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FILE NOW: FILING FE

FILED

$550.00

E AFTER MAY 18T IS

PROFIT o
CORPORATION . \
ANNUAL REPORT

1998 é/ DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

May 05 1998 8:00am
Secretary of State

RPORATIONS

DOCUMENT #

4. Corporation Name

PALMER HALL FLOORS, INC.

(1)

O A

Principal Place of Business Mailing Addross

% BARBARA HALL % BARBARA HALL
4565 BT. AUGUSTINE RD. 4565 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/31/1983
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 28] 59-2276722 Nol Applicable
uite, Apt. #, etc. Suite, Apt. #, etc.
S pt. #, et uite, Ap 5. Certificate of Sialus Desired O $8.75 additiona
. _2;l 27] Fee Required
City & State City & Slata 6. Etection Campaign Financing $5.00 way Be
;31 i ;l, » Trust Fund Contribution Added to Fees
Zip Counlry ) 2p Country 8. This corporation owes or has paid the current year Infangible
;l E] g‘ ;o_] Personal Properly Tax due June 30. Yes [JNo
9, Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
HALL, BARBARA 1] Name
4565 ST- AUGUS“NE RD' 82| Street Address (F.O. Box Number is Nol Acceptable)
JACKSONWVILLE FL 32207
B3
841 City FL 85| Zip Code

11. Pursuant i the provisions of Sections 607 0507 and 6071608, Fonda Statuics,

office of registercd agent, ar both,in the State of Fionda. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the ehligations of, Section 607.0505, Fiorida Stalules.

the above-named corperation submits this statement for the purpose of changing its registered

SIGNATURE e [

Signatute typod on printed nanao ot regestored aes acd Hiel gpphicabie (NQTE: Registored Agont signature required when reinstating) DATE F\‘
12. OFTNICERS ANQI}E!:CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ) CJ orcete L1ILE [T change [T Addition | =
NAME HALL, WILLIAM PALMER 1.2 HAME §
srreer aooess | 4565 ST. AUGUSTINE RO. 13 STREET ADDRESS 2
GiTY-ST-2iP JACKSONVILLE FL 14CTY-51-2P &
TILE Dsl ] DELETE 2.1 TITLE [J Change L] Addition | O
NAME HALL, BARBARA B 22 NAME
STREET ADDRESS ‘565 ST AUGUS“NE RD 2.3 STAEET ADDRESS
CITY-S1- 2P JAGKSONWILLE, FL 00000 2 4 CITY-S1- 2P
TITLE T oeLETE 31TILE [ Change L] Additian
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, CITY-ST- 7P
TLE 1 DELETE SLTIE [ change ] Addition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STREE] ADDRESS
CIFY-ST-7° 44 CITY-5T- 2P
e T DELETE 51TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T- 2P
TITLE T DELETE 61T0ILE L1 Change "] addition
NAME 62 NAME
STREET ADDAESS { ¢/ 69 STREET ADDRESS
CITY-$T-2IP ! 64 GTY-SI-7P

s -
14. | hereby certify that the infarmalion supphed with this filing does not quality for ¢

Block 12 or Block 13 if changed, or on an allachment with an address,

o

N P

indicated on this annual report or supplenienlal annual repart is e and ageurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion ar the receiver or trustee empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o([ar)

he exemption stated in Section 119.07(3)i}, Florida Stalules. | further certify that the information
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