SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORT
CORPORATION
ANNUAL REPORT

1996 b

A% ik

FLORIDA DEPARTMENT OF STATE
Sandra B Mariam
Secretary of State
OIVISION Gf CORFPORATIONS

DOCUMENT # 389938 2)

1. Corporation Name:

HAWAIIAN ISLE ESTATES, INC.

Principal Place of Businass o _h;ll ing Addross ||||’|| |”I“I||| II“

500 CARSWELL AVE. 500 CARSWELL AVE.
HOLLY HILL FL 321174412 HOLLY HHL FL 321174412
3. Date ]Hborporaled or Qualified 3a. Date of Last Report B
2. Principa’ Place of Busmess 2;-,' -Menlmg Address 4, FE| Number o ) Applied For o
;ﬂ —— 25[ 59‘1438845 . Nat Applicanle
Suite Apt 4, etc Suike, Apl #, eto $8.75 additional
. serbbcate of Siatos Desuen
2 pos 6. Cerlhcate of Statas Desuen D Fes Required
Cily & State | City & State 6. Electon Gampaign Financing 0] $5.00 may Be
'Eﬂ | 28 . Trust Fund Contribution Added 0 Fees
Zip | Country L | Country 8. This corporation has Labikty for intangible tax under 139 032,
124] 25| 29| 30 flcrica Statutes (] ves [] o
8. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent ]
SAMUELS, LOUS P. 81 Name
500 CARSWELL AVE. B2 Street Address (PO Box Number is Not Acceptable)
HOLLY HILL FL 32017 - o o
a3
_—g&'- Cll‘,‘ o

FL Lasl Zip Code

11, Pursuant o he provisions of Sectons, 637 0607 Gn 607 1508 Fionta SLatutes, Mo ahove NAmed corporalion SUomvis 118 ST et lor 11 farinss of changing te reg
office or registered agenl or tath n e State of Florida Such change was authon zed by the carporation’s board of directory | hercby accept the apporlment as re
agent |am tamilar wih, and accepl the onlgations of, Sechion 607.0505, Florida Statules

SIGNATURE: e e e e e 4 e e I

Sl e bpgodin 1 E e i TRTTE Fia s s s ] Bagpraot 8 atuter Tt s fe Libu . On'E,
12, OFFICT RS ARD DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TiE PO o [ oeFe nme | T tnarge [ Addsan |
NAME SAMUELS. LOU'S P- 1.2 NAME
sweeraooness | 900 CARSWELL AVE. 13 STREET ACOAESS
Cily-5T-2iP ORMOND BEAC’:'_“-f - o 1A CHY -S1. 21 . o
T [ ] oeerre 21 TILE ' ) [T orange T T Adotin
HAME 27 NAMI
STREEN ADORESS 23 STREET ADDRESS
CITY -SI-Fip o L e 2 4C1Y-51-2p I
TinE [ ] pecene 31T0F LT Change T 1 Additen
NAME 32 AME
STREET ADDRESS J3SIRzE [ ADORESS
CITy-SI-2IP _ o 34 CITy ST-2iP e . _—
TITLE [ ] peeere PRI [T change [ ] addvion
NAME 4 2 NAME
STREET AD0RESS 53 STREET ADDRESS
Cily-51-21P . 44 CITY-8T-2IF = e
TITLF D DELETE 51TILF I__j Crange I:F Addit on
NAME 6.2 Nals
STREET ADDRESS & 3 STREET ARDASS
CITy-S1- 21 — 54 CiiY-ST-21p X e
TIE L] orerre 1 TITL U] Change T] addiin
RAME 62 NAME
STREET ADDRLSS B3 STKEE] ADDRESS
CiTy-51-2:f G401 -5T-71P

14. | do hereby certify that the information supphed with this fling 1s volantasily turnished and dacs nol qualty for the exeniption stated in Secton 119 O7(3)(k). Florida Sqatutes |
further certify that the mfarmangn nchicated on thes ancaal repart or supplemental anncal report is true and ascurate and ta® my SyaAtee snal have the sams 1l eflect asat
made under aath, that [ am Ihear o drecton of Uw: corporghion of the receven or rusto empowered Lo erecute this report as reqayedd by Chapter 617, Flonda Stat tes and
Ihat my name appears i [ 17 or Bl (hangad, or

an atlachmont with an acddress
(5 A) V/ia b/ 253-7,27
NATURE AND TYPED McOFFigeR OR DIRECTOR T T iy T Vigtata P ord B ]

P - S o P P

SIGNATURE:

CR2E034 (3/96)




