FILE NOW: FILING FEE AFFTER MAY 1ST i3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of Slate
DIVISION OF ZORPORATIONS

DOCUMENT # P98000066681

1. Corporat on Name

NATIONAL CUSTOM FENCE, INC.

Mailing Address

200 KELLWCOD CT.
KISSIMMEE FL 347438218

Principal Plz ce of Business

200 KELLWOOD CT.
KiSSIMMEE FL 34743-8314

T

DO NOT WRITE iN THI 3 SPACE

3. Date Incorporated or Qualifed

N

. Principal >lace of Business 2a. Mailing Address

21 |26

l Appliad For

ezt
5

%-35350!

Mot {.pplicable

Suite, Ap . #, eic. Suite, Apt. #, etc.

$8.75 Additional

EL po 5. Certifca:e of Status Desired O Fee ReqLired
City & Stite City & State 6. Election Campaign Financing 0 $5.00 My Be
}EL 28 Trust Fund Contribution Added to I-ees
Zip Country I Zip Country 8. This cororation owes the current year Ir tangible
2_4\ [El m J;ﬂ Personal Property Tax. Oves  Oiflo
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Name
BAUMRUK, ANDREW ! CPA ‘
717 E. OAK ST. 82! Street Address (P.O. Box Humber is Not Acceptable)
KISSIMMEE FL 34744 3
84| Ciy 85| Zip Code
FL.

agent, | aim familiar with, and accept the obligations of, Section 607.0505, Flor da Statutes.

11. Pursuant to the provisions of Secions 607.0502 znd 607.1508, Florida Statutes, the above-named corg oration submits this statement for the purpose of changing its registered
office or -egistered agent, or bath in the State of Florida. Such change was aLthorized by the corporation’s board of diractors. 1 hereby accepl 1he appo ntment as regis ered

SIGNATURE L
Signatire, typed or printed name of fegistered agent or 1 e T appiitable. (NGTE. Tegislerad Agent signature requiré & when remsiating) DATE
. 12, QFFICERS AND IMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORE IN 12
M me D L] DELETE 11TME [JChange ] Addiion
¢ NAME WADSWORTH, DANIEL 12 NAME
sreeTaporess; 200 KELLWOOD CT. 1.3 STREET ADDRESS
CITY-5T-2IP ! KISSIMMEE FL 34743-8318 14CITY-5T-2P
TIMLE D ) DELETE 24 TITLE {JChange  |_] Addition
NAME WADSWORTH, DANA 22 NAME
streer anoress| 200 KELLWOOD CT. 23 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743-8318 2.4CITy-ST-2P
©TMLE [ DELETE I TIMLE JChange 1] Addition
NAME 3.2 NAME
JEET ANDRESS 33 STREET ADDRESS
—sTze | 34.CITY.5T- 2P
) DELETE 41 TITLE [JChange [} Additon
4, 2 NAME
* ADDRESS 43 STREET ADDRESS
“ap 14CITY-5T-2P
) DELETE 51TITLE [IChange [ ] Addition
52 NAME
. 53 STREET ADORESS
n 54 CTY-ST-2IP
' 1 DELETE 61 TILE [lChenge [ ]Addition
62 NAME
6. STREET ADDRESS
64 CITY-5T-2IP

annual report or s spplemental anrual report is true

d accurae and th,
director of the corporatior o the receiver L imus] '
¢r Block 13 f chay ,Q:E@aﬂach

execute

1

TJRE:

& e information supplied with ihs filing does not qualify for the exemption stated in Saction 119.07(3) 1}, Florida Statutes. [ further cert fy that the inforration
t signature shall have the same legal effect as if made unde - oath; that | am an

ort as requirayay Chapter 6 )7, Florida Statutes; and that my name appears n

empowea.// %9}‘ - YT e Sy

USicu

CR2E034 (11/98)

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Da time Phone #

A i e

Il

1l

1N



