FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ! " : DWISION OF CORPORATIONS | S C Cretary Of State

DOCUMENT # FQ6000006893 (9)
HALLBERG MFG. CORPORATION

Principal Place of Business Mailing Address ll"“"“ll ||||I III’I llm Ilmllm ||Iu Im' I’m '|||| |I||I m' |||)

PO BOX 23885 PO BOX 23985
TAMPA FL 33623 TAMPA FL 33623-3%85
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 39-1400638 Not Applicable
Suile, Apt. ¥, slc Suite, Apl. #, etc. . $8.75 additional
. f y
;;I ;7_] 5. Certificate of Status Desired () Fee Required
City & State City & State 6. Election Campa.gn Finanging $5.00 May Be
a ;;J Trust Fund Contribution 0 Added to Fees
Zip i Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
21 2] 20] 30] Florida Statutes [lves [ne
9. Nam# and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
1]
HALLBERG, CHARLES 81| Name
35571 SR 70 E. 82| Stest Address (P.C. Box Number is Not Acceptabie)
MYAKKA CITY Ft 342510331 - :
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered

office or registered agent, or both, in the State of Florida Such changé was authorized by the corporation's board of directors, | hereby accept the appointment as reglstered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE P R
Stgnature, typad o printed name of tegisterad agenl ang tite i applicabie (NOTE: Ragislered Agent signahwe fequited when ranstating) BATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDC [T DELETE 11THLE [ Change ™ [ Aodition
NAME HALLBERG, CHARLES 12 NAME
streer aporess | 35571 SR 70 E. 1.3 STREET ADDRESS
cre-si-oe | MYAKKA CITY FL 342510331 14 6ITY-SY-2IP
YILE ] pELETE 21 TITLE [Jthange LI Addition
HAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
ciry-sT-zp | 2, 4 CITY-51- 2P
TIRE ] DELETE 31TILE [TChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-81-ze 34 CITY-5T-2IF
TILE [ DELETE AVTITLE - CJ change T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITy-51-21P 4ACITY-51-2iP
T T pELETE 51TITLE [Tchange [T Addition
NAME .2 NAME
STREEY ADORESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-2P
ML CJ DELETE 6.1 TITLE L Crange  [L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 21 g 5480 -5T-2IP
14. | clo hereby certify that the information supplied with, thi ify.47 Ao examption stated in Section 119.07(3)i), Florda Statutes. | further ¢ertify that the

ugsind accurate end that my signature shall have the same legal effect as if made under path; that
wered 10 execute this repor as required by Chapter 607, Florida Statvtes: and that my name

7 D e A 2-19-¢7 Bov-L33-7627

information incicated on this annual report or gup|
I am an officer or direcior of the corporatipn-
appears in Block 12 or Block 13 i changed or on an attad]

//“ S "{Eé'\

FIONATI TYPED O PRINTED NAME OF SIGNN

SIGNATURE: .__— (1!

OFFRICER ORAMARCTOR 7 Dats Dantime Pricoe # QDOTEAZ

" sandra b ot Mar 03 1997 8:00am

CR2ED34 (9/96)



