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

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT i ; Secretary of State
1 996 | - BIVISION OF CORPORATIONS

DOCUMENT # G75513 (3)

1. Corporation Name |

ALLAN QUALITY FENCE, INC.

ALY

Principal Place of Business ; Mailing Address
% ROBERT G. ALLAN : % ROBERT G. ALLAN
050 NE JACKSONVILLE ROAD 3050 NE JACKSONVILLE ROAD
OCALA FL 34470 : OCALA FL 34479
us us 3. Date Incorporated or Qualified | 3a. Dats of Last Report
, 12/19/1983 05/01/1995
2. Principai Place of Busginess f 2a. Mailing Address 4. FE! Number Applied For
21] m 59'2367738 Nat Applicable
Suite, Apt. #, etc . Suite, Apt. 4, stc. 5. Cetificate of Status Desred [ $8.75 Additional
22] : E‘ Fee Required
| City & State ; City & State 6. Eloction Campaign Financing $5.00 may Bo
23| 28] Trust Fund Contribution L] Added to Feos
| 3] Country | Zip Country 8. This corporation has liability for inlangible 1ax under s 199.032,
24 |25] [29] [30] Florida Statutes [ Yes [ONo
9. Mame and Address bl Current Registered Agent 10. Name and Address of New Reglstered Agent
: B1| Name
ALU«N. ROBERI G i B2| Street Address (P.0. Box Number is Not Acceptable]
3050 NE JACKSONVILLE RD.
OCALA FL 34479 83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections EG7.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 807 .0505, Florida Statutes.

SIGNATURE _ . L e . . — o N
Signature, lyped or printed nare of raglsleved agent and titie if appicable {NOTE: Registerad Agant sgnature requisad when ransrating) DaTE 6‘-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 70 OFFICERS AND DIREGTONS IN 12 e
T PD : ] DELETE 1ATILE O thange  [J Additon |
NAME ALLAN, WILLIAM W. i 1.2 NAME 3
simeer sooress | 3811 S.E. 24TH STRE 1.3 STRELT ADDRESS o
CITY-8T-71F QOCALA FL, ! L4 CITY-ST- 2P &
TITLE 1] | ] DELETE 2 VTITLE [ Change [ Addtion | ©
NNt ALLAN, ROBERT G. | 22 HAME
SIREET ADDRESS 3050 NE JACKSONV‘LLE RD 23 STAEET ADDRESS
CiTy-51-2 OCALA FL 24 0Y-8T 7P
TTLE ; [ DELETE 3ATILE [J Change  [T] Addition
NeME 3.2 NAME
STREE] ADDRESS 5 33 STRELT ADDRESS
CITY- 5T 2P 34CIY-§1- 2P
TILE : [] DELETE 4 1TIE [ Change [ Additien
NAME : 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
GITY-St-21e 44CITY-5T-2P
TTLE : [[] DELETE 5.17MLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GOy -ST-21P ) 54 CITY-§1-2IP
e : [T DELETE 6 1TITLE [ Cnange [ Additien
HAME 5 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-81- 2P : 6.4 CHTY-ST-Z21#

14, | do hereby certify that the informaticn supplied wilh this filing is voluntarly furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flovida Statutes; and that my narme
appears in Block 12 or Block 13 if chan’ped, or on an attachment with an addrass.

SIGNATURE: _

Vbt 7O g e G3¥-360

JGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OF DIREATOR [aes ey ———
H




