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

14, | hereby cenifz that the information supplied with this fiting doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trug and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver o ruslos ompowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed.g on an attachment with an address -y
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CR2E034 (10/97)

PROFIT oy N FLOHIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPORATION he Sandra B. Mortharn Yy :
ANNUAL REPORT - Sacretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I "
1. COprrallOn Name P97000059446 (9)
HALLMARK LANDS, INC.
24344 GOLDEN EAGLE LANE 24344 GOLDEN EAGLE LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
07/08/1997
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
1] 26 $9- 34% /493 Not Applicable
uite, . #, elc. Suile, Apl. #, elc. it
s APt #. et . P o §. Certificate of Staius Desired O $B'75 Additionl
22 z_ﬂ Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
E ;!-l Trust Fund Conlribution L] Added to Fees
Zip __ Counlry 7ip Country 8. Tnis corporation owes or has paid the current year intangible
;II 25—1 ) m Personal Property Tax due June 30. [ ves m No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
EVANS. ROY W 81| Name
24344 GOLDEN EAGLE LANE 82| Street Address (P.C. Box Number is Not Acceplable)
BONITA SPRINGS FL 34135 5
3
84| City FL 85| Zip Code
11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhigations of, Seclion 607.0505, Florida Statutes,
SIGNATURE e e
Sigaature, typed or printd name of reqmtersd agent pad litls f applicable (NCTE: Rapistered Agenl signalure required when reinstaling] DATE
12. QIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L1 oeiete 11101 ST [T Change  [J Addition
HAME 12 NAME o w, Evapn¥
STREET ADDRESS 1.3 STREET ADDRESS Lyady 6o ”~
GITY-ST- 29 140ITY-51-2P Bowstn  Soniags , Fh 34735
TLE [ 1 oeLete 2ETILE [l change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDAESS
CiTY-§T-21P 2 ACITY-ST-2IP
TILE L1 oFteTe 31TILE [J change ] Addition
HAME F 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - 8T-ZIP 3.4 CITy-81-2IP
TME [ peceve 41 TITLE [T change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CTY-ST1-1P 44 CITY-5T-2P
TILE L] GeLEe 51TMLE [T change  [] Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-7iP
TTE “ I DeCETE 61 T1LE [ change” L Addition
HAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-5T-2iF 6.4 CITY-57-2IP



