FILED

CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

Ry L

i ik inde

DOCUMENT #

1. Corporation Name

POMPANO FENCE SYSTEMS, INC.

P96000088979 (5)

VAR A WA

Principal Place of Business Mailing Address

800 S8OUTH CYPRESS ROAD
POMPANG BEACH FL 33060

900 SOUTH CYPRESS RCAD
POMPANG BEACH FL 33080

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifiad

e e ] K

IR

10/29/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEf Number Applied For
|26] 650704943 Not Applicable
Suile, Apt. ¥, elc. Suite. Apt 4. etc. $8.75 Additional

27]

5. Certificate of Status Desired | Foe Required

Clty & State Cily & State

28]

$5.00 May Be

Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Country 7Zip

2s] 20

6T

Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. ﬂ Yas dNe

9. Name and Address of Gurrent Registered Ageni

10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

"1™ Helevwe Richesd S

82| Steet Address (P.O. Box Numb&r is Not Acceptable a'
gL ol (v piess \ém

83

/1

B4

Y Pompore  Resck

F L 85 %Code

11. Pyrguant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namod corpordlion submits this statement for the purpose of changing its registered
office or registered agenly or both. in the Stale of Fioride. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am famlhzrguthfi agoept the obhgations of, Section 607.0505, Forida Statutes 7

,___.__Hclcm@l%i(_txﬁdﬁ

(NOTL Hagisiarad Agent &

SIGNATURE

Signiiore, typed or printad name 0 rogetrad agent and e | aposable

1%

vy Yl

ignaturt requiredt when reinslating) ' DATE

P

CR2E034 (10/97)

[ T———

RAREL A

trog

.

12. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TH OFFICERS AND DIRECTORS IN 12
e — PSID - [J oFETE FATILE [T change L] Addition
NAME RICHARDS, CHRISTOPHER T 1.2 NAME
STREET ADDRESS 900 SOUTH CYPRESS ROAD 1.3 STREET ADDRESS
CTY-51-7P POMPANO BEACH FL 33080 14 CITY-ST. 2P yP
TILE VP [T oecene 21 TITLE R-‘c\.’b‘& “&ICQ'/ m Change [ Addition
HAME IGIELSKI, HELENE ot 22 NAME ()
N 00 Souily Cypeess Roo
STREET ADORESS 800 S. CYPRESS RD. 1 c- 2.3 STREET ADDRESS r
ov-s1-20 POMPANO BEACH FL 33080 & “’B raomsae | Pompano Beach, Fl 330606
TILE T |G 31TIE ' . Change L Addition
HAME 3.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
OTY-51-21P 34.CITY-ST-2Ip
K | RAGER 41TMLE ClCrange L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0N1Y-ST-2P
TITLE ' [T oELeTe 51T [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-ST-21P S40TY-$T-7IP
TITLE [ peLete 6.1 TITLE " criange LT Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiTY-S1-2P 8.4CN1Y-51-21P

14. | hareby cerlify that the infarmalion supphed with s filing docs not quatify for the exemption stated in Sectlion 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annyal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of Ihe corporation or thoguceiver ar trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

19'L,j,,

Block 12 or Block 13 i chaw on ayf allactgent with an address.
) 7

2Ll

. | ll/-.. er‘ Aeedl] ANV wwm .



