FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIViSICN OF CORPORATIONS

1997

DOCUMENT #

1. Corperation Name

SUPERIOR FENCEPOSTS CORP.

Mailing A:‘dréss
2655 LEJEUNE RO,

SUITE PH!1-D
CORAL GABLES FL 33134-5832

Principal Place of Business

2655 LEJEUNE RD.
SUITE PHH-D
CCRAL GABLES FL 33134

FILED
Jan 14 1997 8:00am
Secretary of State

TR L

3. Date Incorparated ¢r Qualified 3a. Date of Last Rspent

01/03/1995 (06/04/1996
2. Principal Place of Business 2a, Mailing Address 4, FZI Number Apglied For
26] 650545810 Mot Applicanis

Suite, Apt #, etc, Suite, Apt. #, ate.

5. Certificate of Status Desired O 88.75 Acditonal

[21]
E] ?ﬂ Fee Reguired
| City & Stats City & State 6. Election Campaign Financing $5.00 may Be
IZ[ El Trust Fund Contribution Added to Fees
L Zi Cauntry 2o Country g, This corporation has liability for intangible tax tader s. 169,082,
24 E‘ 2_9‘ 5‘ Florida Statutes Clves [No
4, Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
STARKMAN, MARK R 81| Name ‘
2655 LEJEUNE RD. 82| Surest Address (7.0, Box Number is Not Acceptacie)
SUITE PH1-D
CORAL GABLES FL 33134 a3
84| City FL 85| Zlp Code
11, Pursuant to the provisions of Sections £07.0502 and 67,1508, Flosida Statutes, the above-nzmad corgoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Sush change was autharized by the corporation’s board of dirgctors. | hereby accept the appointmeant as registerad
agent. | am iamiliar with, and accept the cbligations of, Secticn 07.0505, Flarida Statites,
SIGNATURE .
Srgralure, typad or pricted name of reg stered agem and tla ¥ epplicas’s. {NOTE: Fegistered Agent sigralre required whan reingiztiagh DaTE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TMLE D L] CELETE 1.4 TALE [CJohenge [T Acdition
NAME STARKMAN, MARK R 1.2
strer aoohess | 2655 LEJEUNE RD., SUITE PH1-D .3 STREET LDERESS
Civy-87-21P CORAL GABLES FL 33134 1.4 CiTY-8T-2P -
T7E PD T DELeTE 21TILE Tl Crarge L] Acdition
NAME BERNARD WOLFSON 22 ANE
sTReeT apceess | 2655 LEJEUNE ROAD, SUITE PHI-D 2.3 STREET ACCRESS
&Iy -5T- 2P CORAL GABLES FL 2.4CTY-5T-27 - .
T LJ DELETE 33 TIME [ Crenge [ Adeltion
RAME 32 NEME
STRSET ADSRESS 3.3 STREET ACDRESS
CITy~8T- 217 34, CTY-57-219
TTLE [T o=ieme 417MLE [ thenge [ Acdition
NAME 4.2 HEME
STREET ACDIESS ! 4.3 STREZT ADDRESS
CiTY-8T-212 44 OTY-8T-ZP _
TITLE [J oELere 517MLE ] Crangs  [] Additicn
HAME 5.2 HaNE
STREET ADCRESS 5.5 STREET ADCRESS
CITY-ST-3P 54 LITY-8T-21P
TITLE L] oeLeTE 8.17ITLE I Change L] Additien
hianie B2NAME
STREET ADCRSSS 3.2 STREET ADDAESS
CITY-S7-2IP L 5.4 CITY-37-2iF
14. | do hergby certily that ths information supplied with this filing dees not qualify for the exsmpticn stated in Secticn 118.07(3)(1), Flerida Statutes. | furthar certify that the
infermaticn indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I'am an officer or cirecter of the gorporation or the receiver or trustes empovered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or B[gduji changed, or on an anachmeng with an address.

CR2E034 (9/96)



