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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

BSJ Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerad agent, or both, in the, #of Flarida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,_gnd pt Lt Saction 607 0506, Florida Stalules.

o SR T)

AR e g W

SIGNATURE — . - . . —
Signatre, lypad of printeg ko of engistana agealARG e it appl cable {(NOTE - Regislened Agent signature required when renstating} DATE b Fd
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T ceLere THINLE ~ & Thange [ Addition
HAME HALE, GARY S. 12 NaME I e Lol
street aboress | 5289 MAGNOLIA CIRCLE N 13STHFTADDRESS | ST & B F Mﬁ’""/f‘q Crres ~7
QITY-ST-21P JACKSONVILLE FL 32211 14CY-51- 7P T /c'/o A //
MiE P T TV oELETE 21 1HLE 2~ gﬁhange [T Additon
NAME HALE, VIiCTOR A. 22 Nt 6wy A rC
steeet aporiss | 5289 MAGNOLIA CIRCLE N 23 STREEY ADDRESS 2 e ASSan BRI
cm-st-ze | JACKSONVILLE FL 32211 2 ACIY-51-2P SR Fte T2 o7
e ST T T T oetere BTNl T T change ™ T Addition
HAME YOUNG, MARK 32 NAME
street aporess | 5289 MAGNOQUA CIRCLE N 33 5THELT ADDRESS
crv-s- 20| JACKSONVILLE FL 34, OTY-ST- 7P
e T DeLete 41 1LE [ change [T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 4407y -§T-7P
TLE [T DELETE 517 Ul change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STHEET AUDRESS
CITY-ST-21P 540TY-51- 7P
e [T DetEnE 61 TILE [ change [ addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-&1- 2P €4 CNY-SI-2IF

14. | do hereby certify that the information supphied with this filing docs not qualily for the exomption stated in Section 118.07{3Xi), Florida Stalutes. | further certify that the
Information indicated on this annual reporl or supplementajannual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that

| am an officer or direclor of the corporWecez r or truslec empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
. ar
Y
rl

appears in Block 12 or Block 13 if chang an a;fyhh an address,
P R — o (BR3P Ms

PROFIT FLORICA DEPARTMENT OF STATE .
CORPORATION LW, Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT gt Secretary of State
1997 ZW  ovsonor comonsiions Secretary of State
POGYMENT # V69101 (6)
HALE BUILDERS, INC.
LR T
Principal Place of Business Mailing Address !
§702 MACY DR 5702 MACY DR
i’jASOKSOPMU.E FL 82207 JASCKSONVILLE FL 32207
u
3. Date Incorporated or Qualified 3e. Date of Last Report
- 10/02/1992 06/25/1996 .
{ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Mnlszor ey, A |5 70T locy M 50-3142728 R Not Applicable
Suite, Apt. #, elc. / o ;l Suite, Apt #, glc. 5. Certificale of Status Desired @ $BF.975F:?:<S::12%M]
Cily & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
E J;?,{' /:ZD El '-]:0/( 7% Trust Fund Contribution ] Added to Fees
Zip Ceuntry 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
T g ZZ o4 ;l V (-ﬂ E] 3z 'Z// —5} Ugﬁ Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| MName )
WALE, GARY S PE 05 Ay Co%te . Fop” mM
5250 VASSAKRD 82| Street Address (P.0. Box Number is Not Acceptable) /24
JACKSONWILLE FL 32207 -
84 City

CR2E034 (9/96)



