PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
~ Secratary of State
[IVISION OF CORPORATIONS

| DOCUMENT #

. Corporation Name:

W. CARDER HALL, INC.

F42234 (7)

520

Us

Principal

SIGNATURE

NUTMEG CGIRCLE

2237 NW 52 ST
DELAND FL 32724

oo of Business

Mailing Address
520 NUTMEG CIRCLE

DELAND FL 321246260

us

FILED

Mar 07 1997 8:00am
Secretary of State

AR

8. Date Incorporated or Qualified

3a. Date of Last Report

| 27 Prncipal Place of Gusiness

‘Suite, i\pt W, ele

1 28. Mading Adidress
26]

Applied For

4. FEI Numl!er & wﬂm
06440500

Naot Applicable

Suite, Apl. #, etc, -
5. Cedtificate of Stalus Desired (] 33.75 Additional
27] ) Feo Required
| Cily & State €. Election Campaign Financing $5.00 May Be
J 25] Trust Fund Contribition Added to Fees
Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,

|2s] . 20]

Florida Statutes Yes [ No

" '9. Name and Addrass of Currenl Reglstered Agent

" HALL, WILLIAM C.

10, Name and Addrass of New Regleatered Agent

520 NUTMEG CIRCLE
DELAND FL 32724

oftice ar regighered
agent. | amfl

ity o preted navne of reg

81| Name

a2

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

¢ both, in the - Of F i

11, Pursuant to ﬂn. provisions of Scclions 607 0502 and 607, 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
I, Such chan ¢ was aulhorized by the corporation’s board of directors. | hareby accep! thg app
jo 0505, Florida Statutes

ointmant as reglistered

| s/ﬂ-

v‘;--xi ag-;:':rl ang ke # anpl (ak;la

(NOTE: Registered Agent signature required when reinslating)

,DATE i

12. - OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i PD LT ofET 11TITLE LV Change ] Addition
R HALL, WILLAM C. 1.2 NAME
st ancksss | 520 NUTMEG CIRCLE 1.3 STREET ADDRESS
LIy - §1- 711 DELAND FL 1.4 CITY -ST-21P
it VID [Totcere 21TME [Jchange [T Addition
hAME HALL, HELEN JO 22 NAME .
st aniesss | 520 NUTMEG CIRCLE 2.3 STREET ADDRESS '
| covonze | DELAND FL 2 40ITY-ST-2P
Tt [T oeLere 31 TLE [T Changs  [_J Addition
hARE 32 NAME
STHIET ADPRZSS, 3.3 STREET ADDRESS
| cine-si-aw 34 CITY-ST-2P
TiLE LI DELETE 41 TITLE [Tchange ] Addition
KA 4,7 NAME
STREE] ADDRESS 43 $TREET ADDRESS
44 QITY-ST-2P
[T DELETE 51TTLE [ change T Addition
b 52 NAME
STRIET ADAESS 53 STREET ADDRESS
| orestae | ) i 5ACTY-5T-2P
I | BT 61 TLE L3 Change [T Additian
hanE 6.2 NAME
STREE I ADDRISS 6.3 STAEET ADDRESS
OTY-SE- AP 6.4 GiTY-ST-2IP . .
14T do hereby Certfy that he indormation supphed with this 1ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infornation inchcated on this annual report or supplermental annval report (s frue and accurate and that my signature shall have the same legal effect as if made under oath: that

I arm an officer or d.roclor of the corporalion or the rec
appeas in Block 12 or

SIGNATURE:

Jock 13 1l Gnged, or on

nt wifh an addgess.

RuAE LY

eor or frustep empowered to execute this repert as required by Chapter 607pFlorida Statutes; and that my name

%9-738-9.260

T o
DAPAINTED NAME DF SIGNING orncsnl'm DIRECFOR

3/3/8%
A4

Davtire Phone 8

CR2E034 (9/96)



