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SENDST

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

FILED
Apr 14 1998 8:00am
Secretary of State

28]

20] 30]

. GQupuration Name Kg78 |6 (5)
MADISON FENCE INC.
Principal Place of Business Marling Addrass ”II'II'I II"Im IIIII llm ||||I Imlllulml m’l I||||Im| I’l" ||||
1000 § DUVAL §T 1008 S DUVAL ST
MADISON FL 32040-2400 MADISON FL 32340-2403
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/26/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 2 50054575 IRot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc . ) $8.75 additional
;I 6. Certificate of Status Desired 0 Fes Required
City & Stete City & State 8. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added 1o Fees
Zip Country 7p Country 8. This corporation owes or has paid the currant year intangible

Porsonal Property Tax due June 30. Oves [nNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ELLIS, ROY
1009 § DUVAL ST
MADISON FL 32340

81]| Name

B2] Street Address (P.O. Box Numbar is Not Acceptable}

8a} City

85| Zip Coda

FL

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Fiorida Statutes, the @

agent. | am familiar with, and accept the obhgalions of, Soction 607.0505, Florida Stalutes.

! ! ; bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such chango was authorized by tha carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature typed or prinled nane of regisioied agont and tlle it appicable {NOTE- Ragistered Agsent signature requirad when reinsieting) DATE ﬂ.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE FD [ J Decete 1UTILE [ Change [T Addition |2
NAME ELUS, ROY 1.2 NAME §
sweevaooress | P O BOX 57 WEST FARM RD N/A 1.3 STREET ADDRESS g
oiTy-St-2 LEE FL L4 GUTY -5-2P &
TITLE 1] [ oerete Z1TIME [T Change L] Aadition |O
RAME ELUS, FRANK 22 NAME
P O BOX 51 WEST FARM RD N/A 23 STREET ADDAESS
LEE FL 2 4CIY-ST-2P
[.Joeete 31TE [ Change ! Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2P 34, GITY-ST-2IP
e [T DELETE 41 TILE T change  [J Addition
NAME 4.ZNAME
STREET ADDRESS 43 STREFY ADDRESS
CITY-g1- 2P A4 CITY-5T-21P
IMLE CJ bEwere 5§ TITLE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 54 CITY-ST-2P
TITLE [T oerete 6.1 TIFLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 7P 4 eacrr-st-ze

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Flgrida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of tho receiver or trustee empowored 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on a

SIGNATURE: _

chment with gn address.
%— . ___,429'1 ELL/S

2/ /o &

PS50 573 £35°7




