FILE NOW: FILING FEE AFTER MAY 118 $55ﬂ 00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT cecrtry o St Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000068151 (7)

HALLMARK PROPERTIES, INC.

Frincipal Place of Business

19235 US HIGHWAY 41 NORTH

Mailing Address

18235 US HIGHWAY &1 NORTH

AR R

LUYZ FL 33549 LUT2 FL 335497205
3. Date incorporated or Qualified 34, Date of L.ast Reporl
- 09/13/1984 05/01/1996
2. Principal Place of Business 28, Mailing Address 4, FE{ Number Applied For
] 26 59-3300812 Not Applicable
Sulle, ApL 4, e, Suile, Apt. #, elc. B $8.75 Adaitional
22-| . ;] §. Certificate of Status Desired ] Fee Required
| Cily & Slate Crty & State 8. Elaction Campaign Financing $5.00 May Be
23] ;E] Trust Fund Contribution Added to Feas
L Country Zip Country 8. This corporation has liabiity for in le tax under 5. 189.032,
1';] ;5] I20] I30) Florida Statutes Yos [ JNo
9. Name and Address of Current Registered Agent 10, Nams and Addrasa of New Reglstered Agent
ANDERSON, CARL 81| Name
19235 US HIGHWAY 41 NORTH 82| Susel Address (P.O. Box Numbar Is Not Acceptabie)
LUTZ FL 33548
63
84| City FL 85| Zip Code

11, Pursuan 10 1he provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the ebove-named corporation submits this statement for the purpose 50 of 1 changing its registered
office or registered agent, or both, in 1ho State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoirtment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

intormation ingcated on this annuat 1
lam an afl:ger or director of the co,

SIGNATURE:

SIGNATURE e
Slga A |-,',x d pnnmd name ol iegisared agant 84 e It applicable {NOTE Registered Agent signature rapuired whan reinslatng) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e p T Oetere 11 TTLE PO hange L] Addion
HAME ANDERSON, CARL 1.2 NAME
steae s Avorss | 19235 US HIGHWAY 41 NORTH 13 STREEY ADDRAESS
TIY- 512 LUTZ FL 33549 LA GITY- §1- 21
me [T oELETE 21 TLE ke [T Crerge  EF Kddition |
New 22 NAME A P21 TehAad
STREET ADDRESS 23STREETADDRESS | £€°2 R ¢3 Y7 M.
Oy ST 2 _ 2.4 CITY-SI- 2 Zvrz /AL P5YY
Foe T T [T OELETE 1.1 THLE 4 T I Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET AIDRESS
GlIy-31-2IP - 34, CITY-51- 2P
TINE L] DELeTE 4ATITLE {_] Change ] Addition
HAME 4.2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
CITY - S1- 210 44 CITY-§1-2P
T L DECETE 51 1LE [T Change L] Adtion
AW 52 NAME
SIREL] ADDRESS 5.3 STREET ADDRESS
ClIY-S1-2IP . 54 CITY-$7-2IP
TILE L] peeTe B TIRLE [ Change ™ [ Addition
NAM 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| -9t n_r___‘J_______ 6.4 CITY-8T-2P
" 14. | g0 heraby carlify that the information supplied with this filing 0oes not qualify for tha exemption glated in Section 118.07(3)(), Florida Stalules. | further centify that the

& OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

i} nr sup eMental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
gl.eiver or trustee empowarad to execule this report as required by Chapter 607, Florida Statutes; and that my name
g attachment with an address.

17T, 2557  BP-FRCAs

Date Daytime Phone #
T LI

May 15 1997 8:00am

CR2E034 (9/96)



