|
FILE NOW: FILING FEE AF]’ER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT oo of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90040 043 ***150.00

DOCUMENT # PQ7000001908

1. Corporation Name

FENCE DEPQT, INC.
R A
1215 BLOUNTSTOWN HIGHWAY 1215 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 56 NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
01/08/1997
2. Princi alace of Business 2a. Mailing Address 4. FEI Number Applied For
il 957 Cavral Ll M. (1957 Goml Cdle Moo | 5or3azeno0 ot et
El Suite, Apt. # ete. ;l Ui, Apt. ¥ efc. 5. Certifcate of Status Desired [ SBF';SR:[?::':::’MI
City & State City & State 6. Election Campaign Financing $5.00 May Be
Wﬁ& ; FZ*"'-- - El mﬁm&e_ ICZ - -Trust Fund Contribution D - Addedto Fees
Zip * Country Zip  Country 8. ‘This corporation owes the current year Intangible
24 ¢ El m fﬂ . Z] ,@ s‘ m A’-.g ';4- Perscnal Property Tax. ﬂYes CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
MOFFATT, GENE K » Ceue £ SMoFFRrT
1215 BLOUNTSTOWN HIGHWAY Strast 2‘}23“" B":.;”Embfrg' Not Aéep‘ab!"z h
TALLAHASSEE FL 32304 83
84| City 85{ Zip Code
TRy otRSSEE FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florig uch change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered

agent. | am familiar yath, and accep} the obligations of,n 6070505, Florida Statutes.
sionature 2V panl 7t Yr i{g/ 7

Signan spf gfA i if applicabla” (NOTE: Registered Agant signature reguired when reinstating)
12. OFFICERS ALRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1A TITLE SChange ] Addition
NAME MOFFATT, GENE K 12 NAME
smeerooxess| 1215 BLOUNTSTOWN HIGHWAY wseeovess| 4457 Lapiale CuRelE Ml
CITY-ST-ZIP TALLAHASSEE FL 32304 14 CATY-5T-2P T //RAHASSEE , d 223 06(
TME [ DELETE 21 TIMLE v [JChange [ Addition
NAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TME T DELETE 3ATIMLE OChange [ Addition
NAME 3.2 NAME
STREETADORESS[ ™ ~ =~ - . T T *J| 3.3 STREET ADDRESS - - - T T .
CITY-ST-ZIP 34, CITY-ST-ZIP
TMLE [ OELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [ DELETE 5.1 TILE [JChange [ Additicn
NAME 5.2 NAME ’
STREET AQDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE ] DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the information 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 annual report of 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 ar director of the corporation or the receiver|or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachmenLadth an adgress, with all other like empowered.

D 1 L

CR2E034 (11/98)

ona #

o FrArT 3459 (800) 525065
7 odd < i PR




