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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T T

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # P96000035509 (4)

ARTISTIC FENCE & GATES, CORP.

0

Principal Piace of Business Maiting Address

419 E. 1t AVE. 419 E 1 AVE.
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
1996
2. Principal Place of Business 28, Mailing Agdress 4. FEI Number Applied For
21 26 B5-0660000 Not Applicable
Suite, ApL #. elc Suite, Agt, ¥, elc. - $8.75 additional
r;ﬂ ;-ﬂ 6. Certificate of Status Desired (] Fse Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E] ?6] Trust Fund Contribution Added to Feas
Zp Couniry 2ip Country B. This corporation owes of has paid the current year Intangible
24 25 2 m Personal Property Tax due June 30, Oves [to
9, Name and Address of Current Registered Agent 410. Name and Address of New Rsgisterad Agent
ALVAREZ, ERNESTO 81| Wame
4219 E. 11 AVE. 82[ Stréal Address (P.0. Box Number is Nolt Accaplabie)
HIALEAH FL 33010
83
84| City FL Issl Zip Cods

offica of registered agent, ogfPgth, In the State of Floride. Such change was autharized by the corporalion’s board of directors. | hereby accept the appainiment as registered

agent. | am tamiliar with <gpt the obligations of, Saction 607.0505, Florida Statutes. f
#/r/

11. Purguant to the provisions of Eactims 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ___
Sigratae. o o rapetered agant and titto It applcable (NOTE: Registerad Ageni Bignalura requined when reinstating) JDAW 4
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TIE DPST [T ocLere 11TTLE [ change  [_] Addition
NAME ALVAREZ, ERNESTO 1.2 NAME
smeevaponess | 0243 SW 215 TERRACE 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL L4 CITY-ST-2P
TITLE [T oecete 2t TITLE ~ Clchange [T Adaition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY -ST- 1P 2.4 CHY-ST-29
e T oFETE 31 TITLE ~ I Change L] Addition
NAME 32 NAME
STREET ADDRAESS 3.3 STREEY ADDRESS
CITY-81-2IP 3.4. CITY-ST-ZIP
TIME [J peLene 41 TITEE [Jchange [ Addition
NAME 4. ¥ NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP A4CITY-5T-2IP
TIE [T Decere 51 TIE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-5T-21P
TITLE LT pEcETE 6.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST-2IP
14, | hareby certify that the Informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annugl report 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 director ol the corporation or the receiver or trustee empowered lo execule this report as required by Chapter €07, Florida Statutes; and that my name eppears in

Biock 12 or Block 13 if changad an attachment with an address.
SIGNATURE: b7 4;/0 ZJ' BO5 6883/85F

NAUIRE AND TYPED OF PRINTED NAME OF S5ONIND CEFICER 0OF DIRECTOR

CR2E034 (10/97)



