FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

C B
S FLORIDA DEPARTMENT QOF STATE

’ Sandra B. Mortham

; ) Secrotary of S1ate

DIVISION OF CORPORATIONS

S0 W1 ‘_.‘-‘fr‘

DOCUMENT # J169é§ (8)

1. Corporanon Namg

HALL'S ACCOUNTING & TAX SERVICE, INC.

[ Princpal Place of Business Mailing Address
P.O. BOX 1342 P.0. BOX 1342
HOMOSASSA SPRINGS FL 34447 ngosnsm SPRINGS FL 34447-1342
us v

FILED
Mar 03 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified 3a. Dats of Last Reporl

05/26/10686 02/23/1996

1 2a. WMailiing Address

4, FEI Number Applied For

59"2679213 Not Applicablea

2, Principat Place of Business
26|

21] |
Suite, Apt. #, etc.

N . $8.75 addtional
6. Certificate of Status Desired [ Fee Required

City & Stale City & Stale

6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

] . 28]

Zp Country Zp Couritry

EZ I léél 29| 0]

8. This corporation has kiabllity for intangibfe tax under s. 199.032,
Florida Statutes Elves [No

.. __®. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
HALL, GERALDINE B1] Name
10245 W. HADLEY CT. B2| Streel Address (P.O. Box Number is Not Acceptable)
HOMOSASSA SPRINGS FL 34447
B3
84| City FL 85| Zip Code

Of regustered agent, or
agenl barclamidize with, and accent the obligations of. Saection 607.0505, Florida Statutes.

SIGNATURE

1L Pussuant 1 the provssions of Secions G07,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s frogistered
ath, i the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered

ilmw.m;«. L Iyem 1o ;' name of LY} aherul e{ui;u"}i-ui foree it apl cubls INOTE " Ragisle:ad Agent signalure required when rénstating} DATE
g, TTTTONTICE RS AND TIRE CTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P51D T DiteTe 11 TILE Ol Crange [T Adeiion | g5
Nabt HALL, GERALDINE 1.2 NAME §
siretr aoress | 10245 WEST HADLEY CT. 1.3 STREE) ADDRESS ]
_HOMOSASSA SPRGS FL L4 LITY-§T- 2P &
[T DLETE 21TILE G Change ] Addition | O
NAME 22 NAME
STRITY ADIFESS 23 STREET AODRESS
L N S 2 4CITY-ST-21P
HITE T oecere 31 TILE L) Change  T_J Addition
A 32 NAME
SIREED ALRESS 33 STHEE) AUDRESS
| cresiap S 34, CTY-51-2P
T T DELETE 41 TLE [T change L Addition
AV 4,2 NAME
STREET ADTRESS 43 STREET ADDRESS
OTy-§1- 7P _ 44 CITY-5T- 2P
_T\IkE“ [ D DELETE 51 TILE [:] ChBﬂﬂE E] Addition
NN 52 NAME
STREET ADFESS 6.3 STREET ADDRESS
AR O D 54601Y-ST.2P
HILF [T OHETE 61 11LE [Tchange LT Addition
Har 62 NAME
STRELY ADDRESE 63 STREET AGDRESS
Y §1-2F 640I1Y-51-21P

appears in Bock 12 o Block 13 0f charged, or onan atlachment with an addrass,

(raldi: Hall

14. T do herehy ceriy tha? the mformation supplod wilh (s fiing Goes not qualify for the exemption staled in Section 119.07(3)(#), Florica Stalutes. | further certify that tha
information indicaled on this annual report or supplomental annual report is True and accurate and thal my signature shall have the same legal efect as it made under oath: that
I .am anolhcer or direclor of the corporalion or the receiver or rustes empowersd to execule this report as retuired by Chapter 607, Florida Stalutes; and that my name

SIGNATURE: %o b0 oo el

SIGRATURE AND TYPED DR PRINTED NAME OF SIGH!

Dates Davma Fichie 8



