_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

Sandra B, Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPQRT

1997

DOCUMENT # G36737 (6)
HALLMARK VINYL IMPROVEMENT COMPANY

S WO

1889 NW 22 CT 1889 Nw 22 CT
POMPANO BEACH FL 33069 P(S)MPANO BEACH FL 33069
us U

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/03/1083
“Prigoipal Place o Busingss ailipg 5% 4, FEI Number Applied For
[L/ﬁ’ T VW 2R 5 f M 232 gS‘f 599330064 | Not Applcaie
Sute, Apl # 1 Suite, Apt. ¥, et 1
L] wle. Aol #. @ ¢ o~ die. Apt §. elo 5. Certificate of Stalus Desired | 33.75 Additional
22 2ﬂ Fee Required
| Cily & Stale | City & State 6. Elaction Campalgn Financing $5.00 may Be
in]ﬂ o 28] Trust Fund Contribution 0 Added 1o Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
24 ) ;EI 2% 20 Florida Stalutes Yes [No
_____ - 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agani
MADDEN MARY J 81} Name
1889 Nw 22 §T B2| Street Addrass (P.0. Box Number is Not Acceptable)
POMPANO BCH. FL 33069 5
84| City FL 85| Zip Code

711, Pursuant to he provisions of Seclons 637.0602 and 607.1508, Florida Slatutes, the above-namead corporahon submiits this statement for the purpose of changing its registerad
cfhice or regislered agept-§ baoth, in the State of Florida Sueh change was authorized by the carporation's board of directors. | hereby sccept the appointment as registered

agent. | am familiar d accept the obligations of, Section 607.0505, Florida Statutes. ( )

SIGNATUSE @

- B R Ao Ivped on prcded nan £ ol regsterod agent and title f apohoatie {NOTE: Registered Agent signature required when reinstating) DATE
12. N CFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN12
“me | PID - [ DeCEre LITNE [T Change [ Addition
NAME MADDEN, MARY J 1.2 NAME
sieriacoriss | 1880 NW 22 ST 15 STREET ADDRESS
| a5t z¢ | POMPANO BEACH FL 33068 1.4 CITY-S7-2
ML VD [ peLere 211 [Tcrange [ Adaition
HAME MADDEN, MARK J 22 NAWE
st ADoRsss | 1889 NW 22 ST 23 STREET ADDRESS
| cv-size 1 POMPANO BEACH FL 33069 2.4 0ITY-ST-2¢
e S 3 DRLETE FRRTLY: [Jchange [ Addition
RAM: PACE, LiSA A. 32 NAME
steel Annaess | 1888 NW 22 ST 33 STREET ADDRESS
LTy 817 POMPANOQ BCH. FL 33069 3.4 CITY-ST- 20
T LT DECETE A1 TILE [ Change L1 Addmion
NAME 4.2 NAMEE
STHEET ADDAESS 43 STREET AIDRESS
Y -S1- 20 ] 44.CITY-ST-2)p
T [TotiEe S1TILE [T chags L] Additon
hAME 5.2 NAME '
SIHEET ADDRESS 53 STREE( ADRESS
LiY-ST-21 5.4 CITY-ST- 2P
e T CIDecET B1TILE U Change L] Addition
NiRE - 62 NAME
SHGE | AR 63 STAEET ADDRESS
mw S1-2 ) §ACITY-ST-7iP
I do hereby cerbly thal the information supphed wnh this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further canify that the

'ﬂnrrrmncm indicated on this annual report or supplemental annual reporlis true end accurate and that my signature shall have the sarne legal effect as if made under cath; that
| arm an oflicer ar dirocior of the corparaliomor the receivoperPustae-tibowered to execute this report as required by Chapter 607, Fiixida Statules; and that my name

appears in Block 12 or Block 13 if ¢ addrggff
i SIGNATURE:@M WE o \ 01/ /!;: 77 54‘“ ?7?;’477‘5/

ol s o pE Ao it o s o =

CR2E034 (9/96)



