SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sacretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #

1. Carporation Name

V05911
SUWANNEE FENCE COMPANY, INC.

(5)

Principal Place of Business

Mading Address

FILED
Jun 21, 1996 08:00 AM

Secretary of State

O

RT. 1 BOX 2120 RT. 1 BOX 2120
O'BRIEN FL 3201 O'BRIEN FL 3201
3. Date ncorporated or Qualfied 3a. Date of Last ch()'l_" T
2. Principal Place of Business 2a. Mailing Adcress 4, FFI Number ’ ) Applied o
ET[ 2_6\ . , . SQ'W e F 'JI_Appll(iﬂﬂ:l{_
Suite, Apt # elc Suite, Apl #, et itione
° — e “ 5. Cestil.cate of Status Desires EI $8'75 Ad@hona\
;;l 27 Fee Required
City & State City & State 6. Election Campaign Financing 1l $5.00 May Be
;il 28 Trust Fund Contribution __Addedto Feas
Zip Couritry | 2ip Country 8. This corporation has Lahility foomtangible tax urder s 199 032
E‘:l E] 29] Tol Flonda Statutes N [_] Yes E] Na
9. Name and Address of Current Registered Agent _.10. Name and Address of New Registerad Agent
81| Mame
DECKER, ANDREW J., Il
701 . OHIO AVENUE 82| Sweol Address (PO. Bax Number 1s Not Acceplable
LIVE OAK FL 32080 3 e e
84| City o FL [asl 2 Gocdy

1. Pursuant to the provisions of Sechans 607 0502 and 807 1508, Fionda Statutos, the ahave named Cof puralon SUbimts s staiement fe urcse of chasg g
office or registered agent, ar bath, in the Stale of Florida Such change was autharized by the corporal or's board of dreclors | herobey accept the appa ntrment
agent. tam famil ar with, and accepl the abligations of, Section 607 0505, Florids Statutes

s FeCstere

SIGNATURE e - R B [ el

Slynalure tyeed or PEeE NATE O fegStered agent ard Be 1 apphoanic (NITE Ry AJENL S L Ry e when s it g DAl
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 1O OFFiGERS ANDDIRECTCRS INT2 (&
TLE PST EEGE T1TITE LT onrr [ ] addtan | &3
NAME CAPARELLI, MARGARET 1 2 HAME g
srecraoness | 22618 CR 49 1/ 3STHET ADDRESS o
CITY - ST- 7P O'BRIEN FL 32071 14CIY- ST 2 o 8
TILE [ ] oecere 21TILE Tt Kdien |O
NAME 22 NaME
SYREET ADDRESS Z 3 SIREET ADDPESS
CiTY-ST-2iP 2 4C0Y. ST-1IF
TILE [T oecete 3UNILE T T ey [ At
NAME 37 NAME
STREET ADDAESS 3ISTREET ABRESS
CITY - 51- 2P 40T 7P
TLE [T oi:¥re ST R B T
HAME 4 7 hAME
STREET ADDRESS 43 STREFT AUDRESS
CiTY-S§T-2iP 440v-81-2 e e
THILE L] oner 51l At
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2IP S4CITY-ST- 2P
e [ veiere B ) B T W
NAME 62 NAME
STAEET ADDRESS 6ASIREET ADDRESS
LTy ST 2 40I7Y -1 7P

14. | do hereby certify that the information supplied with this fiing is v furnished and does not qualty for the exemption stated in Sochan 119 07(3)ik) Flonda Statures ||
further cerlity that the infarmalior indcated on this annual repoprdr suppfimental anual reporlis tue and ascurate and that iy signature shal have the samne ) efteat a5
made under oath. that o or directar of the corporgtion or the: receiver or tustee empowered to execute this report as recpred by Caagrer 617, Flonds Statules, and

Bl

7§13 it changeq. -/" an attachment with an address
&) . -
i L E-0/ 06 Ty




