FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

FPROEIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 | DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # 312720 (6)

Corporaton N

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Mar 05 1997 8:00am

__i'n Wi, iy

HALL'S LODGE, INC.

Frine st Flis

1575 W. HWY &) 1575 W. HWY %0
AT 2 BOX 119 ASTOR FL 32102-7903
ASTOR FL 32102-7903 us
4. Date Incorporated or Qualitied 3n. Date of Last Report
72 Fhne pd Place ot Bus ness | 2a. Maiiing Address 4. FEI Number Appliad For
21 , R | R 58-1166024 Not Appiicable
w Ap foelo Suite, Apt. ¥, elc. iti
- St o L, e Ar o 5. Certificale of Status Desired O $B'75 Additional
EQJ - - 27| Fee Required
ity st . City & State 6. Flection Campaign Financing $5.00 May Be
2 ) Trust Fund Contribution 0 Added 1o Feos
Country 29 | Country B. This cerporation has liability for intangible tax under 5. 199.032,
_?jl R 251 29| 30] Florida Statutes wes Eno
o 9 Nama and Address ol Currem Registered Agent 10. Name and Address of New Flegistered Apent
LUCAS, LAURA L 81| Name
1803 RIVEREDGE DR 82] Streel Address (P.O. Box Number is Not Acceptable)
ASTOR FL 32102
83
84| City FL 85| Zip Code

41,1 A0t e provieons of Soctions 8017 0602 anc G07 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registerea
afice of regislerer) agont, o bath in the State of lorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as tegistered
ageat. | am Mﬂ it wath, ane ancept the obligations of, qLLIIOﬂ 607.0605, Florida Slatutes & i_

.
SIGNATURY X M /0 la_u re. LLLCOJ, PM‘ n 2/2‘/97
d gt e 0 e e xed lle il appil - (NOTE Hegisterea Agenl sigrialure reqired when reinstaling} natk
2 TTONICERS AND [:g_I_F_?_[,__CJ_OHS 1a. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12__| @
e P T peLete 11 TILE L] Change [ Adaition | 55
bt LUCAS, LAURA L 12 NAME §
siai s | 1803 RIVEREDGE DR. 13 STHEET ADDRESS g
s o | ASTOR,FLOOOOO L4GIY-§T-2¢ : &
T cce [T oeete 21 TILE f YF nd P T Change [ Addilion |©
)
Nt LUCAS, RAYMOND P e ueas, Raﬁw
swsrranaes | 1000 SAUL RD 23 STreeT ooness | 600 Sal
. 1Y -
| corsoo | EMPORIAFRL paov-srze | Eppersesy FL .
it cvp [ DELETE 21 TIME [T cheange [T Addition
Hakf LUCAS, CURTIS E 12 NAME
s cancness | 1881 STONE RD 1.3 STREE) ADDRESS
| oweww | PIEERSONFL 34 OTY-S1-2P
i §T ] OFLETE  PEET [T cnenge [ Addition
Mt SAUL, SUSAN L 4 2NAME
ari-nanons | 593 EMPORIA RD ’ 43 STREET ADDRESS
st PERSONFL o L4CTY-ST-7P
it D T DELETE 51TITLE [ cnange [ Andition
HA LUCAS, CHARLES R 52 NAME
s econee | 1603 RIVEREDGE DR 5.3 STREET ADPRESS
v ASTORFL 54 CTY-ST-2P
" : [T orLFTE B1TILL ) . [T Change S Addition
HAR §:2 NAME Llf\&o— LiZie |<-.r*o
Je.riff.cﬁbnmer str ‘~(
SIREET AT BISTREET ALUAESS | / mpafy 7 §f. Ma
s B 7 ) 6.4 0ITY-5T-21p Ge_r-mnnq
14, T i hereby cort fy thal the nforms suppl e with this filng does not qualify for the exemption stated in Section 118, 07{3)()), Florida Statules. | further certify that the

nkotmetion ncheated ot his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer o director ol the coronation of he receiver or tustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
AP N Biock 47 of Bk 131 changad, or on an attachment with an address.

SIGNATURE: /éw f ,/ﬁa:a—d (osses o 2/44/?7 Gokt-r- #EW 2

.'GNA n/ne AN’D TYPED [)R PAINTED NAME. sté»w OFFICER DR DIRECTOR Diata Oagtre Pror: #
n iy Py N e T o = e




