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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra 8. Mortham
ANNUAL REPORT Secretary of $tate

1998

DIVISION OF CORPORATIONS
DOCUMENT # P96000060272 (7)

BOBBY G. HALL SR. ENTERPRISES. INC.

Principal Place of Business Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

A

1801 53RD LANE 5W 1801 SIRD LANE SW
NAPLES FL 33000 NAPLES FL 33999
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 650682158 Not Applicabls
Suite, Apt. #, elc. Suite, Ap1 #, olc. ;
A o i 5. Cortificate of Stalus Desired 0 $3.75 Additianal
22 m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible )
—2;] 25 ZOI -3;] Parsonal Property Tax due Juna 30. Oves [

9. Name and Addrass of Cutrent Reglsterad Agent

10.

Name and Address of New Registered Agent

Straet Addrass {P.O. Box Number is Not Acceptabla)

HALL, BOBBY G SR. 811 Name
16801 S3RD LANE SW 62
MNAPLES FL 33999 5

84| Ciy

85| Zip Code

FL

ageant. | am familiar with, and accep the gbligations of, Sectien 607.0505, Florida Statutes,

11. Pursuan to the provisions ol Sections 60T 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered aqont. or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept !

e appointment as registered

Block 12 or Block 12 if changed, or on an attachment with an addrass

SIGNATURE: ____/%

SIGNATURE }

Signairs, typed o ponted name of regusersd spweni sy tle | applicabin {MOTE Regleterad Agent signature requireg when reinstafing} DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ orcere 1A TALE LI cnange [ Addition | =
e HALL, BOBBY G SR. 1.2 NAME g
staeer aooress | 1801 53RD LANE SW 1.3 STREET ADDRESS i
Ty-81-20 NAPLES FL 33999 14CITY-51-21 &
e [J peLere 21TLE T Change ] Addilion [ O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S5T-2# 2 4CITY-§7-2IP
WTLE [T oecete 31TINE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51-21 34.CITY-51-2IP
MLE T oeiere A1 TILE [T Change L7 Aadition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-51-20 A4 CITY - §T- 2P
ME ] oEceTe 517TITLE [T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-ST-2 54 CITY-5T-2IP
e [T oeceTe 61TIILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2P 6.4 CITy-ST- 2P
14, | hereby certify that the information supphed with this tling does not qualify for the sxemption staled in Section 119 07(3)(i). Florida Stalutes. | further certify that the information

indicatéd on this annual roport of supplemontal annual repe! is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an
officer or director of the corporation or tha roceiver of trustee empowared e execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in




