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

PROFIT ' O g,
CORPORATION iy
ANNUAL REPORT

1996 A
DOCUMENT # V29809 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

b Secrelary of State

9;“/ DIWVISION OF CORPORATICNS

il

WALLACE FENCE COMPANY, INC.

Principal Place of Business T Mailing Address
688 RUTA DE ARBOL 688 RUTA DE ARBOL
SUFES UNE-¢
APOPKA FL 3212 APOPKA FL 32712
us us 3. Date Incorporated or Qualified | 3a. Dats of Last Repart
04/15/1992 05/01/1995
2. Principal Place of Business B [ 2a." Mailing Address 4. Ftt Number Applied For
m e 2@[ 59'31 18662 Not Applicable
Sute. Apt. 4, elc. ., Sulte Ant 4, ele. 8. Certificate of Status Desired O $8.75 Adc!i!ional
E‘ I 2"'l o Fee Required
City & State | City & State B. Elaction Campaign Financing $5.00 may Be
,2;\ 25[ Trust Fund Contribution 0 Added to Fees
2ip | Gountry . dip L. Country B. This corporation has liabiity for intangitye tax under s 199.032,
;ﬂ 25f ) 29[ 30| Florida Stalutes O ves Bz:
9. Name and Address of Current Reylstered Agent 10. Name and Address ol New Registerad Agent
Bi| Name
ROWELL’ ANN K. 82 zr t ﬁidr%ﬁo. Bo%nber isNﬁAccaptableJ
P %/ . SARBDE-
SUTES 8
LONGWOODF .
L-92760 84| ciy |351325 Code
Ao oA FL 7/2

11, Pursuant to the provisions of Seclions 607.0602 and 627,1508, Florida Slatutes, the above named forpdiation submits this stalement for the purpose of changing its registered offics
or registered agent. or toth, in the State of Florida. Such changa was authorizes by the carpaoration’s board of directers. | hereby accept the appointment as registered agent, | am

familiar with, and a t the obligations ofeSection G07.0508, Florida Statutes.
A Y-

CR2E034 (12/95)

SIGNATURE N A SN S 2 S N W' 7 ; N
Sgnature, typed or printed namie b registered sgent an tita 1 asagl Ceitdn ) NATE Prsgpstored Agunt sigeatre 1 ven teinst ol DATE
12, T orncERs AND DIFECTORS T T1a ADDITIONS/CHANGES TO OFFIGEFE AND DIHEGTORS IN 12
TiILE VDS 7] DELETE A1 [ change [ Addition
NAME WALLACE, GEORGE W., JR. 1.2 WAME
STREET ADDRESS =il 1.3 STREE] ADORESS GFP /%,,32‘ e /%'0&
CITY-ST-2IP LONGWOODFL S 14 CIY-§1-71P /_qugp/(,p =/ 3S2)/2.
TITLE PTD [ DeLETE 21 TILE / [[] Change  [] Additian
HANE ROWELL, ANN K. 22 NAME .
STREET ADURESS 850-DOG-TRACK ROAD, #6 2 3 IREE] ADDRESS &3 5 /f() w7 &"' ARBO
on-s1-20 LONGWOOD FL - saonv-srze IDGOKR, Fé 327/
THLE N s [ 313 3 VTME o 7 [ Crange L Addition
NAME 22 NaME
STREET ATIORESS 33 STREFT ADDRFSS
CIY-ST-21P e 34C1Y-51-2P
TITLE [ DELETE 41TIME [ Change [ Addition
NAME 4.2 NME
STREET AGDRESS 43 STREET ADDRESS
CITY-ST-2P B R aacny-srae
TITLE [] DELETE 5 1TILE [J Changz  [] Addition
RAKE 53 NeME
STREET ACDRESS 54 SIREFT ADDAESS
CITY-SI-ZP ) L 54GTY-51-7P
TILE [] DECETE 6 1 TITLE [F Change ] Addilion
NAME £ 7 NAME
STREET ADDRESS 63 STREET ADDRESS
grv-stze | - BACTY-5T- 7P

14. 1 do horeby certify that the informalion supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certity that the information indicated on this annual repon or supplemiental annual report is true and accurate and that my signaturs shall have the same lagal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee ermpowered to execute this report as required by Cnapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changaod, or on an attachmient wilh an acicress.

SIGNATURE: - X ol A K. st M. P 2F-5C 7588 FEF2.

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Distme Prone %




