FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

£l

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1. Corporation Name

W. CARDER HALL, INC.

DOCUMENT # |=422§4

(7)

L T

Principat Place of Business

Mailing Address

[21]

20 NvT s le\“) 5|

520 NUTMEG CIRCLE 520 NUTMEG CIRCLE
it DELAND FL 32724
DELAND FL 32724 [TH] DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifiod
08/27{1981
2. Principal Place off3usiness 4. FEi Number Applied For

maﬁ Not Applicable

pt. ﬁ.eleb

28, Mailing Addresg
Suite. Apt. #, elc.

27]

B. Certificate of Status Desired L[] $8.75 additional
Fee Required

St? Cily & Stale 6. Elsction Campaign Financing $5.00 may Bo

E‘ L a ;‘ Trust Fund Contribution Added to Fees
i uggtry, Zip Country 8. This corporation owes or has paid the current year Intangible

;I M 25 El E' Personal Property Tax due June 30. Cves [Ono

¢. Name and Address of Current Raglstered Agent

10. Name and Address of New Registered Agent

HALL, WILLIAM C.
520 NUTMEG CIRCLE
DELAND FL 32724

81| Name

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

B3

84| City FL BS

Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607 1508, Fi
offise or registered agent, or bolh, in the State of Florida. Such chan,
agant. | am familiar with, and accepl the obligalions of, Section 607.

orida Stalules, the above-named corporation submits this stalement Tor the purpose of changing its registerad
© was aulhorized by the corporatian’s board of directors. | hereby accepl the appointment as ragistered
505, Florida Stalutes.

SIGNATURE

Signature, typed o prnled name of tugéstored agont and wWie it applcatle {NOTE: Registered Agent signalure required when reinstaling) DATE g\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12 g
TILE PD IREGR 11T T Change LT Addition | 2
NAME HALL, WILLIAM C. 1.2 NAME §
seer pooress | 520 NUTMEQG CIRCLE 1.3 STREET ADDRESS o
OHTY-§1-2P DELAND FL 14 CITY-§1-2P &
TITLE viD 1 DELETE 21 TILE [J crange 7 Addifion |©O
NAME HALL, HELEN JO 22 NAME
streen aporess | 520 NUTMEG CIRCLE 23 STHEET ADDRESS
CITY-$51- 2P DELAND FL 2.4CITY-5T-2F
TImLE [T bELETE 31 TLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.5 $TREET ADORESS
CITY-ST-21P 34 CATY-§1-2IP
TMTE [JoeeTE L1TILE T charge 1. Addition
NAME 4.2 HME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TALE ] DELETE 5.1 T11L€ T Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-5T- 7P
TLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME ‘
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-51- 2P

indicated on 1

11

&+ .

14. | hareby ceru‘l'z that the informalion supplied with this filing does not qualify for the exemption stated in Section 139.07(3)i), Florida Stalutes. | further certify that the information
Is annual report or supplemental annual report is true and accur

officer or director of the corporation or the receiver or trus| wered to
Block 12 or Block 13 ifgthanged, or n atlachment w an 5.

ale and that my signature shall have the same legat effect as il made under oath; that t am an
ute this report as required by Chapter 607, Florida Statutes; ind that my name appeatrs in

7714 2] s oot




