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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT S W Sacretary of State
1998 ."““‘ﬁ‘ DIVISION OF GORPORATIONS

DOCUMENT # 74683

HALLMAN AND LYNGHOLM REALTY, INC.

(8)

Mailing Address

151 VOLLMER AVENUE
C/O BRYAN A, KUTCHINS

Principal Place of Business

151 VOLLMER AVENUE
GO BRYAN A. KUTCHINS

FILED
Feb 23 1998 8:00am
Secretary of State

IR R

DO NOT WRITE IN THIS SPACE

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

OLDSMAR FL 34877 OLDSMAR FL 34577 e -
3. Date Incorporated or Qualified
{5/18/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 §9-30150802 Nol Applicable
Suite, Apt. #, stc. Suita, Apt. #. atc. . i
™ P P 5. Cerlificete of Status Desired [ $8.75 Addilonal
22 27] Fea Required
City & State Gity 8 State 8. Elaction Campaign Financing $5.00 May Bo
;;l m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inangible
m ;l ?ﬂ ;6] Parsonal Proparty Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KUTCHINS, BRYAN A. 81 Name
169 STATE ST. W. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE A
OLDSMAR FL 34677 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tgg appointment as registered

Signature, typad of prinled name ol registeied agont and blle il apphicable. (MNOTE: Registered Agent signature required when raingtating} DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TILE D ] oelete LATITLE ‘L] change [T Addition | 3=
NAME HALLMAN, MARLIN 1.2 NAME g
saeet aporess | 151 VOLLMER AVE. 1,3 STREET ADDRESS o
orv-st-20 | OLDSMAR FL 14 CITY-5T-2P o
TITLE D 3 DELETE 24TMLE [J Change ] Addition |O
HAME LYNGHOLM, JAMES A. 22 NAME
steeraporess | 151 VOLLMER AVE. 2.3 STREET ADDRESS
EITY-5T-2IP QOLDSMAR FL 2.4 GITY- §T-2P
THLE [ oecete 3.1 T1LE CJChange [T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
¢y -ST-2F 34, BITY-5T- 2P
TME [ DELETE &1 TITLE [Tchange [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY -8T-21P 44CTY-5T-2IP
TMLE ] DELETE 51 TILE T thange [ Addition
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-ZIP
TIRE ] peceTe 6.1 THIE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-21P

that the information supplied with this filing does not qualify for the exem

Block 12 or Block 13 if changed, or on an attachmenl with an address.

R W g o W o ] ”_.”./1‘5 {

14. | hareby cenﬁg ﬁlion stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual repori is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or truslee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Sy ey Oy O



