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

PROFIT R FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oot S Secretary of State

1999 DIVISION OF CORPORATIONS (03-04-1999 90040 049 ***150.00

DOCUMENT # | 99995

1. Corporation Name

HALL BROTHERS, INC.

TR AR ECARRTEY B

Principat Place of Business Mailing Address
7611 S. ORANGE BLOSSCM TR. 7611 S. ORANGE BLOSSOM TR,
SUITE 273 SUITE 273
ORLANDO FL 32808 ORLANDO FL 32809 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26 59-3025602 - Not Applicable
Suite, Apt. #. etc. Suite, ApL. #, efc. . it
ute. 4 e uie. e B 5. Certifcate of Status Desired O sﬁ 75 Adqlllonal
E' 247.‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI —2;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z] [;5_[ 29 fﬁ[ Personal Property Tax. Oves OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, JEANNINE
7611 S ORANGE BLOSSOM TRAIL, STE 273 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809 a3
84 City - FL 85| Zip Code

he above-named corporation submits this statement for the purpose of changing its registered
irpd by the corporation's board of directors. | heraby accept the appointment as registerad

VNES A

office or registereg-#f
agent. | am fgm

SIGNATURE P

gfied or Prnted name of regretered agent and ttle f apiia

T oieto, d ad when reinstating)
12. / - OFFICERS AND DIRECTORS T KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g D ] DELETE 11TME [Change  [C] Additien
NAME HALL, DONALD L. 12 NAME
streetaonress| 7611 S, ORANGE BLSM TR 1.3 STREET ADDRESS
CITY-5T-ZP ORLANDO FL 14 CITY-ST-2P
TMLE DP [J DELETE 21TME [JcChange [ Addition
NAME HALL, JEANINE 22 NAME _
streeranoress| 7611 . ORANGE BLSM TR 2.3 STREET ADDRESS ; T
CITY-ST-2IP ORLANDO FL 2 4 CITY-8T-2IP
TITLE (3 DELETE 3TME {JChange [ Additions
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2Ip 34, CITY-$T-ZP
TITLE (] DELETE 41TMLE [IChange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 OITY-§T-ZIP
TITLE (] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TIE [ DELETE BATITLE ) CJChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS ‘
CiTY-5T-2IP 64 CITY-ST.ZIP ’

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat 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 or trustee empowgred to exegute this report as required by Chapjer 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chapgetDor on an attachmeg addeets, with alpfher ligfompowered.
. R . .*_ / .. ; g . &
2

SIGNATURE, s oo = AP -V i 7/, ’

)
REANY TYPED GREPRINTED JAME-SF NG OFFICER-ORADIRECTAR V Date G Daytime Phone # Y- .

4

|

GR2E034 (11/98)



