FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Soerutary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

Prncpal Piace of Business

G/0 CHRISTY C. HALL
8036 PHILLIPS BWY #1
JACKSONVILLE FL 32256

LOB477
C. HALL ENTERPRISES, INC.

(6)

Mg Addess
C/O GHRISTY C. HALL

8036 PHILLIPS HWY #1
JACKSONVILLE FL 32256

VAR ARTRN R

| 3. Dale Incomorated or Gual fied

3a. Dale of Last Repot

995

2. Principal Place of Busna oy | 2a. Ma Iu}g_}f:l'.j}&.n 4. FLI Nombser

1] 25|

Not Appihcatile

71038

App\ludfor ]

__ Suite, At aeto T Wﬁi -
22| S [

d\llt At #, et

$875 Additional

5. Certitcate of Status Desired [} .
Fee Required

City & Stale

L 6. E\e-cmnGampa:gnhnaﬂcmg
23] g o fal

Tru t Fund Contribution i

$5.00 may Be

Added 1o Fees

a T ns Corporation has liabdity far nangitie tax under s 199,032,

[ ves [(ONo

2P T C(nln:;\,‘w ) ‘)‘ﬂ R R Cf.;uw%r:; e

2;' 2;' ZQJ Flonda Statutes

9, Name and Add"ré's"s‘p‘f’gﬁ;é’h’fﬁ;gl_s}jé@ BET) Name and Address of New Reglstered Agent

81| Norre
%EP:I' CHR‘?*T‘;YC#‘l 82| Strect Address (.0, Box Number 1e Not Accaptabie,
JACKSONVILLE FL 32256 s3] 7T o

84{ City Zip Codde

FL [

L the abaover named canparation subnaits s statement 1or the purpiose o
i by ther conparation’s

11, Pursuant to the provis ans of Soctines 607, and 6071508 Florica Stak.
or regstered agant, or both, 0 1 L b
famiar with and accopt the abhaatons of, Section 607 0505

of changing s reg steredl offise
L board of deectors | hereby accept the appantnant as registered agent | am

CR2E034 (12/95)

SIGNATURE _ .
i 4

12, R o ) * ADDITONS/GHANGES TGO OF FICERS AND DIFE GTOTS 1N 12
M TTTTTTTORS T T T T o Yoo oy o o/ O Changs L3 Aobnin

NAME HAYDEN, CHRISTY C o e

STREET ADIRESS 8036 PHILLIPS HWY #1 * ISTREFT ABDRESS

LITY-51- 2F JACKSONVILLE FL . N T4 Iy -S1-2F

TILE _[j DeLET 2 1TILE T h [ Changs  [] Acdition

NAME v 22nAME

STREE) ADDRESS 2 357REET ALDRESS

CIY-51-2IP ) . . CQzeonv st e _

nns [ DELETE 31NE [] Change [T Adiditcn

NAME 32 NAME

STREET ADDRESS 33 STREFT AZDRESS

CIY-ST- 2P : L N IACITr-5T-2F

THLE [JDEiETe 2 1TILE () Crange [ Addicn

NAME &7 HAME

STREET ADORESS CASIREL Y ATDRESS

CH1Y-57-71p A4CITF-51- 717 . )

TI°LE [ DEeett 5 NLE {1 Change ) Additor

NAME 52 Namt

STREET ADDRESS ERSIHELT ANDAESS

CIY-ST- 2P ) S840 -S1- 2P N i

THLE [ OELETE £ 1TTLE [ Crange [ Addton

NAME & 2 HAME

STHEET ALDRESS € ISTREFT ADDRZSS

Cly-5I- 27 €ariy Sl aw

14, | do hereby certify that the infonmation &. \,') shexd with thiss Fir lqﬂky VoLl 113”\; firnished and dors nat quea fy Tor the oy lion stated in Sectior 119.0 3, Flonda Statutes. Tarther
cefy that thennformation indwated on ris adnual report o Supploen <nta anaua! report is true and acodrate and b my signaturs shall hawe the same legal effect as if nhade under
oath; that 1 arn an ofger or drector of the corpormiliun o the re o trustes ernpowered 10 exacuts this ropon as re(|uued by Chapter 607, Fronda Statutes and thal oy name

appears e Block 12 or Black 13 1 chasged, or on an allashmen: vl an addiess
"l\ c H‘;uf d&,n

5/21/ ae (8*sq0.2092

Crim s w0

SIGNATURE: QSE% % Clhps
SIGHNATLR TYPEQ OR PRIN ME OF slGNlNG OFFICER Oft DIRECTOR




