FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o) PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacny St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corgoration Name (3)
WALLACE FENCE COMPANY, INC.
Principat Place of Business T T M ailing Addrass
680 RUTA DE ARBOL 683 RUTA DE ARBOL
APOPKA FL 3212 APOPKA FL 32712
us$ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busincss T Y 280 Madling Address 4. FEl Number Applied For
21 R ) 593118662 Not Applicabla
Suite, Apt. #, eic. Suite, Apt #. elc i
-—] P e AR 5. Certificete of Status Desired 0 $8.75 adational
22 ;ﬂ Fee Required
City & Stale City & State 8. Elgction Campaign Financing $5.00 May Be
: 231 iﬂ Trust Fund Contribution [ Added to Feos
f Zip | Country Zip | Country 8. This corporation owas or has paid the current ypar Intangible
£ I2_4] 25] o 29} 7777777 3?‘ Personal Properly Tax due June 30 G‘ﬁm [ INo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! ROWELL, ANN K 61] Name
}‘:1 m RUTA DE mo'- 82| Street Address (P.O. Box Number is Not Acceplable)
I APOPKA FL 32712
5 8
H 84| City 85/ Zip Code
] FL |
11. Pursugni to the provisions of Scclons 6070502 and 607.1508, Florida Stalules, the above-named corporation submits his statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was autharized by the corporalion’'s board of directors. | hereby accept the appointmeni as registered
agenl. | am famil) ith, and gocept e abligatans of, Section 607 0504 Florida Statule; /
SIGNATURE -A—J_.I' el /QW_ A;M_,,_ /e . ¥#.29-5F -
Signaiure, lypod of ponted e L regetenst ament :’mjm- ¥zl ahile: (NOIL - Hegisteted Agent signature fequired when reinslating) DATE r\.\
P e ~ OFFICEIS AND DIRE CTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i | e VD5 T nrcete 11THLE " Cchange [ Agdition | =2
1 S
s wame WALLACE, GEORGE W., JR. 12 NAME §
¢ | smeevaooness | 888 AUTA DE ARBOL 1.8 STREET ADDRESS g
1| ony-st-ze APOPKAFL o 14CY-81-21P 8
b wme LT OELETE 21 ML TJcrange [T Addiion | O
B
| wame ROWELL, ANN K. 22 NAME
b | seenaoneess | 888 RUTA DE ARBOL 23STREET ADDRESS
oL omy-st-ze APOPKA FL 2 4LiIY-§1-2¢
¢ | TmE CTpeiee 31 1LE T change [T Addition
1
£ e 3.2 NAME
£ | STREE ADDRESS 33 STREET ADDRESS
|| _CHY-ST-2iP o e . . 34, CITY-5T-2IP
[ e T DELETE 41 TITLE Tl change ] Addition
e .
i1 MAME 4.2 NAME
£ | STREET ADDRESS 4.3 STREET ADDAESS
E oiry-51-2F 44CITY-51-2IP
<1 nme [T orLeTe 5.1 TM1LE [J Change [T addition
: NAME 5.2 NAME
J'| STREET ADDRESS . 5.3 STAFET ADDRESS
£ omy-srze 54 CTY-ST-2P
P oTme (I DiLETE BATILE " change [ Addition
; p N 6.2 NAME
E{ STREET ADDRESS 6.3 SIREFT ADDRESS
i1 Cimy-§1-7p o . 6.4 CITY-51-2IP
| 14, Fhereby certity that the information supplied wilh this filing docs not qualify for the exemptior stated in Section 119,07(3)(i), Flonida Statutos. | further certify that the information
indicated on this annual report o supplomentai annual reporl s true and accurate and thal my sighature shall have the seme legal effect as I mads under oath; that | am an
officer ar director of the corporation or the recciver or iustoe empowered to execute this report as reguired by Chapter 607, Florida Statutas; and that my name in
f Block 12 or Block 13 changed, or on an atlachmaent with an address. ;/07 .ﬁﬁ)&u
laJ F Y V. S FPL .Y = ﬁ V %‘h.-" /7 o ’ Q o é_d d, ‘7'_740f P‘F—G'? -




