FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 Ny DIVISION OF CORPORATIONS
DOCUMENT # P93000037619 (2)
1. Carparation Name
HALL-MART PROPERTIES, INC.
Principa Piace of Business !}»(:nilmg Acdrass - - n |||I|“|‘ ||I mll lml I|||||||” II“I Ilm "““llll ||||WIII ||" ||"
133 SE STH 5T.. NORTH 133 SE $TH ST.. NORTH
BELLE GLADE FL 33430 BELLE GLADE FL 33430
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/24/1993 05/11/1995
2, Principal Place of Business __?_a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 650411678 Not Applicasic
Suite, Apt. #, elo. | Sute Apt #, etc 5. Coriicete of Status Desied [} $8.75 Additional
22 p-,r]m Fae Required
City & State | 8. Election Campaign Fl\hancing 0 $5.00 May Be
Eﬂ 231 Trust Fund Contribution Added to Fees
Zip Country .. op | Country 8. This corporaton has liability for intangible tax under s 199.032,
24] 26 29 30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent B 10. Name snd Address of New Reglistered Agent
81| Name
MART'N, HERBEHT & 82| Stieet Address (P.O. Baox Number is Not Acceptable)
133 SE 5TH ST., NORTH
BELLE GLADE FL 33430 83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 anci 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered office
o registerad agent, or botti, in the State of Flotida, Such chan%e was autharized by the corporalion's board of directors. | hereby accept the appointrent as regstered agent, l am
tamiliar with, and accept the obligations of, Section B(17.0505, Fiorida Statutes.

SIGNATURE i e o O O I . I
Bigrianie, yped o pAciil name of pgistend 8t At | apheelde TIGTE. Fragisten o0 Agrnt Signatis Ui wien renstaing! DATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)1

TTLE D o [ priere . Tme [} Change [ Addition g

NAME MARTIN, HERBERT J 12 NAME 3

street adoness | 133 SE STH ST., NORTH 15 STREET ADORESS i

CITY-S1- 7/ BELLE GLADE FL 33430 1.4 CITY-ST-2F &

TNLE D T [] DELETE 2L [7Change [ Addtion |©

NAME MARTIN, BETTE A 2.2 NAME

sceranoress | 133 SE 5TH ST, NORTH 23 SIREET ADDRESS

CITY-ST- 2P BELLE GLADE FL 33430 2ATIY-51-70

TITLE [0) DELETE 3 1TILE {0 Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34ETY-S1-2P

TIE 1 DELETE 41T0LE [C) Grange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREEY ADDRESS

£Y-S1- 2 44 CITY -51-21P

TILE [ DELETE 5 1TIILE [] Change [ Additien

HAME 5.2 HAME

STREET ADDRESS 53 STREET ADIDRISS

QITY-5T- 2P 54LHY-§E-BF

TTLE [C] OELETE 6 1 TILE (] change [ Addition

NAME B2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-S7-2P B4 CTY-S1-7P |

1. Tdo hevaby cartfy thal Tho nformation suppiod wilh (is hing is veluntarky furnished and does not gualify for the exempticn stated in Section 119.07(31f), Fiorida Statutes. | further
certify that the information indicated on 1rws annual -eport or supplementa! annual report is true and accurate and that my signalure shall have the same legal eflect as if made under
oath; that 1 am an officer or director of the or ihe receivg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameo

appears in Block 12 or Block 13 fichanged h an address. *
SIGNATURE: b AV T, Paa, 4 3;/7‘é B (40 ) Sy s )
SIGNATURE AND, T\:PIE ] NAME OF SIGNING OFFICER OR DIRECTOR e Daytione: Phore #

|\-\-u,\3 4,(7\' » Yot/




