FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT («"*“L"ﬁ;f‘-,',&_ FLORA Df PARTMENT OF STATE |
CORPORATION * Sandra B, Mortham
ANNUAL REPORT

Secrelary of State:

1996 - *’o;” ‘ DIVISION OF CLRMIRANIONS

DOCUMENT #  P95000052575 (4)

1. Corporation Nama

_ CORVETTE FENCE CORP.

L]

RN

LT

Principal Place of Business kiaimg Add-m;s
3 GOLFPOINT DRIVE 713 GOLFPOINT DRIVE
WINTER $PRINGS FL 32708 WINTER SPRINGS FL 32708
| 73" Date incarporated or Qualifed | 3a. Date of Lasl Report
2. Principal Place of Business o ) '»2"& wling Adress T 4. FEI MNurmber Appling For ’
[21] B D ~q - 3234 Q0% 3 Nol Applcatle
Sute. Apt. . elc __ Suite At 8, 8l6. 5. Centfcate of Status Desired [l $8'75 Adqitnonal
22 2?] Fee Required
City & State - Gy & Stale 6. Election Gampaige Financing 0 $5.00 May Bs
;5] 28, Trust Fund Gontribution Added to Fees
2p - Country . 2 | Couritry 8. Tris corporation has liability for intangile tax under s 199.032.
;4_] . 251 zgl 30] Fiorida Statutes ﬁ ves [INo
9. Name and Address of Current Regisiered Agent ] "i0. Name and Address of New Registered Agent B
B1| MNarme
R RUTHJANO, KAREN 82| Stroot Addross (P.O. Box Number is Not Acceptable)
713 GOLFPOINT DRIVE .
WINTER SPRINGS FL 32708 a3
L 84| Oty FL IBSI Zip Gode

1. Porsvant 15 he prowsions of Gectiors 607 0507 &l 607 1608 F larida Statutes, Hhe Aowe mamed corporaton Sabmits Tis statement for the purpose of changing its registered offce
o registerod agent, or bath, n the State of §lodda Such change was authorzed by the Carporation’s poara of daclors. | heraby accept the appontment as registered agent | ami
familar with, and accent tne obligations ¢, Secton BO7 D505, flonda Statutes.

SIGNATURE ____ B ) . ) L }

S AT g e e e £l e Dk A POTE P et R = DATe o
12, OFHICERS AND DIFEG ) DD IONS CHANGES 10 OFFIGEHS AND DIFFF GOSN 12 o]
e D A L] DELETE 11TILE : M Thang: [ Addinon @
NAME RUTIGLIANQ, GAROL 12 NAHE Auleledry AALY 3
STREFT ADDRESS 713 GOLFPOINT DRIVE 13 SREET ALUHESS 3
Ty §1-2P WINTER SPRINGS FL 32708 Tagily St ) &
Mg ) [} DL:ETe 2TTIE [ Crargz [ Asdition | ©
NAME 27 HAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-§T-717 i R B LA ) )
hILE [JDELEIE A1TILE [ Crange  [C] Additor
NAME 32 NAME
SYREET ADDRESS 33 STREET ATDRESS
Ciy-5T 2IF e @ 3alTy sI-nf
TTLE [ DELETE 41T [ Crange  [) Additon
NAME 47 NMF
STREET ADDAESS 43SIREET ADURLES
CHy-S1-27 B e 44000 -81- 2P .
TILE [ DELETE 5 1 HTLE [ Crange [ Additon
NAME 57 NAME
STREET ADDRESS 535 1R ADORESS
Cily-ST1-4iP . - 5ACTY ST-0P N n
:;:[ [ DELere 2;;;\5 '8 le:'!':":! 15 .:f:_ a%tiﬁuge [ Addition
STREET ADDRESS £ STHELT ADDRESS -06/24/36--01057--Te3
CITy-ST-20P EALTY-5T- o #4200, 00

14. | da hereby certify that the informatior supphod wilh 15 fihng) s voluntarily furmished and does not guality for the exeihwphon slated in Section 119.07(3j(k). Florida Statutes. ! further
certity that the informaton indcated on s anc.al repart o supplemental annual repor s brue and accurate and that my signature shall have the same legal effect as if mae under
dath: that | am an offcer o direstor of the CoIGration or the receier of lrustoe empawered 10 execuls IS report a3 yequired by Chapta 607, Florida Statutes; and that my name

appears in Block 12 or Block 130f chianc A or ov?m attgchmargwith an address
-~ e .

SIGNATURE: /el 4 O pedd - 2 oy

\\
SIGNATUHE AND TYPED OR PRINTEBNAME OF SIGNING OFFICER OR DIRECTOR ’ B BTN Twgtew P Q)

N\




