SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corparation Name

HALL 2, INC.

Principal Place of Businiss

1556 LANSING DRIVE
PENSACOLA FL 32504

P95000039139 (7)

Maiing Address

1556 LANSING DRIVE
PENSACOLA FL 32504

73, Dale Incorporated or Quaathod

MR

3a. Date of Last Report

05/16/1995

2. Principal Place of Busness

2| [ IS CREIGH Ten 44

Suite, Apt #, etc

2a. Mailing Adciress
26]

4. FEI Number

Ap;ﬂ-‘:"a.—FTO—TW ;

Stiite, 7Apt ) #,'otc' )

ICETRERE) o

$8.75 Additional

Cartficate of Status Des redl

2] R > L]

Fee Required

City & State - 6. Clection Campaign Financng
Trust Fund Contribntion

$5 00 May Be
Added o Fees

Cit Stale -
}’; P LA; Fi lee] C

an Ccun:ry Zip Counlry 8. This corparation has habhny 1nr Hllrlng ble tax under s 199 O"G?
:l 3&$0 ‘f 25] ;l 30 1 Flonda Slautes Yes D Ny
--------- SE— Name and Add'ess 0' CUI’I’E!’_I_I BEQ'S“?EQ_EQGM ] N '1-6.“Name and ress_ (:-)[_New Regisiered Agen[
B1| Name
HN.L LEWIS F .
1556 LANSING DRIVE 82| Street Address (PO Box Number is Not Acceptable)
PENSACOLA FL 32504 5
84| City 85| Zip Codan
FL ||

11. Pursuani ta hc ';'..E{viv' ns of Secbons GO7 0507 and B 12 wica Statole 15, her abave -named corp 0
othce or regusterca agent o bot an the State of F Fomrn Such ch 1ange was authonised by the corporatan's board of wrec tars | here fry aci
agent | am familar with, and accept th abligations of, Section 807.0505, Flondy Statules

lrpo e al changang its regpstered
bR anpomntment as recpstenced

CR2E034 (3/96)

SIGNATURE . - o e

SIINAt - bpprectos prcteodinara TR b eed s e f At (HOHE Fegetere, 3 AGO O Seo® s rz Lan o alien rel agtal ) [iany
12. OFTICERS AND DIRECTORS N E) ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TLF [T oecere TLTITLF PRESID ENT [/ T T crange  [af Addilion
NAME 12 NAME LEwWIS £ pnil .
STHEET ANDAESS VasiReeT aoniiss | 155 o LAV &
oY -S1-2P R Ve | Pewsacouny, FL 3Ased
MLE (] oeuere 2T ViIc€E PRESI PENVT /3‘ 1 tnarg: [#F Adation
HAME 2 2 NAME SHeeel HA/I
STREET ADDRESS vaswieer aovhess | Al L ANSING on
v S1.26  Neevsw | Pomgacorn, L 3asof
TLE [ o ITIALE T crangs T ] Adanon
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Ciry-S1-21p o )  Bsaomsiw | - o
TITLE A PRNTING Crang: [ ] Additon
NAME 4 7 NAME
STREFT ADDRESS A35TREET ADDALSS
CITY-ST-2IF ) o $4C1Y S1-2IF o
T ("] “DecEre 51TIIE [T cnange [ Addition
NAME 5 2 N
STREET ADDRESS 5 35IREFT ADDRESS
CIry-51.28 540y 812 e
TME [] Deeete 61THILE [T change [ ] Avion
NAME £ 2 NAME
STREET ADDRESS 6 35TREE] ADDRESS
CITy-ST-2IP o BALIY-SI-2IP e
14. | do hereby certfy thal the mlarmabeon supphed with thes filing is voluntacibty furnshied and does no! quahfy for the exeriphion st I Sector 119.07(3)(k), Flornda Statutes |

further cerbly that Ui inloneaton mdicaled on this aanual report of supplemental anaual repor:s rue acd accurale and Mat my sygaatere 8137 have tha same legal effecr as if
made under aathe hat L an . an oflice or directir of e gorporation o the rece ver of trustee empowered W exsouts this report 8 reganed by Chaptor 617, Florida Statutes and
that my narnc appears in Fﬂ(n.k 12 gaBlock 131 changed, o on iy o chment with an address

’ [ies

Jou-479-323-

[ RAFSEES L TR

SIGNATURE: Lews . pA1)

E AMD TYPED tyiﬂl’lﬂ' 0 NAME OF SIGNING OFFICER OR DIRESTOR




