i or CORPORATION
ANNUAL REPORT

1.

N

Comdp
 JON'HALL, PA.
TR

LA
Principal Pice of Business

145 AVE'B MW

Wgﬂh[ﬂ' HAVEN FL 33880
(19

L

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

Mailing Address

PO BOX 469
WINTER HAVEN FL 33380
us

A O

3. Date Incarperated or Qualified 3a. Date of Last Report
09/17/1985 02/02/1995
2a. Mailing Address - 4, F&I Number Applied Far
e8] o 59-2588087 Not Appiicable
L Suite, Apt. 4, alc. 5. Certificate of Status Desired | $8'75 Add_itionat
27] Fae Required
City & State T 6. Elaction Carnpaign Financing O $5.00 Mmay Be
Trust Fund Coniribution Added to Fees
7Zp Country 8. This corporation has liability for intergible 1ax under s 199,032,
[24] |25] Florida Stalutes O ves [No
9. Name and Address of Cu 10. Name and Address of New Reglstered Agent
o 81 Name B
HALL, JON 3] Sireet Address [P0 Box Number s Not Acceptabie)
148 AVE B NW
WINTER HAVEN FL 33880 83
84| City 85| Zip Codo
FL ||

11, Pursuant 1o the provisions of Sections B07 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent. or both, n the Stale of Fiorida. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Horida Stalules.

SIGNATURE P e I e
Sgrature. byped o printod rare of regaiid agorl 8- ate | applcatie: (HOTE: Registerd Agont signaturc recpired wnen re DATE

12, OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P [} DELETE 11 TILE C) Change L] Addilion

HAME HALL, JON 12 NAME

stree apoaess | 146 AVE B NW 14 STREET ADDRESS

CnY-ST- 2 WINTER HAVEN FL o . 1411¥-S1-2P

TIME [ DELETE 2 1TLE [ Change  [] Addition

NAME 27 NANE

STREET ADDRESS 2.3 STREET ADORESS

CITY-§1-2P o 24CITY-51-2P

e ] DELETE 31T [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

Y -S1-7P 3.4 CTY-5T-21P

TILE [] DELETE 4.1 TITLE [ Change  [0] Addilion

NAME 12 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy- -1 o LACITY-§T-2IP

TILE [] BELETE 5 1TIME [] Change [} Addition

NAME 5. NAME

STACET ADDRESS 53 STREET ADDRESS

oY -S1-7Ip R 5.4 GITY-S1-2IP

TILE [J DELETE 6 1 THILE [] Change [ Addion

NAME £.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-S1- 27 §4 CITY-51-71P

appaars in Block 12 or Block 13

SIGNATURE: _

oath; that | am an officer or director of the cor|

B NATURE Al

il changad fi an add

5,

'NAME OF SIONING OFFICER OR DIRECTOR

14. | do hersby cerlify that the information suppliod with this filing is voiLmtarily furnished and does nol gualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certify thal the information indicated on this annual reparl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
ralion or the receiver or trustee enpowaored to execute this report as required by Chapler 607, Florida Statutes; and that my name

8/ 7/P¢ ey

Daytime Prone &

CR2E034 (12/95)




