FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Vi

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

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

DOCUMENT #

1. Corparation Name

ACE KING OF FENCES, INC.

(4)
OO

Principal Place of Business
9702 NORTHWEST 67TH STREET

Mailing Address
9702 NORTHWEST 67TH STREET

TAMARAG FL 33321 TAMARAG FL 33321
3. Datelncgrpgraled or Qualfied | 3a. Date 1 q
027087 861 0/68/1865
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26| 650243694 Not Applicable
Suite, Apt. #., eic, Suite, ApL. #, eto. . Corticate of Status Desred [ $8.75 Aaditiona)
22 ?I Feo Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
;‘ﬂ m Trust Fund Contributian Added to Fees
Zip Country © . dp | Country 8. This corparation has liabllity for intangible tax under s 199.032,
[24] |25] 20 30| Flarida Stalutes yf ves [INo
a. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CRAWFORD, JARRELL W.
r 82| Straet Address (P.O. Box Number is Not Acceplabie)
8702 NORTHWEST 67TH STREET
TAMARAC FL 33321 B3
84| City FL 85| Zip Code

11, Pursiant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad office
or registered agent, ar both, i1 the State of Florida, Such chan%c was authorized by the carporation's board of directors. | hereby acoept the appointment as registered agent. 1am
familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e s e e
Signatune. lyped or printe¢ name ol regsterad agent and titie if appicable NOTE: Rugislarad Agent sgrature rcired wher reinstatings DATE o
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE L () DELETE 1 1HILE D) Change L Additon | y=
it CRAWFORD, JARRELL W. et 3
STRFET ADDRESS 9702 N.W. 67TH STREET 1.3 STREET AODRESS LOU
CHY-ST-21P TAMARAC FL 14GITY-§1-2IP E
TIE [T DELETE 2 1TIILE [ Change [ Addilion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 240HY-51.2IP
TITLE [] DELETE 31 TITLE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST-2IP 34 G01Y-51-71P
TITLE [ DELETE 4.1 TTLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1-2IP 44 CITY-S1- 2P
TITLE [ DELETE 5.1 TIILE [J Change  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 SIREEN ADDRESS
| ciwv-s1-2p 54CITY-$1- TP
TITLE [ DELETE 6 1TITLE (] Change  [] Addition
NAME 5.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2IP 64 CITY-ST-71P

14. | do hereby certify that the juformation supplied with this filing is voiuntarily
certify that the informatio@indiyated on this annual report or supplemental §
oatlh; that t am an officef or dirgctor of the corporation or tha re giver or tn

rmished and does not gualify for the exemption staled in Section 119.07(3)k). Florida Statutes. ) further
anual report is true and accurate and that my signature shall have the same legal effect as it made under
ee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name

. G129 G5t

Daytna Phone #

[ ———
QFFICER OR DIRECTOR



