SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT  *
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000011621 (6)
THE PICKET FENCE OF ST. CLOUD, INC.

Principal Piace of Business h Mailing Address B o - ”'I"II' 'Il ll 'm' "‘II ||||‘ Ilm IIIII ||II’ I'I’I |||.| "lm "ll IIII

1320 JERSEY AVENUE 1320 JERSEY AVENUE
ST CLOUD FL 34769 $T CLOUD FIL 34769
3. Date Incorporated or Qualtied 3da. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ‘ Apphed For
2 zgl .S\q" 3 L?é J’ ?‘? Nat Applicare
Suite. Apt #, et Suite, Apt #, elc i
. f © — . i c 5. Certificate of Status Desired [:] $8.75 Add_.monal
E;J 27] Fee Required
City & State L CnyaState 6. Fleclan Campaign Financing ] $5.00 May Be
_2;| 28 ) . Trust Fund Centribution Added 1o Feos
Zip | Country ap Country 8. This corporation has hability for intangible tax under s 139 032,
Cal 25] . EI 30! Florida Statutes [ ves [ Tn
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ Name
MURPHY, REBECCA D | L
343 NEW YORK AVENUE 82 Swreel Addrass (FO. Box Number s Nol Acceptahle)
ST CLOUD FL 34769 o
84| iy FL 85’ Zp Code

11, Pursuant 10 the prowvisions of Sections 637 0502 and B07 1508, Flonda Statutes, the ahave named corporation submits his statement for the parpose of changing s registered
ofhice or reg:stered agent, or bol, in this State of Florida Such change was autharized by the corporaton’s board of drectors | horeby accept the appantment as regislarec
agent | am familiar with, and accept the abligations of. Sechon 607 0505, Florida Statutes

SIGNATURE e I e s

e & g aed the 4 apnkoanie (ML Fecpslired Ageat s gratun: fe.wared who i 18 i, Al
12, OFFI_CFRS ANUI)IRE(H ORS 13. ADDITIONS/CHANGES TO OFHC[—RS AND D\RECTOBS IN 12 L
THLE D ] oecere PTIE L] Crange” T_T Adition
NAME MURPHY, REBECCA D 12 NaME
sreeeTaoness | 434 NEW YORK AVENUE 13SIREET ADURESS
oTY-S7-21P ST CLOUD FL 34768 . 14077 -57-2
TITLE DELFIE 21 TIE ’ ] change [ Addition
NAME 27 KAME
STREET ADORESS 23 5TRELT ADDRESS
CHY-ST-2IP 2 40T -ST- 2P |
THLE [] opae J1TNLE LT change [] Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADBRESS
Ty ST 7P 34.C0¥-SI.2P n
TITLE L_] OELETE 41TNE [ 1 change [ ] Adation
NAME 4 2NAME
STREE) ADDRESS 43 $IRECT ADORESS
CY-§1-7P . 4407y S 2P
TIE BICHGE S1TIILE [T change [ “Additon
NAME 52 NAME
STREEI ANDRESS 53 STREET ADDIESS
CITY-S1-7P 54CIY-S1-21P
TILE L] oeere §1TMLE [ ] crange [ ] adatan
NAME 62 NAME
SIRFET ADORESS 63 STREET ADDRESS
CITY-51-2F eeciystze |

14. { do hereby certify that the information: supphied with this f ng is votuntarily furished and daes nat qualfy Tor Ihe exempton stated in Section 119 07(3)(k). Florida Statutes |
furlher certify that 1he information md.cated on tnis annual seporl o supplementa’ annual report is true and accurale and that my s-0nasure shial have the same legal effect as it
made under oath, that t am an oficer or direcio of the corparahan or the receiver or ruskes empowered 10 execute this ropont as required by Chapter 617, Fiorida Statates. andd
that my name appears in B gely 12 or Brock 13 :f chanaed. or or an attachment witt an address

SIGNATURE: .

122 .

SHENATURE AND TYPED DR PRINTED NAME O FRIOFR OR DIRECTOR 7

G20 A2

KRR

CR2E034 (3/96)




