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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J16677 (3)
HALL & SON TRANSMISSION, INC.

100 N

Principal Place of Business Mailing Address
8009 N. ARMENIA AVENUE 8009 N. ARMENIA AVENUE
TAM 33604 TAMPA FL 33604
PA FL M - DO NOT WRITE IN THIS SPACE
3. Date In¢orporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26) 59-2714731 Not Applicanie
Sulte, Apt. #, elc Suile, Apt. 4, elc. i
a = P 5. Certificate of Status Dasired | $8.75 Md.mo“a'
22| 2;] Feeo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Country dp Country 8. This corporation owes or has paid the current year Intangible
24] —2?| 29_] ;] Parsonal Properly Tax due June 30, Dftves [ o
8. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81
WEINSTEIN, NEAL Hame
801 EAST TWIGGS STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33602
83
e4| Ciry FL asJ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ N —
SIgnalure, typod of printed name of rogistuored agont and titie | appdicable (NOTE- Ragsterad Agent signature requirad when reinstating) DATE
12. OFFICERS ANO DIR[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE op O vevere 1A TTLE [ change [T Addition
NAME HALL, GREGORY D. 1.2 NAME
streeT aporess | 8009 N. ARMENIA AVENUE 1.3 STREET ADDRESS
CiTY-S1-21P JAMPA FL 14 CITY-ST-2P
ITLE - : [ peLere 21TLE LJ Change  [] Adgition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-S§T.2IP 2 4GITY-5T-2IpP i
THTLE 7 ofeete ITTE 1T Change ] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IF 34 CITY-ST-21P
TME T DECETE 41TLE ) change  [] Addilion
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§7- BF
TMLE 1 pELETE 51 THLE J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-§T-2ip 5.4 CITY-ST-2IF
THE [J DELETE 6.1 TITLE [T Change [ Addifion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-S1-2ip
14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an
officer or director of iha corporation or fhe receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)

Block 12 or Block 13 if changedgor orflan attachment with an address. 5
 oton s S ALt l L7 —9Y aac—0/2M

SIANMNATIIDE.



