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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

HALLMARK MARINE, INC.

P97000020061 (2)

Principal Place of Businass

6264

SPOONBILL DR,
NEW PORT RICHEY FL 34652

Mailing Address

6264 SPOONBILL DR.
NEW PORT RICHEY FL 34652

FILED
Apr 08 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/27/1997
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
';I 26 ':? - 3‘{‘-{& /l “f Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. it
na. APt #, el vie. ApL 4. ale 5. Cenificate of Status Desired ] $8.75 Aaditional
22 ;1 Fee Required
City & State City & Stata 8. Eilection Campaign Financing $5.00 May Bo
23 m Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid tha current year Intangible
24 2_5] ?ﬂ m Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registared Agent 40, Name and Addrass of New Registered Agent
MAMONEY, JOHN 81| Name
6264 SPOONB”- DR, 82 Street Address (P.O. Box Number Is Not Acceptablg)
NEW PORT RICHEY FL 34652
83
84| City

FL |85I Zip Code

11. Pursuant 10 the provisions of Saclions 607.0502 and 607.1508, Florida Stalules, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registerad agoent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signalwe, typed or panied name of regisiersd apent and tile Il gpplicatin (NOTE Registered Agent signature requirad when reinstaling) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [Toecere LUTIE PaLs PENT™ [T Change  DK] Addition
HAME 12 NAME ASora MAdOVEY
STREET ADORESS 13STREET ADORESS | £, L &f S POOBILL DAL
CITY-S1-2P 14 CiTY-ST-2IP MEc) FoRT RiCHEY Ffe BULSR
WILE [T okLETe 21TLE . O change 7 Aduition
HAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS ™1
CITY-51-2P 2. 4 CITY-51-21P
TLE [T oecete 31 TMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-21p 34.CITY-ST-2IP
TITLE J oeLene LITLE [Jchange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P 44 CITY-ST-7IP
TMLE | R 5.1 TITLE [T cnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-29 54 CITY-S1-21P
TILE [T ocuete 61TIMLE [T change [ Adasion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CiTY-ST-21P

14. 1 hereby certi

cieNatire. D lorin (7

that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation ¢ the receiver or lrustee empowerad to execute this repart as required by Chapler 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changod, or on an alta

chmi;‘m with an address

M' : ?ﬂ i Aris.m

2. VQp

CR2E034 (10/97)



