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

FILED

PROFIT .
CORPORATION &y
ANNUAL REPORT

1998

Sandr

FLORIDA DEPARTMENT OF STATE

Secretary of Slale
DIVISION OF CORPORATIONS

a B. Mortham

Secretary of State

DOCUMENT #

4. Corporalion Name

P96000049894 (4)
CHARLES HALL CONSTRUCTION CORPORATION, INC.

e @ e ey

Pringipal Place of Business Mailing Address

AR

4785 GUIL DRIVE 4765 GUIL DRIVE
MIMS FL 32754 MINS FL 32754
Us us DO NOT WRITE IN THIS SPACE
3. Date Ingerporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _B9-3386063 Not Applicable
Suite, Apt. #, alc. Suile, Apt. #, etc. iti
P r— . F §. Cortificate of Status Desired a $8.75 additional
E 27] Fee Required
City & Stale | Gy & Staie 8. Elaection Campaign Financing $5.00 may Be
23] 2] Trust Fund Contribution Added to Fees
Zipy Country - 2 Country 8. This corporation owes or has paid the cu?{ear Intangible
;l EI 29} 30 Personal Property Tax dug June 30. Yes [ No
9. Name and Address of Curren! fleglstered Agent 10. Name and Address of New Registered Agent
HALL, I0TA JR B1] Name
4765 w'- DRIVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
MIMS FL 32764
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607 0502 and 6071508, Flonda St

atutes, the above-named coiporation submits this statement for the purpose of changing its registered

office ar registered agent. or bolb, in the State of flonda_ Such change was autharized by the corporation’s board of direclors. | hereby accept the appoirtment as registered
agenL. | am familiar with, and accept the oblgations of, Seclion 607.0505, Florida Statutes.

T, MR pinduee oy e e e

|
|

Gar s A il e ]

officer or dirsctor of the corporaton or the recgiver or trust
Block 12 or Block 13 it changed.wpmem wnian addross,
o . - - o

SIGNATURE et
Slgaature. typwd o prnled b ©F 1eg stered agent acd Wle o app eahie (NOTE Rogistared Agent signature required when reinslating) DATE
12, OF:Fi(iFﬁS AND DIRE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPV [ Deeete 11 TILE [Tchange 1 Aadition
NAME HALL, I0TA 12 NAME
smeerappress | 4765 GAIL DR 1.3 STREET ADDRESS
CTY-ST-21P MIMS FL 14GITY-51-2P
e ~DST [T oELETT 21 TILE [J Change LT Asdition
NAME HALL, BEVERLY 22 NAME
streer aponess | 4765 GAIL DR 24 STREET ADDRESS
CITY-ST-2IP MIMS FL 2.4 GITY- 57- 2P
TILE [T ofLete 31TI1LE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 7P 3.4, CITY-ST- 24P
TILE [T DELETE 4.3 TILE [Jchange  [L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CTy-5T-2P
TITLE [7J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 5.4 CITY-ST- 2P
THLE [ ecere 6.1 1MLE [ change T Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S§1-21P 64 CITY-5T- 2P
14. | hereby certlfy that the information supsshec with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

. GO o 7-R6T-ATH

May 04 1998 8:00am

CROED34 (10/97)



