L

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

PROFT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # V54400 (9)
1. Corporation Name
IDEAL FENCE CO.
Principal Place of Busingss Malling Address ”"“I“m IllNIlI“ Im' ““lll“lil“ll'“ Ill“ Illl"'l"l““ |I|’
962 RED PARROT LN 962 RED PARROT LN
W PALM BEACH FL 33414 W PALM BEACH FL 33414
3. Date Incorporated or Qualified 3a. Date of Last Report
07/27/1992 02/07/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] |26 650350335 Not Applicable
Suita, Apt. . etc. | Suito, Aot . ete. 5. Certificate of Status Desired [ $8.75 Adaional
—E‘ 27‘I Fee Required
| City & State City & Stale 6. Election Carmpaign Financing 0 $5.00 May Be
23] rz_sl Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has hability for int?ﬂ'e tax under s 199.032,
|24 25 29 [30] Florida Statutes 0O ves W
5. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81} Name
TETREAULT, DONALD 82| Street Address (P-O. Box Number is Not Acceptabile)
962 RED PARROT LN
W PALM BEACH FL 33414 63
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Staiutes, the above-named corparation submits this staternent Tor the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0503, forida Statutes.

SIGNATURE _ . . . -
Sigrature typed or pricled name of registerad agant and e it applicable (NOTE: Ragistered Agent sigrat.ure required when renstatng' DATE r‘?

12, OFFICERS AND DIREGTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

T v ‘ ] DELETE 11TALE Q) chage [ Addition |~

HAME CORNELL, THEODORE 12 NAME 3

scerooirss | 15345 MEADOW WOOD DR 1.3 S1EET ADDRESS o

GTY-S1- 2P W PALM BEACH FL 1.4 CITY-5T-2P &

TITE DST [] DELETE 2 1T7LE CJ Change [ Addtion | ©

NAME TETREAULT, DOREEN 27 NAME

staeel npress | 962 RED PARROT LN 2 3SIREET ADDRESS

CITY-ST- 2P W PALM BEACH FL 24 CITY-51-2P

TALE Dp [] DELETE 31TILE [ Change [ Addition

NAME TETREAULT, DONALD 32 NAME

stecer aporess | 962 RED PARROT LN 2.3 STREET ATIDRESS

CITY-ST-2P W PALM BEACH FL 34CTY-S1-21P

TITLE [] DELETE 4. 1TIILE [ Change  [[] Addition

NAME 42 NaME

STREE I ADDRESS 4.3 STREET ADDRESS

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

TITLE ] DELETE 5 1 THLE [ Change [ Additon

NAME 572 NAMKE

STRER T ADORESS 53 STREET AQDRESS

{iTy-S1- 7P 5.4 CITY-ST- 2P

TILE [] CELETE 6 1TITLE () Change [ Addition

NAME 62 HAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP BACITY-5T-2IF

14. | o hereby cerlify that the information supplied with 1his fiing is volunitarily furnished and does not gualfy Jor the exemption stated in Section 118.07(3)(K), Fiorida Statutes. | further
certify that the information indicated gn this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under
oath: that | am an officer or diregielZ0t the corpout? the receiver ar trustee empowered 1o exacute this report as required by Chapter 07, Florida Statutes; and that my name

appears in Block 127 BIGSP «%dress.

SIGNATUREy___ Jaad->_U

A - _ JR— - S —
'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale: Dag g Prone #
o . .




