FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B Morteam
ANNUAL REPORT

1996 o bws

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # G367‘37 (6)

1. Corparation Name

HALLMARK VINYL IMPROVEMENT COMPANY

(| A

TR

Principal Place of Business Ma ing Address

1889 Nw 22 ST 1889 NW 22 ST
1910 NW 22HD CT. . 1910 NW 22ND CT.
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069 Lo i
Us us 3. Date Incorporated or Qualtiod 3a. Date of Last Reporl
e 05/03/1983 0472611995
3. Principal Place of Business ‘772}73. Mailngy Ackiress 4. FEI Namber Apalied For
2 54 St W | 592332064 ot Appicatic
Suite, Apt. #, glc | Suite, Ap el 6. Certifcate of Status Desired] O $8.75 Ad(fitional
22 27 Fes Required
City & State ) City & Slaty 6. Eleclion Campaign Financing ss 00 may B
. . y Be
El ; O PAN BE.HL’A Fé‘, E e 3 Trust Fund Contribution 0 Added to Fees
Zips | Country LS | Country 8. This corporation has hahilityfor intangible tax under s 199 032,
ul BE06T [ BROWALD [2) - 30 ) Fionda Statutes ves [JNo
9. Name and Address of Current Registered Agent o o 10. Name and Address ol New Reglistered Agent
81 Name
MADEN MARY J B2| Streel Address (F.O. Box Number is Not Acceptabis)
1889 NW 22 ST
POMPANC BCH. FL 33069 B3
84| City FL [asl 21p Code

1. Pursuanl to the provsions of Sections 6070607 and 607, 1608, F londa Statutes, the ahove-named corporahon submits this statement for the purpose of changing its registered ofice
or regislered agant, or bath s the State ¢f Fload Sush change waes authonzaed by 1he corparation’s board of directors. 1 nereby accepl the appointment as registered agent. | arn
familar vith, and accept the obigatons of, Socton 807 0505, Flonda Statutes

SIGNATURE _ _ e I I e e e e -

Shy *prnbs et sl R gey A LAl ot At AHTHE Feguaters Aol sigeal i : g S Dare
12. OFHICERS AND DIRECTORS 13 "~ ADDITIONS/GHANGE S TO OFFICERS AND DIREGTORS M 15
TITLE PD T ‘XIHFIE N ERRTT 1 [J Change "y Addtion
NAME MADDEN, ROBERT H 12 RANT
STREET ADDRESS 1889 NW 22 ST 1 4 STREET ADDHESS
DY -5T-2P POMPANO BCH, FL 00000 1415721
e 1D L oELere 2 1HLLE TD JF Change [T Additior
NAME MADDEN, MARY J 2 2 NAME
STREET ADCRESS 1889 NW 22 ST 23STHIE ADORESS .
-1z POMPANO BCH, FL0OOOO seonvst e | ZiP; B30¢T
1He VD [ beLETE FREILT: /ZrChange [ Additon
NAME MADDEN, MARK J 32 NAME
STREET ADDRESS 1889 NW 22 ST 31 SIRECY ARDAESS .
Oy -S1-21p POMPANO BCH, FL 00000 3407 -ST- 7P N 2P 330K
TITLE S [ DELETE 4 1TITE /ZChange [ Acdition
bAME PACE, LISA A. 47 NEME
STREET ADDRESS 1889 NW 22 ST A1STHEEY ANDRESS .
CiTy-51-71 POMPANOBCH.FL o GAOlsi e - 2P N 3306 ?
TilLE ] DELeTe 5 11I0E ] [ Change  [] Addition
NAME 52 HAME !
STREET ADDRESS £ STALET ADOHESS |
Ciry-51-2¢ . o s e o - -
TILE [C] DELETE & 1TILE [] Cnange  [J Addnion
NAME £ 2 MAME
STREET ADCRESS €3 SIKEF| ADDAESS
Oy - ST-2IF . B4CITY-51- 2P

Leat'hy this g is vodunberily Turnished and does nat gual®y for the exemiption stated in Section 119.07(3)(k!. Florida Statutes. | further
zort or supplemental annual report is true and accurate and that niy sigaature shall have the same legal effecl as if made under
vor the ecaiver or lruslee empowerad 10 exacuta this reporl as regurad by Ghapter 807, Florida Stakutes; and that niy name

# attachmen? with an adokoss

(L1sa A Rce ) 456 BY-77%crrs

R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lia e P &

4. | do hereby certify that the information sup
certity that the informaton indwated on tri
oath: that | am an officer or dirg
appears n Block 12 or Block

CR2E034 (12/95)



