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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPOR O Sandra B. Mortham
AN'%UAL RFSQOST Socretary of State Feb 02 1 99 6 8 : O O am
OIVISION OF CORPORATIONS S e Cretary Of State

1996
DOCUMENT # 221149 (8)

« Corporation
AF. HAI.I.‘S ENTERPRISES, INC.

e — 01

Maiing Address

560 MUIRFIELD DR. S60 MUSRFIELD DR.
ATLANTIS FL 30462 ATLANTIS FL 30462
3. Date Incorporated or Qualified | 38. Date of Last Report
03/07/1959 07/31/1995
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-0900425 "[Not Appicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 6. Certificate of Status Desired O $B.75 Additional
a2 B ;] Fes Rsquirsd
City & State City & State 8. Election Campaign Finarwing ss_oo May Be
E E] Trust Fund Contribution a Added to Fees
Zip Country e Country 8. This corporation has liability for intangible tax under s 189.032,
24] 26 z8) 30 Florida Statutes O ves [INo
. Name and Address of Current Reglstsred Agent 10. Name and Addresa of New Reglstered Agent
81| Name
HALL, FREDERICK J B2 Street Address (P.0. Box Number s Not Acceplabie)
860 MUIRFIELD DR.
ATUANTIS FL 33482 83
B4| City FL ]as| Zip Code

11. Pursuant to the provisions of Soctions 507 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office |
or registered agent, or both, 1 tha State of Flonida. Such charl% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sexction 607 0405, Florkla Siatules.

SIGNATURE e
Slqulu-u rypud o pﬂulv-l P o temgeterescl it arnd Pl r .q Iz At (NCOTE: Registered Ageni signature required when ranstating) DATE
izZ. OF 1 ICF RS AND DIFE G TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
™mE P o [ DELETE 1.17ME [ Change  [J Addition
NAME HALL, AF 1.2 NAME
steeer anoress | 560 MUIRFIELD DR. 1.3 STREET ADDRESS
CITY-ST-2P ATLANTIS FL 33462 1.4 CITY-ST-2P
TTLE Vv [ OELETE 2. 1TITLE [] Change [ Addition
HAME HALL, FREDERICK J 2.2 NAME
streer aporess | 560 MUIRFIELD DR. 2.3 STREET ADDRESS
CITY-5T-2P ATLANTIS FL 33462 24CITY-ST- 2P
TITLE ST ] DELETE 3 1TMLE ] Change ] Addition
NAME HALL, FAE K 32 NAME
stee ancress | 560 MUIRFIELD DR. 33 STREET ADDRESS
GITY-ST-2P ATLANTIS FL 33462 34CAY-$1-7P
TIMLE ) DELETE 41 TMLE [ Change ] Addition
NAME 42 NAME
STREET ADDAESS 43 STAEET AGDRESS
CITY-S7-2IP 44 CITY-ST-7IP
TME [ DELETE 5 1 TTLE [J Changa  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST- 7P 5.4 CITY-ST-2ZIP
TILE [J DELETE 6. 1TTLE [ Change  [C] Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57-2P 6.4 CITY-5T-2IP

W 1do hereby carti?« that the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119 0?(3)(k) Florida Statutes. | further

certify that the information indicated on wial repant or supplegental annual report is true and accurate and that my signature shall have the same legal effect as if mede under
oath; that | am an afficar or director g 2 f;lurdlnm or the rac

appears in Block 12 or Block y
_/ /5%
[

ror trug mpowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

/2R
SREC R A vf.fﬁzifﬁz ;%z7q?z./72J'

NAME OF BIGNING OFFICER OF IRECTOR

SIGNATURE:

CR2E034 (12/95)



