 00 *e¥ 165, G0
e VO TR 21 TTLE [T change L] #ddition
NAME LOMBARD, PATRICIA D 2.2 NAME
sweeevaoress | 4870 N.W. 10187 AVENUE 2.5 STREET ADORESS -
CITY-$T-21P CORAL SPRINGS FL 33078 2.40ITY-ST-2P
THLE T DeLete 31 TALE [ thange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDAESS
CHY-ST-2¢ 34.CITY-S1-2P
HILE L] CELEvE 41TITLE [J change [T Adaition
NAME 4.2 NAME
SYREET ADDRESS 43 STHECT ADDRESS
CITY-51- 2P 4.4 CITY-ST- 2P
TITLE CTprcete 5IMILE [Jchange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE] ADDRESS ﬁ
CITY-ST-2IP 5.4 CITY - ST-ZiP . dm/
THILE T oELETE 611LE T Change [ ] Addition
e 4//; 97
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64TTY-5T-2P

14. | do hereby certify thal the information supplied with this filing does not quatify for the exemplion stated in Scclion 112.07(3)()), Florida Statutes. | further certify that the
intormation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under ozth; that
| am an oflicer or director of the corporation of the roceiver of truslec empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 o7 Block 13 1 Wﬂ ttachment with an address.
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