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

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corparation Namg

V26474
CHUCK HARDWICK'S FENGE CO., INC.

(9)

Principal Place of Business

1120 3R0 STREET
ST. AUGUSTINE FL 32095

Maihng Address

1120 3RD STREET
ST. AUGUSTINE FL 32095

R A

3. Date incorporated or Qualfied | 3a. Date of Last Report
04/01/1992 01/27/1995
|2 Principal Place of Business | 2a. Mailing Addrass 4. FEI Num!boer! ,2 I Applied For
21 26 £3-3125983 Not Applicable
Stite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ‘E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habiltyfr intangible tax under § 199.032,
2a] 125 29 [30] Florida Statutes ves [Iho
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent

1120 3RD STREET

HARDWICK, CHARLES H., Iv
ST. AUGUSTINE, FL FL 32095

81| Name

Na.v'

Sdo,e

82| Street Address (P.QLb3ox Number is Not Acceptable)

83

llio

342:!.- 5+,

MCM(S‘F Q u!s‘ljﬂ.n_

FL 85 Zthode S’"

11. Pursuant to the provistons of Sections 607.0502 and 6G7.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered cffice
or registerad agent, or both, in the Stale of Flarida, -Such chan

was authorized by the corporation's board of mrectors | hereby acoapt the appaintment as registared agent. | am

familiar with, and ot the;rbllgatlons af, ectlon 607.0505, g&e torida Statutes
SIGNATURE _ 5@1 i'h i
Sgnature, typied of prdnted rama s mgl'xtefed @hls-\dmm ifﬂ;,pll:ab‘e ! ¥

(NOTE: Faistered Agent sretire requred when reretaleg

Toate T

12. 0 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11TIME CiCrenge [ Addition

NAME HARDWICK, JUDY A. 12 NAME

STREET ADDRESS 1050-D SO. WINTERHAWK DR 1.3 STREET ADDRESS

CITY-57- 2P ST. AUGUSTINE FL 14CI1Y-ST-2P

TITLE [C] DELETE ? 1TILE [ Chaage  [J Addition

RAME 2.2 NAME

SIREET AUDRESS I 2.3 STREET ADDRESS

CITY-5T-2P 24 CITY-ST-21P

TLE [C] DELETE 3 1HILE [7] Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CAY-S0-2P 34 G- ST-2IP

TITLE [C] DELETE 4 1TITLE {1 Change [ Addition

NAME 4.2 RAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-7P - 44 CITY-ST-2IP

TITLE [] DELETE 5 1TITLE [} Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-21p 5.4 Ci1Y-5T-2IP L

TIILE ] DELETE 6.1 TITLE [1] Change  [] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-71P 6.4 CITY-51-2P

SIGNATURE:

SIGNATURE AND

FED E

t with an address.

SIGNING OFFICER OR DIRECTOR

e

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption statad in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and acturate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the corporation or the receiver or trustes 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 pr an attachm

T Daytme Phone

CR2E034 (12/95)




