FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT LT FL GHIDA DEPARTMENT OF STATE
CORPORATION vl Sandra B. Mortham
ANNUAL REPORI Y '.F RS Secretary of State
1998 5t DIVISION OF CORPORATIONS

DOCUMENT # PQ7000055878 (7)

1. Corporabon Narmo

Mar 16 1998 8:00am
Secretary of State

agenl. { am fan '21 wmI'Jn”d aceeit the ablhgashops of, Sr:c:I?n 607.0505, FHorida Stalutes.
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11. Pursuant to the provisions ol Sections GO7 0502 and 607 1608, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registared
office or regislered agonl, o bath, in1he Sttn of Flonda Such chiango was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

Jo/ F8

HALL LIGHT, INC.
F‘rinclpal Place of Busirms; - B - T mvf\dd_;ﬂsﬁ llllulll I“ “'" |I|l| ||'" II"' |I|" Illl’ II"] I"Il llm ||||”|I| III‘
094 ALTAMONTE DA 894 ALTAMONTE DR
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32201
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
S 06/16/1997
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
211 200 E. Robinson Street 26| 200 E. Robinson_Street 59-3472340 Not Applicable
Sute. ApL ¥ etc [ wte AL el 5. Cerlificate of Stafus Desired [ $8.75 dduional
22] _suite 500. .. .. ... .l7| Suite 500 ' Feo Required
City & State Gty & Srate 6. Elaction Campaign Financing $5.00 mMay Bo
23| Orlando, F rg'.da o 2__8J_ 9rlando, .F riga, Trust Fund Contribution Added io Faes
Zip Aouniry } P auntry 8. This corporation owas or has paid the currgnt year Intangible
24I 23801  _l2s]  UsA . gQJ 32801 30] USA Personal Property Tax due June 30, Yes [1No
9. Name and__&ﬁg[pgg_g_(_g_qrrg{ﬂ_n_a_q!glp’r_ad Agent 10. Name and Address of New Registerad Agent
MORA 81| Name
TORI, JOFE Floriga Corporate Support, Inc.
894 M-TWE DR B2| Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 200 E. RObinson Street, Suite 500
83
84| City 35, Zip Code
_Orlanda, FL 32

CROEC34 (10/97)

Date
12 TOFHIGT RS AND DI GroRs. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T B i Vi 11 TIILE P/S/D BT Change ] Additien
HAME MORATORI, JOSE 1.2 NAME
smeetaboress | 894 ALTAMONTE DR 1.35IREET ADDRESS
CITY-ST.2P ALTAMONTE SPRINGS FL 32701 14 CITY- S1-28
e i T Ohebe 21T0LE [J change T[] Aadition
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP ] 2.4CIIY-ST-2IP
T H N i T 3T 31TNLE [T Change LY Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-81-2IP - o _n 34 CITY-ST-2P
TME T ST gonete TR aamme [J Change ] Addition
NAME 4.2 NAWE
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-21P - i 44CITY-51-7IP
TIee R I N7 T3 1 51TILE Ll change  [_] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
ory-SH-7p 54 CITY-ST-71P
TITLE N I AT 6.1 TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ciTv-51- 2P 6.4 CITY- §1-2P

ofhcer or direclor of the carporation o the rece
Block 12 or Block 13 if changed, ar gnan attachment with an addross

SIGNATURE:

14, 1 hertaby corlity that the nformation supphod with this fiing doos not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl o supplements! annoal report is true and accurate and that my signature shall have the same fegal effect as if made under path; that | am an
iver of trusliee ernpowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in




