FILLE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrotory of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90064 048 ***150.00

DOCUMENT # KOO475

1. Corpora ion Name

HALLENCO SERVICES, INC.

— NGRS

Principal Place of Business Mailing Address

(/O ROBERT HALLENBECK FO-BOX 560

1713-A GULF BLVD. %ROBERT HALLENBECK

REDINGTON SHORES FL 33708 INDIAN-ROGKS-BEAGH-FL -33785 DO NOT WRITE IN TH S SPACE

us us 3. Date I corporated or Qualifed

11/02/1987

2. Principal Place of Busingss 2a. Mailigg Address 4. FEI Number Applied For

w 11719A Gulf Blyd [ PO BOXF793 59-29 15069 Not Applosble

$8.75 additionat
Fee Reguired

Suite, Ajt. #, etc. Suite, Apl. #, etc.

[27]

5. Certifc:ite of Status Desired O

2] A
City 4 Sigte ) City & State 6. FElectio1 Campaign Financing $5.00 nay B
23 ﬁééz,n?bn 57@‘1 £s ; ¥ L 28] /]’]P;[) EIRA ROH, FL, Trust Fund Contribution = Added 10 Fees

Zp Country Zip Country 8. This c¢ rporation owes the current year intangible
m 3 9 70{ |—2;| [_)SA ;l 337;? |;)-| u S A Personal Property Tax. Oes [dNo
a, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALLENBECK CAROLYN _
CIO ROBERT HALLENBECK 82| Street Acdress (P.O. Box Number is Not Acceptable)
17719-A GULF BLVD. 3
REDINGTON SHORES FL 33708
8a| City F ‘I 35} Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submifs this statement for the purpose f changing its ragistered
office cr regisigred agent, or both, in the State of Florida. Such change was «wthorized by the corporz tion’s board of cirectors. I hereby accept the appcintment as reg stered
agent. am iliar wigd, and a ?ep obligati ins gf Section 807.0505, Florida Statutes.

K, (AROLYN HALLEMNRECK PRES. 3-22-99

SIGNATURE
[onature, typed i printel narne of registered agent and ttle f apphicable. {NOTi & Registared Agent signature requ ired when reinstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD ] DELETE 14 TILE [JChange [ Addition
NAME HALLENBECK, ROBERT L. 1.2 NAME
street anpress| 17719-A GULF BLVD. 1.3 STREET ADDRESS
CITY-ST-ZIP REDINGTON SHORES FL 33708 14CITY-5T-2P
TITLE PD {_] DELETE 21 TITLE JChange [ Addition
NAME HALLENBECK, CAROLYN 22 NAME
street aooress| 17719-A GULF BLVD. 2.3 STREET ADDRESS
CITY-ST.ZP REDINGTON SHORES FL 33708 2,4 CITY-ST-2IP
TNE (] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE [ DELETE A TITLE {dJ Change [ Addition
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CiTY-$1-2F 44 CITY-ST-ZP
TIME [ pELETE 51 TILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE'S 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2IP
TME [] DELETE 6.1 TITLE [QChange  [] Addilien
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hersb; cerlify that the informal on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07 (3)), Florida Statutes. | further c2riify that the inlormation
indicated on this annual eport cr supplemental anaual repart is true and ace irate and that my signature shall have tha same legal effect as if made ur der oath; that 1 am an
officer or director of the corporarion or the receiver or truslee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Blogk 13 if changed. or gn an attal:h;rlenl with an address, with all other like empowered.

SIGNATURE:

usZoUTD

CR2E034 (11/98)

GMA'!’I!RI ND TYPED OR IPRINTER NAME OF SIGNING OF | F! OR HIRECTOR Date Daytime Phoffa #

M ee ke fred . CAROLYN HALLENBECK Shh1 725 92-S115

[ |



