PROFIT
CORPORATION
ANNUAL REPORT

1996 EER o
DOCUMENT #  F42234 (7)

W. CARDER HALL, INC.

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

Frringiial Place of Fos

Mailri Addross )
520 NUTMEG GIRGLE 520 NUTMEG CIRCLE
2237 NW 52 ST DELAND FL 32724
DELAND FL 32724 us -
us 3. Oate Incorporated or Qualified 3a. Date of Last Report
7 o o B 08/27/1981 05/01/1995
‘2 Princpal Plaze of Busine: 2a. Maikng Address 4, FEI Number Applied For
1] - sl - 06-1043533 Not Appiicabie
Sty Apl. #, ete L % Apt. #, elo. 5. Cerlificale of Status Desired 0 $8.75 Md_itional
2 I ) Feo Required
Crty & Stater Gty & Sate 6. Election Campaign Financing $5.00 May Be
af 28] ) Trust Fund Gontribution o Added to Fees
- s ~ Country i Country 8. This corporation has liability for intangible tax under s 199.032,
24| e . 28] [30] Florida Statuttos O Yes ONo
I ) __. 9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registerad Agent
81| Name

HALL, W“.L'AM C 82( Street Address (P.O. Box Number is Nat Acceptabla)

520 NUTMEG CIRCLE

DELAND FL 32724 83

84| Gity FL Ias 2ip Code

11, Pursciant to tha provisions of Sookions 6076505 and 637 1608, Florids Siaiates T above named corporation submits this statement for the purpose of changing ts registered ofice
o registered agent or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | horgby accepl the appoiniment as registered agent. | am
farnil-ar with, and accepl the obligations of, Section 6G/.0605, Flarida Statutes

SIGNATUIRE

Lo S el peated an Q'é'_(t-y‘;rr;ruiiagrl- Ared bk o spph all DT TTINOTE Rugefentd Agent synature e whee renstalrg) DATE &
V12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2
it PD [CJ DELETE 11TILE [ Change [ Additon | &~
b HALL, WILLIAM C. 1.2 KAME 3
SR ADDRSSS 520 NUTMEG CIRCLE 1.3 STREL ADDRESS 2
Ciry-s1- 2 DELAND FL 14 CITY-S1- 2P &
T VTV T T T [ DELETE SATILE (O change [ Addition | ©
NAME HALL, HELEN JO 22 NAME
SHHEE! ADDRL 3 5§20 NUTMEG CIRCLE 23STREEY ADDRESS
Clv-sr 7w _DELAND FL o N ) 24C11y-51. 7
TIF ) OELETE 31TTLE [ Change [T Addition
haugr 32 NAME
S HEL 1 ADIFF S 33 SIREET ADORESS
I L e J4CITY-5T-21P
Wik [ DELETE 4 1TILE [ Change  [] Addition
hensg 42 NaME
SINEET ALDHESS 43STHELT ADDRESS
| Gyslze e i N 44CTY-SI-7P
THF [} DELETE 5 117LE {7 Change  [] Addition
Baw: 52 NAME
STh: HI ADTFESS 5 3 STREET ADDRESS
envstae | e e secuy-sTap |
F ] BELETE § 1TIRLE [J Change O Addition
KA 62 MAME
SIREHT ADDAE RS €3 STREET ADDAESS
LAY-Slap i o 640TY-S1-pp

14. | o hereby certify that the information suppl ed with this filng s voluntarly furnished and does nol qualify for the exemption stated in Section 119.07(3)(K). Flarida Statutes. | further
celly thal the informaton indcaled on nis annual report or supplementa’ annual repor is true and accurate and that nmy signature shall have the same legal effect as # made under
aath; tnat tam an officer or dractor of the corporailan or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my narme
appears in Black 12 or Block 13 il changed, 30 allactnent with an address.

SIGNATURE: CU/WW@/“‘(L !

SIGNATURE ANDE TYPED OR PRINTED NAME OF Sthw FICER OF DIRECTOR




