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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF?PFE?F::};\I'ION ¢ ‘.,- FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

ANNU1%;EPORT ‘ UIVISIOS::IC(TFla(r)Q:PSOti:zTIONS Secretary Of State

DOCUMENT # P97000059259 (6)

TOP FENCES, INC. |
R AMAT YA
5360 OLDSMOBILE DRIVE 5360 OLDSMOBILE DRIVE
LAKE WORTH FL 30463 LAKE WORTH FL 30463

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

By § e ey rbdeiche g b,

JERL L

— 07/07/1997
2. Principal Place of Business 2a, Mailing Address 4, FEl Nuger Applied For
m L E]____ 6 - 0769 } (0,7 Not Applicable
Suite, Apt. #, sic. Suite, Apt, #, etc. i
P P 5. Certificate of Status Desired O $8'75 Additional
22 . . . ;I o Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
a—sl 2;[ _____ Trust Fund Cantribution O Addsd to Fees
Zip Country - 2P Cauntry 8. This corporation owes or has paid the current year ntangible
}ﬂ 2;1 ;l Parsonal Properly Tax due June 30, Oves [Ono
9. Name and Address ol Currenl Registerad Agent 10. Name and Address of New Raglstered Agant
LEGROS, YVES-PATRICK BIf Name
5380 QLOSMOBILE DRIVE B2} Stresi Address (P.0. Box Number is Not Accepiable)
LAKE WORTH FL 33463 5
B4 City FL 85| Zip Coda

11. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, o both. in the Slale of Florida. Such change was authorizod by the corporation's beard of directors. | hereby accapt the appointment as regislered
agent. | am famibar with, and accept Inc obligations of, Section 607.0505, Florida Statules.

o e ne oy gl NS

SIGNATURE L N .
Signglure, typaod o pontadt name of cegetoned aopent @ htie 4 aywh (NOTE Regislerad Agent signature required when reinslating) DATE

12, ~OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12

TME 1 DELETE 14 TILE FRES 1 0EN T [ Change  PSAddition

A _ 12 RAME YvEs «LPRTRICK. (EGRDS

STREET ADDRESS rasiier onness | SEEQ  OASHIO AlLE Vol 5

CITY-ST-2IP 1acy-stop | f~ARE> LAV TRE. A =S '

TTLE ] peLeTe 21 TILE 4 Change Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2 2. 4CITY-ST-1IP

TILE [T peLeTe 31 TILE T Change T Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-21P 34.CTY-5T-21P

TILE T pewete 41TLE LJ Change [ Addition
A 4 2 HAME

STREET ADORESS 4 3 STREET ADDRESS

CITY-ST-2P 44 TITY-S1- 2P

MLE TJ DELETE 51TILE [J change L] Adaition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 0TY-5T-21P

e - 1.1 belEiE 61TILE [J change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

¢y-8T- 2P 64 CITY-ST-ZIP

14. | hereby certlly that the information supphed with this fil lify for the exernption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl ar supplemenal Tesport is tiue arfd accurate and that my signature shall have the same legat effect as if made under cath; that [ &m an
officer or director of the corporalion or th civer of trustee Werad 1o execute this reporl as required by Chapter 607, Florida Slalules; and that my name appears in

Block 12 or Block 13 if changed. or gan allachmer q
PN R S, (Tl Gl -2/

CR2E(034 (10/97)



