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

:
] PROFIT SRVE FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 * O O am
| CORPORATION Ay Sandea B. Mortham )
ANNOAL B ORT ; Socrom ol i Secretary of State
- 1998 . DIVISION OF CORPORATIONS
- | BOCUMER P97000063751 (6)
t | SOLEY & JONES FENGE COMPANY., INC.
3 Principal Place of Businoss Wiaiing Adaross II Il““ |||“ |I| || ||l“ II""I“' || II Hl ml' I“I‘ |||HI|’
€214 HUNTAMAN PASS 6214 HUNTAMAN PASS
MILTON FL 32570 MILTON FL 32570
DO NOT WRITE IN THIS SPACE
3. Date Incorporataed or Qualified
07/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
) 26 59- 23456759 | Not Applicabi
el TSMAN_PASS 62 1A4 HIINTSMAN PASS ) 5 ot Applicable
i le, ApL. #. elc. Suite, Apt. #, elc. " . B8.75 additional
¥ L]
i ;‘ ;ﬂ 5. Cerlificate of Status Desired O Fea Required
City & State City & Biate 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution O Added to Feas
Zip Country ) Zip Country 8. This corparation owes or has paid the current year Intangible
i m 2;] 591 @ Personal Property Tax due June 30. Yes f:_] No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
{ SOLEY, LAWRENCE E B1[ Neme
¥ 6214 HUNTAMAN PASS 82| Sreet Address (P.0. Box Number is Not Acceptable)
. MILTON FL 32570 _ 6214 HUNTSMAN PASS
¥ B3
{ 84| City FL ]ssl Zip Code
i
: 1t. Pursuant to tha provisions of Sections 607.0502 and 607 1608, Flonda Statutes. the ahove-named corporation submils this statement for the purpose of changing its registered
{ offica or regigtered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby sccept the appointment as registered
¥ agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes
& SIGNATURE _____ . I
i; Bignature, lyjd of prnted nane of magictored agent and tithc 1If aprhcabla (NOTE . Registered Agont signature required when reinslatng) DATE c
H 12. OF NICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
§ TILE v 7T DELETE 1110LE p/ [ Bl Change [ Addition | 2
2, RAME SOLEY, LAWRENCE E 12 NAME
“ | smeeraooness | 6214 HUNTAMAN PASS 1.3 STALET ADDRESS 6214 HUNTSMAN PASS %
ciry-S1- o MILTON FL 32570 14 GIY-81- 2P &
TLE |*) [ DEceTe 2ATILE ove [ change [ Agdition |©
NAME JONES, JOHN M 22NAME
smeer aooeess | £120 MOONLIGHT DR. 2ssmeeroness | BHGT MoomLight PF
omv-sr-ze | MILTON FL 32670 2. 4CIY-ST-2¢ miktod, E gas
e 3/ T [l eeere 31Tme S/T ClChange [ Addition
2 R Jennice Soly 32NAME Jennice Sokey
i ; Pa.es - 15 maw Pass
STREETADDHESS | {2 L4 HuS Y |en IITREGADDRESS | o2 HAMYS
= | any-st-ar Mikton, FL 32870 34.67Y-ST-21P WikioM, £ 32870
] TTE T peLEE 49 TITLE LI change [ Addition
2 NAME 4.2 NAME
L STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
1 e ET DELETE EATALE L] crange T Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTy-SY-2P 5.4 CITY-5T- 2IP
TMLE O verete 6.1 TITLE T change T Addition
L-x NAME 6.2 NAME
F - | SIREEY ADDRESS 6.3 STREET ADDHESS
3 CiTy-§T-2¢ 6.4 CITY-ST-2IP
14. | hereby certily thal the information supplied wilh this filng doos not qualiy for the exemption stated i Section 119.07(3)i}, Florida Slatutes. | further certify that the information
indicated on this annual reporl oI sugplemanial annual report is 1rug-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalig the receiver or trustee ompdwophd 1o oxecule this report as required by Chapler 607, Florida Statutes, and that my name appears in
; Block 12 or Block 13 it changeg?or gh an allachment wit
¥ AR AT i A ik opl? / Lttt rnd o o o ;ﬁADtI ¢7 Q0




