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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanda B Mortham Jan 30 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000030206 (1)

1. Carporation Name

QUALITY FENCE CONTRACTORS INC.

T

Principal Place of Business Mailing Address
2062 SE WEST DUNBROOKE CIRCLE 2062 SE WEST DUNBROOKE CIRCLE
PORT ST. LUCIE FL 34352 PORT ST. LUCIE FL 34952
DO NCT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/02/1997
2. Princlpal Place of Business 2a. Mailing Adgress 4. FE| Number Applied For
21 %mg SE \plaftan LaKes Dr. 6] 21085F WhiTear [ e Dr LA~ OTHA (50 5 Not Applicable
ite, Apt. #, ate. Suite, Apt. #, ete. . 3 . I - 8.75 Additional
- . = 5. Certificate of Status Desited ]
=] Bt St Locie £L 27l bpeT ST. Loave £/ ' Fee Requirod
City & Stale . City & State - . 6. Election Campaign Financing $5.00 May Be
Eé 3‘{ 959, ST- L uelLe E‘ AHFEL) Sr - Luc‘.\-e Trust Fund Cantribution O Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_41 E‘ E;i a Parsonal Property Tax due June 30. Yes [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIERSTEAD, JAMES J 81 Name A A ’ A
' mesS T XiecSead
2062 SE WEST DUNBROOKE CIRCLE 82| Street Address (P.O. Bax Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83 sE
? (08 ™" WelTon LuKes (Dr.
84 i . 85| Zip Code
Dot SO Lucie FL |®| 5525

11. Pursuant to Ihe provisions of Sections 607 0502 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of#lprida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, andiegep! the/BbliggHogs of, Section 607.0505, Florlda Statutes.

SIGNATURE _fﬂé /- /D -FE
ASiratura, 1 priieg nama ot registered agant and |itte if appiicable, (NOTE, Ragistared Agent signature required when reinsiating) DATE .

12, { I/ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE %};m T Kiecsiend [T DELETE 1.1 TILE L1 Change | Acdiion
NAME <SIIENT 1.2 NAME
streer aporess | HLOBSE WHllTond L aldes Dy 1.3 STREET ADDRESS
emv-sr-zp | PosT ST Locie FiI 3ygga 14 CITY-ST-2ZP
TITLE ] DELETE 21 TIE [ Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CATY-ST-2IP 2.4 CITY-$7- 2P
TITLE LT DELETE 3ATINLE [d Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
£ITY-ST-21P 34, CITY-ST-21P
TLE [T DELETE 41THLE [T Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-§T-21P
TME ] DELETE 51 TITLE [ TcChange | Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2 54 CITY-ST-2IP
TTLE L1 DELETE 81 THTLE [J Change [ Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
£ITY-8T- 2P 6.4 GITY-5T- 2P

14. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this apnual report ar supplemental annual report Is true and acgcurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation ar the recelver or rustee empowsiredfto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13f chaan. or on an attachment with an acldress.
e —Gse

| avesell T RE B

OHIHAATIIDYE.

CR2E034 (10/87)



