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

COR

PROFIT

PORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000062665

4. Corporation Name

HALL CARTOGRAPHICS, INC.

Principal Place of Business

831 MAPLE COURT
MAITLAND FL 32751

Mailing Address

P O BOX 1822
CASHIERS NC 28717
us

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90032 048 ***150.00

[ MO

DO NOT WRITE IN THIS SPACE

3.. Date Incorporated or Qualifed
07/2111997 ‘
2. Principal Placg of B&.es 2a, Mailing Address 4, FEI Number Applied For
21 \370 A Y Wiy 26 APPLIED FOR (Q-DOEO‘?D Not Applicable
Suite, Apt. #, eic. - Suite, Apt. #, stc. — it
e AP o Hne AR o 5, Certifcate of Status Desired O $8.75 Add.lmw
EI _ 27 AR .7+ .-  FeeRequired -
City § State \ City & State 6. Election Camblaign Financing D o $5.00 May Be
23] (\onv \\LQ, - NC 28] Trust Fund Contribution "~ " Added to Fees
Zip < Coyntry Zip Country 8. This corporation owes the current year Intangible
?‘;l 387 Bg [El S ) 2_9| I;I Perschal Property Tax. Jves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POBJECKY, J. DAVID
786 AVENUE C S.W 82| Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33883 53
84| City 85| Zip Code
\ FL

11. Pursuant to the pr
office or registered

agent. | am farr‘lxar w

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE P
Signature, typed or printed name of registersd agent and title if applicatfle. (NOTE: R d Agant sig) required when rei } DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 1.1 TMLE [lChange [ Addition
NAME HALL, STUART 1.2 NAME
sTReeTanoress| 831 MAPLE CT 1.3 STREET ADDRESS
CITY-87-210 MA[TLAND FL 32751 1A CITY-S1-2P
e ["J DELETE 21TME [JChange ([ Addition
NAME 22 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-ZIP
TIMLE ] DELETE 3ATILE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETABDRESS
CITY-ST-2ZIP 34.CITY-ST-ZP
TLE ] DELETE 41TMLE [cChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P - R . 44 CITY-ST-ZIP
TIMLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-57-2IP 54 CITY-5T-2F
TILE [1 DELETE 8.4 TIME [Jchange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-$T-2IP ( 6.4 CITY-ST-ZIP

o117

CR2E034 (11/98) |

14, | hereby certify that the information suplied with this
indicated on this annuat report or supplegertal anndal repq
officer or director of the corporation or the'gceiveror trus|
Block 12 or Block 13 if changed, or‘qn an a pnt wi

SIGNATURE:

A

is true and accurate and that my signat
d o exgoute this r

Ioes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ure shail have the same legal effect as if made under oath; that | am an
uired by Chapter 507, Florida Statutes: and that my name appears in

Date Daytima Phone #



