W mpesmaenas

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

FILED

PROFT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

1. Ceorporation Name

DOCUMENT # §22375
A HINZE FENCE CORPORATION

(7)

MR

72t NE 12 ST
FT LAUDERDALE F1 33304

Principal Place of Business

Mailing Addrass
721 NE 12 8T

FT LAUDERDALE FL 33304

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25]

29]

01/03/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0235033 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, alc. - N T = “Addition:
P e, A 5. Ceniificate of Status Deslred [ $8.75 Addtionai
22 [27] Fee Required
City & Slate City & State 6. Elaction Camgaign Financing $5.00 may Be
;] ;B-l Trust Fund Centribution Added to Fees
Zip Country Zia 8. This corporation awes or has paid the current year Intangible

\_‘ Country
30

Personal Property Tax due June 30. Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

160 NE 20 CT

CHAMBERS, MARY L

WILTON MANORS FL 33305

81| Name

82| Strest Address (P.Q. Box Number is Nat Acceptable)

83

24| City

FL

85 ‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corparation’s board of direstors. | hereby ascept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE:

Black 12 or Block 13 if changed, or on 2n attachment witlyan addrass.

SIGNATURE

Stgnature, typas of panted name of registered agent and title if applicable. (NOTE: Registered Agaent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE 11TME [T change [T Addition
NAME CHAMBERS, MARY L. 1.2 NAME
smeeroomess | 160 NE 20 CT 1.3 STREET ADDRESS
CTY-§i- 2P WILTON MANORS FL 14 GITY-ST- 2P
TITLE VP [T DELETE 21 TMmE [Tchange LT Addition
NAME HINZE, MARY D. 22 NAME
srecy aporess | 1951 NE. 2 AVE 23 STREET ADDRESS B oL .
CITY-51-2IP FT LAUDERDALE FL. 2.4 CUY-8T-7P
TILE SD [T DELETE 31 TNLE [Tchange L1 Addition
NAME HINZE, MARTIN . 32 NAME
sreeT aporess | 2000 SO. OCEAN BLVD 33 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 34. CITY-8T-2IP
ME L[ DELETE 41TIME [Tchange [ Addition
NAME 4.2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY- ST 2P
TILE L] DELETE 51 TITLE [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G4TY-8T- 7P 5.4 CLTY - §1- 2P
TIMLE ] peLETe 61TME ~ LIChange [ Addition
NEME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-ZIP .
14. | hereby cerlify thal the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler ? Florida Statutes; and that my name appears n

Mary L. Chambers,
7637658

Daytithe Phone #

/l?/%? (954)

(oo =T

CR2E034 (10/97)



