FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale S ecretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # 221149 (8)
AF. HALL'S ENTERPRISES, INC.

S|

Frincipai Place of Businass Maiting Addross

$60 MUIRFIELD DR 560 MUIRFIELD DR.
ATLANT'S FL 33462 ATLANTIS FL 33462
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
— 03/07/1959
2. Principal Place of Business _2a. Mailing Address 4. FEI Number | __]Applied For
21] I [ 500800425 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, olc. N ) 38‘75 Additional
l':—z't E] 6. Certificate of Status Desired [} Foe Required
City & State | . City & Stato 6. Election Campalgn Financing $5.00 may Be
m ] EL,., Trust Fund Centribution 0 Added to Foes
Zip N Coundry | 71p Country 8. This corporation owes or has paid the current year Intangible
24 25] ~ . 291 EEJ Personal Propsrty Tax due June 30. ves [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
HALL, FREDERICK J 81| Name
$80 MUIRFIELDO DR. 82| Street Address (P.0. Box Number is Not Accoptable)
ATLANTES FL 30482 o

84| City FL ]aiZip Code

11. Pursuani to the provisions of Sections 607 0502 andg 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the ohligations of, Section 637 0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE ____ . R
Sagratung. typed or printoed nasse of roge-tred et and vl d appicptile © {NOTE: Registered Agant signalure required when reinstating) DATE
12, TOFOGE G AND DIFREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [2Y] Y OeLete 11 TALE O change 1 Additian
NAME HALL, FREDERICK J 12 NAME
sweetavoness [ 560 MUIRFIELD DR. 1.3 STREET ADDRESS
CTY-§1- 2% ATLANTIS FL - 14 GITY-5T-2P
TME ST | EGH 24 TALE T change™  {_J Aadition
HAME HALL, FAE K 22 NAME
sweeAnoress | 560 MUIRFIELD DR. 23 STREET ADDRESS ‘
CiTY-§1-2F ATLANTIS FL 33462 2 40Ty ST- 7P
THLE [ Toeere 31 THILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2% . ) 34 CITY-8T-2IP
THILE [ oecere A1TALE [ change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oY - 51- 7P . 44CITY-ST-2P
THILE LY pecee 5.1TI0LE “TJcChangs  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2% o 54 CITY-ST- 2P
TIILE ] petere 61 TILE T Jchange ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-S1-2F 6.4 CITY - ST-2iP
14. | hereby cortify that the information supplied with this filing docs not qualify for the exemption stated in Seclion 113.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this annual teport o supplemenial annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
ofiicer or director of the corporation or thgsecpiver or truslec empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or ¢ chment wilh gn address

SIGNATU R E: X SEMING OFRCER o‘n‘ﬁcW Daln Dastne Phone vl 2R

SIGNATURE AND TYPED OR PRINTED NARE




