FILE NQW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LR i FLOMDA DEPARTMENT OF STATE
CORPORATION 3
ANNUALYREPORT

1996 S

Sandra B Martham
Sccretary o' State
DIVISION OF CORPORATIONS

DOCUMENT # L7653 (7)

1. Corporation Name

D.D. HALL, INC.

1 R

Principal Place of Business Mailing ;\a‘ciress
% DONNA D HALL 6450 BAY ST
6430 BAY ST SUITE 47-)
ST PETERSBURG BEACH FL 33706 S$T. PETERSBURG FL 33706 L
us us 3. Date Incarparated or Qualifed 3a. Date of Last Report
05/20/1990 04/26/1995
2. Principal Place of Business | 2a. Mailrg Address 4. FEI Number Applied For
m 26] 59'3(1)99 13 Not Applcable
Sute. Apl. 4, ete. Sulte, Apt. #, ete §. Certificate of Status Desired ] $8.75 Adqitional
;;l a Fee Required
Coyssate City & Stale . | ©. Elction Campaign Financing ] $5.00 may Be
;ﬂ ) ] ?ﬂ L Trust Fund Contritation Added to Fees
Ap | __ Country | Jp | Counlry 8. This cerporation has liability for intangiblgdax under  199.032,
2 25 29 30} Floria Statutes O Yes EHEG
. 9. Name and Address ol Current VHe_glsteted Ag_(_a‘nrtﬂ ' 10, Name and Address of New Reglstered Agent
81| Nama
SAGNER' JEAN 82] Street Address (P.O. Box Number is Not Acceptabla)
6490 BAY ST
ST PETERSBURG BEACH FL 33706 63
84| City 85| Zip Code
. FL

11, Pursuant to the provisions of Secthons G607.0602 and 607 1608, Flonaa Statules, 1he alhove named corporatian subits this staterment for the purpose of changing its registered offce
- or registered agertOr byth, in the State of f linda, Sucth chang: vas aulnorised by the corporation's baara of directors | hereby accept the appointment as registered agent. | am
faniilar withi, and acceptiths obiligations gf Sociif 60 ’g Flawids Statutes,
S
- A .

CR2E034 (12/95)

SIANATURE . = =2 } o . o L o —_—

S g 41 O e ied nan CRNPEERY ] Af e HOE Pl g At sige e reu e T Teat NS i DATE
12. ERS AND DURF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b [ DELErE L ATILE [ Change ] Addition
NAME HALL, DONNA D 1.2 NAMC
smeeranpress | 6490 BAY ST 13 STREEY ADDRESS
v -§r. e ST PETE BEACH FL o ) 14CITY-S1-28
TITLE D ] DELETE 21I0LE [) Change [ Additon
NAME HALL, DORALD E 27 NAME
staeet anoress | 6490 BAY ST 29 STHEET ADDRESS
BTy ST 2P ST PETE BEACH FL - 24 CITY-S1- 2F 2
TLE D [C) DELETE R [ Changs [ Addition
NAME SAGNER, LEGINA 32 hAME
steeraooness | 6490 BAY ST 33 SIREC! ADDRCSS QOO0 S0 16
CiTY-51-2IP ST PETE BEACH FL e . A4CNY-51-21° ‘95/05."35“0:030‘“008
Tilee (Joeiete PR w4200, 00 [ Change [ ] Addttion
NAME 47 NAME
STREET ADDRESS 43 STREET ATORESS
LTy -ST.Zp o 450y 5P
TILE [J DELEIE 5 1TIME [J Change [ Additian
NAME 52 NAME
STREET ADDRTSS 53 SIHEH] ADDRESS
CiTy-ST-2IF S4CTY-5T-2IF
TIILE [ DELETE 6 1TITLE [J Change [} Addilion
NAME 62 NAME
SIREE] ADDRESS 63 STREFT ADORESS
orseze [ B 64CITY-51. 21

14. | do herebyy certify thal the information supplad wilh his fring is voluntanly furnished and daes not gually Tor the exermpbon stated in Section 179 07(3)(k). Florida Statutes. | Turther
certify that the infarmation indicatad on this annua’ report or supplemental annual repor s true and accurate and that my signature shall have the same lega! effect as if made under
oath, that | am an officer or director of the canporation or the receiver or wustee enpewered to executa this report as regured by Chapter 607, Florida Statutes; and that my name

appears in Block 12 orm}ku;}nangod or on ar: attachment witn an address. .
SIGNATURE: 7 nceiif ‘%Qf%(mﬁ ORIl HACL. . 128/ o gy
NATURE RINTED NAME OF SIGNING o fate

ANG TYPED O ICER OR DIRECT, Tt 1 P A




