FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 i v Secretary of State
DOCUMENT # J16677 (3)

1. Corporaton Name

HALL & SON TRANSMISSION, INC.

o A O

Lo -

Pringipal Place of Business Mailoig Address
BODD N. ARMENIA. AVENUE 8009 N, ARMERIA AVENUE
TAMPA FL 33604 TAMPA FL 33804-2727
3. Dale Incorporated or Qualified | 38, Date of Last Report
o , 05/27/1986 04/17/1996
2. puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_211 e e 25] 592714731 Not Applicable
Sute, Apl #, ele Suite, Apt. #, etc. i
e A - e AP o ; 6. Ceniicate of Status Desired ] sB'TS Additional
E] I ?;l Fee Required
City & Slala City & State 8. Elaction Campaign Financing $5.00 may Be
23 o 5] Trust Fund Contribution ] Added to Fees
2w ., Country L Country B. This corporation has fiability for iptangible 1ax undor 5. 199.032,
2] 28] 20| 30 Florida Statutes Yes []No
| .8 Name and Address of Current Registerad Agent 10. Name and Address of New Repistersd Agent
WEINSTEIN, NEAL 81| Name
801 EAST mms STREET B2| Street Address (P.0. Box Number is Not Acceptable)}
TAMPA FL 33602

83

84 City FL 85
11, Pursuant (o e provisions of Sect:ons 6070508 and 607.1508, Fiorida Statutes, 1he above-named corporation submits this statament for the purpose of changing its registered

oftice or reg-stered agent or both, in the Stale of Flonda Such change was autharized by the corporation’s board of direstors. | hereby accept the appointment as regstered
agent | am farnar with, and accept the obiigations of, Section 6070505, Fiorida Statutes,

Zip Code

SIGNATURE . ) [ R
SIgnat e, tyazd o printed nand ob (epgnerened agent o 2 i applicacke {NOTE Regiswered Agent sigaature requiced whan rainslatng) DAl
KA "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
L pP T oeLETE 1 TIRE [JChange 1 addition
NAME HALL, GREGORY D. 12 NAME
sweel sovess | 8009 N. ARMENIA AVENUE 13 STREF] ALDRESS
cvsize | TAMPA FL 14 0Y-5T- 7P
I 3 DeLere 20 WL [Tchange T Addifion
NANE 2.2 NAME
SYREET ADDRFSE, 2.3 STREET ADDRESS
CITY S1-2F 4 2.40HTY-ST-2P
TLF CJoriete 31THLE ] cnange [T Aduition
NAME 3.2 NAME
STREL T ADDRESS 1.3 STREET ADDRESS
LSRRI (o R 14.CIY-§1-2P
TIE 7 DeLETE L1TLE [T Change (] Addition
HAME 4.2 NAME
STHEET ATIDRESS 43 STREET ADDIRESS
SLSLLETIEY O D A40I1Y-ST- 2P
s [ DELETF 51TILE [J Change™  [J Addition
HAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CIy-51-2F e S4EITY-5T-29
WL [T oeere 61TIILE [Jcharge ] Addition
HAME 6.2 NAME
STREEL ADDRESS 5.3 STREET ADDRESS
o-seae | 64 CITY-ST 2P
14, [ dp hereby corlify thal the information suppliod with this filing does nat qualify far the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify thal the

intermal on ndicated on this annual repon o supplemental annual report is true and accurate and that my signature shall have the eame legal effect as if made under path; that
I am an officer or director of the corporaljon or the receiver or trustes ermpowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blnck 12 or Biock 13 if charnged. of an an attachment with an address.
SIGNATURE: A-20-97 935-0/20

BIGNATURE AND TYPED DR PRINTE OF IGIRG OFFICER OR DIRECTOR Cate i Phone ¥

FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 : O O am

CRPE034 (9/96)



