:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON GR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am
CORPORATION Katherine Harris rjr
ANNUAL REPORT ; Secretary of State ecreta Of State
Qg . of¢ e of¢
1999 S DIVISION OF GORPORATIONS 04-30-1999 90189 041 150.00
JOCUMENT #
Corporation Name S1 901 2 e
ATLAS FENCE OF FLORIDA, INC.
noipal Piace of Business Naling Addrems HII"III m {ml m“ II I{ "m lm I‘I” Ill” II"I m“ M" l’m lm
05 KAUFMAN AVENUE 805 KAUFMAN AVENUE ’
T. PIERCE FL 34350 FT. PIERCE FL 34950
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified . ‘
12/17/1990 )
Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
Zi 650233 102 Not Applicable
Suite, Aot fote. e AR e _ | 5= Centificate of Status Desired~ --I=}- - $8.75 pddtional,_ | .
;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’a E m Intangible Personal Property. D Yes H/No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registerad Agent

MURPHY, BENJAMIN F. Alame Nwdta B s

180 CAMINO DEL RIO 2| Sreag PR O g N e R A T, Al

PORT ST. LUCIE FL 34852 83

" (ot Yoo FL ®[43% 50
Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. ! hereby accept the appointment as registered

agent. | am famifiag with, and accept the obligaijqs of, semmsos. Florida Statutes,
N ~ g 5
SNATURE < LA A, E \ AN S (_O 3(9 i ;

Signaturs, Typed-ew-printed name of regisierad Wgert and tith il applicable—= & “{NOTE: Regisialed Agent signatre required when roinsisting} DATE
OFFICERS AND DIRECTORS ___ 13, ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

E P ' £ pELETE 117TIME PS T . [Change [ Additon
E MURPHY, BENJAMIN F. 1 2NAME Sady Lo s
cseraporess | 180 CAMINO DEL RIO 13STREETADDRESS | DO Y ki u vnawny Pl
ST2P PORT ST. LUCIE FL 34952 - 14 CITY-STZIP -8!) A bb W2 e Q—i- 3 yq9so
E T z’OELETE 21TIME L] Change (] Addition
IE MURPHY, MILDRED V. 22 NAME
«¢1a00ress | 180 CAMINO DEL RIO 2.3 STREET ADDRESS
‘stze | PORT ST, LUCIE FL34952 el 24 OITY-ST-2IP -
E et 3NTLE [ cnange L] Addition
€ 32 NAME
ST ADDRESS 3.3 STREET ADDRESS
“8T-2IP 34 CITY-ST-ZIP
£ (] betere 41TITLE [ ciange | Addition
£ 42 NAME
{ET ADORESS 43 STREET ADDRESS
sTTR 44 CITYST2P
: [ oeLere 51TITLE {1 change [] Addition
E 5.2 NAME
ET ADDRESS .3 STREET ADDRESS
STZP 54 CITY.STZIP
: ("I peLeTE 61TIME (] change [ Addiion
E 6.2 NAME ‘ .
ETADDRESS 6.3 STREET ADDRESS
stap 84 CITV:ST-ZP

I hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ieg_al effact as if made under oath; that | am
an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
ORELEA (- 20: ‘1“31/5(,1 U bl -b\G

GNATURE: NG
shansrorE

=
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [4 Daytime Phone #

UTENRG

CR2E034 (5/99)



