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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

e

F Q FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

PROFIT S
CORPORATION

ANNUAL REPORT

1998

DOCUMENT #

1, Corporalion Name

P96000022217 (9)

FILED

May 06 1998 8:00am

Secretary of State

3 HALLSTAR CORPORATION, INC.
b
£ Principal Place of Business Mailing Address
+ P.0O. BOX 457 P.O. BOX 457
SHALIMAR FL 32547 SHALIMAR FL 32547
¥ DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 03/11/1996
&. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i m 26 59-3365433 Not Applicable
ro Suits, Apt. #, etc. Suile, Apt. #, etc. i
A pLe.e wie e 5. Certifioate of Status Desired [ $8.75 ddhional
|22 ;I Fee Required
i City 8 State City & State 8. Election Campaign Financing $5.00 May 8o
. 23 ) El Trust Fund Contribution Added lo Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;ﬂ ?9] 5‘ Personal Property Tax due June 30. E.Yes O wno
9. Name and Address of Current Regislerad Aganl 10. Name and Address of Now Reglstered Agent
HALL, THOMAS W 81] Name
b 2915 SHALIMAR LANE B2 Street Address (P.O. Box NMumber is Not Acceptable)
; SHALIMAR FL 32547
3 83
i 84| Cit i
y 85| Zip Code
¢ FL

11, Pursuanl to the provisions of Seclions 607.0502 and 6071508, Flarida Statutes, the ebove-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the otxigations of, Section 607.0505, Florida Statutes.

T Tt

i
1
i

SIGNATURE B

Shgnmture typod of prioked name o regaslered agent and ke il applicatlo (NCUITE. Registerad Agont signefure required whan einslating) DATE R-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPT [T DELETE 11TNLE [ change T Adgition |2
NAME HALL, THOMAS W 12 NAME g
steen aponess | 2915 SHALIMAR LANE 1.3 STREET AGDRESS a
CITY-ST- 2P SHALIMAR FL 32547 14 CI1Y-S1- 7P &
TMLE s T T DELETE 21IMLE O change [ Asdition |O
NAME HALL, PEGGY J 22 KAME
steevaponess | 2915 SHALIMAR (ANE 2.3 SIACET ADDRESS
v | SHALMAR FL 3257 Jeionsiar
TITLE [T oeLete L1 TILE ~ [cnange  [J Addition
NAME' 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2IP 34.CITY-S1-2P
MLE LT DELETE 41TIILE [ Change  [_] Addition
NAME 42 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CiTY-§T-27 L40TY-5T- 7P
THLE ] peceTe 51 THLE [T change T3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2IF 5.4 CITY-S1-2IP
e L] DELETE 6.1 TIMLE L] Change T Addition
HAME 6.2 NAME
STREET ADDVESS 63 STRCET ADDRESS
CITY-S1- 2P 64 CITY-8T- 7P
14, | hereby certi

that the information supplied wilh this filing does not qualify for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ro I supplemental anneal repaort is rue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or diregtor ol orparalidy or the receiver of trusteg empowerad to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

3 if chal :

Black 12 or B . gF an an altacpment itk address .
CALA A /Zd’ V4




