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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham *
Secrelary of State

DOCUMENT # P@7000075057 (4)

PROFESSIONAL FENCE COMPANY

Maitng Address
1059 APRICOT AVE.. SE

Principal Place of Business
1059 APRICOT AVE.. SE

FILED
Apr 01 1998 &:00am
Secretary of State

1

24] 5] 2] 20]

PALM BAY FL 32809 PALM BAY FL 32009
0O NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Ng',mbar ? ? Applied For

F1) ;l:‘ < - 3 L/ (a Neot Applicable

Suite, Apt. #, elc. Suite, Apl. ¥, elc. . i
] P P §. Cerificate of Status Desired D sa 75 Additional
22 ?ﬂ . Foe Required

City & Stato City & State €. Elsction Campaign Financing $5.00 may Be
;\ m Trust Fund Contribution Added to Fees

2ip Country 2ip Country 8. This corporation owes of has paid the current ysar Intangible

Parsonal Property Tax due June 30. ] Yes [ No

10

. Name and Address of New Reglstored Agent

Strest Address (P.O. Box Number is Not Acceplable)

2
. Name and Addresas of Current Registered Agent
WILSON, ROBIN 81| name
1050-APRICOT AVE., SE a2
PALM BAY FL 32009 -
-
'f . 84| City

as] Zip Code

FL

agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

1%, Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stato of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment with an address

CIGNATURE: /o) e

Signature. typed or ponind Name af tegisteied agenl and iMo | spphcabio (NGTE- Ragislerad Agenl egnalure required when fainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DeceTE 1ATLE [Jchange L] Addition
HAME WILSON, JOHN 1.2 NAMEE
smeeTapoaess | 1059 APRICOT AVE., SE 1.3 STREET ADDRESS
CITY-St-2P PALM BAY FL 32909 14CITY-ST-21P
ILE o F T pecene 21 TALE [ JChange L Addition
NAME WILSON, ROBIN 22 NAME
smeeTaporess | 1059 APRICOT AVE., SE 23 STREET ADDRESS
CITY-ST-2° PALM BAY FL 32009 2 4CITY-SI- 2P .
e 7 oLt 31 mLE [ Jchangs [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-S1-2P 34 CITY-5T-2IP
e ] DELETE a1 TMLE [T Change ] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 44 CITY-ST- 2P
e [T oteere 53 TMLE [T Ghange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-S1-21F 5.4 GITY - 8T- 21
nLE [J ofLesE 6.1 TITLE Tl change  [J Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-81-2IP 6.4 GITY-8T-2IP
14. | hereby cerlify thal the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tho roceiver or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

217K

P\"eb»

CR2E034 (10/97)



