FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

A FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secratary of Stale

DIVISION OF GORPORATIONS

DOCUMENT # 34890 (6)

1. Corporation Name

J:Q. HALL CONSTRUCTION, INC.

AN O T

Principal Place of Businass Malling Address
2203 MYRTLE AVE 2203 MYRTLE AVE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
07/02/1968 04/27/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 E] 59'1522(!)8 Not Applicabla
, Sue. Apl. #, etc. Site, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Adcfi1ional
221 ;l Fesa Required
_, Giy & Stale City & State 6. Election Campaign Financing 0 $5.00 May Bs
2ﬂ EI Trust Fund Gontribution Added {0 Faes
7p Country Zip Country 8. This corporation has liability for intangible tax under § 199.032,
2 [25] |20 [30] Florida Statutes O ves Oho
g, Name and Address of Current Reglstered Agent 10. Name and Address ol New Reg!stered Agent
Bi]| MWarme
HALL. JESSE @ 82| Strest Addrass (P.O. Box Number is Nal Acceplable)
2203 MYRTLE AVE
JACKSONWVILLE FL 32209 83
84l City FL la.r.‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ e B I e
Sigiatare tyoed o prnled namo of regislered agent and L i apgicable INCITE: Rogisteras Agent Sipnalire reauired whin rainstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 11TTLE [ Crange [ Addition
HAME HALL, JESSE O 12 NAME
seeetaooress | 22083 MYRTLE AVE. 1.3 SIREET ADDRESS
Cry-5T-2 JACKSONVILLE FL 14CTY-51-29
TTLF 0] [] DELETE 2 1TTE [] Change  [] Addition
NAME EUNICE, FEACHER 22 NAME
sweevanpness | 1118 W, 20TH ST 23 SREET ADDRESS
CITY -§1- 2P JACKSONVILLE FL 24011Y-S1- 7P
TR D ] BELETE 31TILE O Change 3 Addition
NAME EDWARDS, QUINTON 32 NAME
steee anoress | 4001 SOUTEL DR 33 STREEY ADDRESS
| cov-si-zp JACKSONWILLE FL 34 CITY-ST-2P
TIF [ CELETE 4 1TILE [ Change  [] Addition
RAME 4.2 NAME
STREE] ADDRESS 43 5°REET ADORESS
CiTy- 812k 44 0TY-ST-2IP
e [ DELETE 5 1TILE [Ichangs 7 Addiion
MAME 5.2 NAME
SIHEET ADDRESS 53 5°REET ADORESS
CTY-S1-7 54007-ST-20
TiLE [] DELETE 6 1TTLE [3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Clly-51-712 E4LTY-ST-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer or direclor of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 # changed, or on an attachment with an address.

SIGNATURE: Pecae @ [Hal 2~ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T T Bayunie Prione &
[ ey FE |

CR2E034 (12/95)




