FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
| O et B wontem Jan 22 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT ecrolary of Stale
SO O £OHPOMATIONS Secretary of State
DOCUMENT # 176842 (3)
HALL FURNITURE COMPANY, INC.

Principa’ Place of Boemoss nw'_"—Mm:‘ng Address ”IIu“II"’IIIIIIIIHIHIIIII"II

A

540 HARRISON AVE 540 HARRISON AVE
PO BOX 266 PO BOX 266
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2622
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Prircipal Prate of Husinees - 2a. Mamg Adriress 4. FEI Numbar Applied For
1] T | N 580707075 Not Applicably
Slater Apt w orc Suite, Apt #, olc iti
e, A ‘ L e e §. Certificate of Status Desired (] $8.75 ddtionat
a . ! 27| Fee Requirad
Cily & Statr - City & State 8. Eloction Campaign Financing $5.00 May Be
@“_U o 23[ Trust Fund Contribution g Added to Fees
| _Zm B . Country A Country 8. This carporation has liability for intangible tax under s. 199.032,
j2a] Jos] 29 0] Florida Statutes Oves [Ino
N and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
HALL, CHARLES R. 81| Name
509 S BONITA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 -
84| City FL. 85| Zip Code

1. Pursuart 1o 1 prov sions of Seotons 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registared
office: or (f'gl‘\lum gent or both, 0 the: Stale of Flonda. Such ¢ wanﬁ;a was autharized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | ar familizr with and aceept the abligations of, Section 60705085, Florida Statutes.

SHGNATURE

T

CR2EQ34 (9/96)

o f'\mu\. g {NOHE Hegisiered Agent s.gnature reqayied whaen reinstating) DAYE

BT T GRTICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D T eeeete i TILE [J change — [T Addition
NARE HALLHOWARD K 1.2 NAME
stezer anoress | 500 SOUTH BONITA AVE. + 3 STREET ADDRESS

| om-soe | PANAMAGITYFL 14 OY-S1-2F
T SD [T ourie 21HTLE [T Change — [T Asailion
NA HALLJSABEL § 22 NAME
staee s | 500 SOUTH BONITA AVE. 2 3 STREET ADDRESS
G- ST PANAMACITY FL 2 4CITY-§T-20P
TiLe 1) [T CeLeit 31T [T change [T Addition
Kz HUDSON,DORIS JEAN 22w
stare aocress | 2104 E. NORWOOD DR, 373 STAEET ADDRESS
Oty -S1 7P PANAMA CITY FL ) ' 34.C/T¢-ST-2P
TIILE ' PD [ pevere A4 TILE . [J Change ™ L) Addition
NAME . HALL, C.R. 42 NAME
steeeranoress | 17351 W, HWY. 98 #404E 4.3 STREET ADDRESS
crvstre | PANAMA CITY BEACHFL 44TITY-51- 2P
THeE [T DECETE S1TILE [T Change ] Addition
NAME 5.2 NAME '
STHEET ATIDHLSS 53 STREET ADDRESS
ovstge | ) 54 0ITY-51- 2P
TIF [T oeLete £.1 1IILE {Ichange [T Addition
HAML 5.2 NAME
SHFELT RDDAESS 6.3 STREET ADDRESS
oh-stze | 8.4 CITY-57- 2P
14. | do terety cortify Wt the indonm.alon hupplum wih 1nis ilng doos nat gualify for the exemption stated in Section 119.07{3)(i), Flarida Stalules. | turther cerlify that the

informaton mdicale:d on this annual report or suppemental anndal report i true and accurate and that my signature shall have the same legal effect as if made under oath; thal
larr an o'hior o0 dieclur of the corparalion or the receivor or trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears 1 Black 12 o Block 13 chasgad, or on an atachment with an address.

 DORIS, J, | , CONTROLLE
SIGNATURE: PH NYED NAKTE OF Slﬁ?lﬂﬁ OFFIC:JH aR :ﬁcnrfﬂq“‘ NTRO L H m W

e Adesh

(GRNATURE



