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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J16929

HALL'S ACCOUNTING & TAX SERVICE, INC.

(8)

Principal Place of Business Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

P.0. BOX 1342 P.O. BOX 1342
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
1:3 113 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
| 05/28/1986
2. Princlpal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
1] 26] 59-2679213 Not Applicable
Sutte, Apt. ¥, slc. Suite, Apt. #, slc. i , $8.75 Additional
;;I “2;] 6. Certificale of Status Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E’.-l ;;] Trust Fund Contribution Added to Foeas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 25 20] 30] Personal Property Tax dus June 30. ves [ No
9. Name and Address of Current Registsred Agent 10, Name and Address of New Registered Agent
HALL, GERALDINE 81| Name
10245 W. HADLEY CT. B2| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA SPRINGS FL 34447
83
84| City 85| Zip Cace

FL

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or reglstered agem, or both, in the State of Florida. Such change was autharized by 1he corporation’s board of directors. | hereby accept the appointment as registersd

Signature. typed or printed name of registerad agont and 1itlo if applicabig. (NGTE: Registerad Agent signatura requirad whan reinglating) DATE g\
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE PSTD T oelEe LTI CJChange L] Addiion | 2
NAME HALL, GERALDINE 1.2 NAME §
smeeet apoaess | $0245 WEST HADLEY CT. 1.3 STREET ADDRESS g
CITY-ST-Z¢ HOMOSASSA SPRGS FL 14 CITY-ST-2P &
TILE L DELETE 2.0 TITLE [J Change [ Addition |
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-SI-2P 2. 4 GITY-5T-2P
TITLE [] DELETE 31 TILE L] change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-21P 34.CITV-ST-2P
WIE T peLere {ome [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -ST- 2P 44 CITY-§T-71P
TILE [J DELETE 51 TNLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIFY-ST-2P 54 CITY-5T1-2IP
TLE L1 DECETE 6.1 TITLE | Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certi

Block 12 or Block 13 if chafy on an attachment with an address.
i

U e eR s WL

SIS RIA T I,

thal the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation or the receiver of rustee empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

7S Sl by Do



