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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Seocretary of State

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

PQOGUMENT # K00475

HALLENCO SERVICES, INC.

)

T T

Principal Place of Business

C/0 ROBERT HALLENBECK
17H8A GULF BLVD.
liﬂisﬂllli'l‘ON SHORES FL 33708

Mailing Addrass

PO BOX 560
WROBERT HALLENBECK
INDIAN ROCKS BEACH FL 33785

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualitied
11/02/1987
2. Principal Place of Business 28, Mailing Address 4. FE| Number . Applied For

21] 26] 59-2015068 Not Applicable

Suite, Apt. #, etc Suite, Apl W, elc. . ] 33'75 Additional
;I 2—1] 5. Cenificate of Status Dasired O Fes Required

City & State Cily & Sialo 8. Election Campaign Financing $5.00 May Bo
m ;I Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;1 ;l Personal Property Tax due June 30, Yes [ Mo

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HALLENBECK CAROLYN

C/0 ROBERT HALLENBECHK
17719-A GULF BLVD.
REDINGTON SHORES FL 33708

at| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Ilsl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the al

office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as regisiered
agent. | arn familiar with, and acceypt the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE —_—— e
Signatuee typed o prntad paree of rageslivend agent and tdle o apglaatie INOTE' Registerac Agen| signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [37] [T DELETE TATITE [T change ] Addition
NAME HALLENBECK, ROBERT L. 12 NAME
seeraobress | 17719-A GULF BLVD. 1.3 STREET ADDRESS
| cimv-s1-2p REDINGTON SHORES FL 33708 14 GITY-5T- 2P
e PD [ DELETE 2t TILE [JChange [ Addition
AN HALLENBECK, CAROLYN 22 NAME
streetaporess | 17719-A GULF BLVD. 2.3 STREET ADDRESS
CATY-§1- 29 REDINGTON SHORES FL 33708 2.4 CTY-SI-TP .. ‘
TLE T DELETE 31 HILE - T Change [ Addition
RAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21 34 CITY-5T-ZIP
TLE 1] DELETE ASTIILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2P 4.4 DITY-ST- 2P
e T oecere 5.4 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oay-§1-2P 5.4 LITY-ST- 2P
TME T oeLEmE B.ATHLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
64 CITY-5T-ZIP :

Block 12 or Block 13 if nged. or pn an attachgnent with an addros

CITY-51-21p

14. | hareby certify that tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inglicatéd on this annual report or suppliomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the recenver or trustee empowerad to exaecute this repon as required by Chaptar 607, Florida Statutes; and thal my name appears in

| SIGNATURE: M&Mﬁﬁﬁwwmm

CR2E034 (10/97)



