FILE NOW: FILING FEE

PROFIT 2T
CORPORATION
ANNUAL REPORT

1996

-

Sandra B. Mortham
Secrelary of State

AFTER MAY 1 IS $225.00

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HALAS MILLWORK; INC.

(8)

Principal Place of Business

05 SW 13TH AVE
POMPANG BCH FL 330693507

Malling Address

305 SW 13TH AVE
POMPANO BCH FL 33069-3507

ARG MR

3. Date Incorporated or Qualified 3a. Dale of Last Report
07/13/1972 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] [26] 59-1396357 | [Not Appicable
| Stite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificale of Status Desired O $8.75 Add_itional
2;1 ;l Fer Required
| Gity & State Cily & State 8. Election Campaign Financing $5.00 May Be
:{:ﬂ —2—3_[ Trust Fund Contribution 0 Added to Feses
‘ZI[J Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El E] E\ 30 Florida Statutes Bd Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
" B1} Name
HAMEL, DEBORAH 82| Street Address (P.0. Box Number is Not Acceptable)
305 S.W. 13TH AVE.
POMPANO BCH FL 33069 8
84| City FL Ias Zip Code

or registared agent, or both, in the State of Florida. Such chan,
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

Sieat o typed or printad nanw of reglered agart 8nd 106 ¥ appkzanio NOTE Rogistared Agord sgraturs requind wher rerstatiogh DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS IN 12
e PT P DELETE 11T Pt [ Crange Bl Addrian
HAME HALAS, PAUL 1.2 KAME Hame! Stepher
STHEET BIDRESS 349 DUNHAMS COR RD. 135TReer an0iess | 305 4w, 13 At
Gy -ST- 2P E. BRUNSWICK NJ 14GITY-ST- 2P ’PompM-‘O 3¢ |'l, . 34‘50‘9 9
TILE VS [C] DELETE 2 1TITLE [ Change  [] Addition
RAME HAMEL, DEBORAH 27 NAME
STREFT ADDRESS 305 S.W. 13TH AVE. 23 STREET ADDRESS
| env-si-zm POMPANO BCH, FL 00000 240I1Y- ST-2P
TITLE [ CELETE 31 THLE {7 Change [ Addition
NAME 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
Oy ST-2IP 34 CITY-ST-21P
e [ DELETE 4 1TIME [ Change [T Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADORESS
| Citr-s1-2i 44CITy-8T-7P
TITLE [] DELETE 5 1TLE [ Change  [J Addition
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
| comy-st-ap 54 CITY-ST-2P
TiTLE [ DELETE B 1TITLE [ Change {7 Addiion
NEME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 0ITY-S1- 2P

14.1do hereby certify that the information suppted with this fiing is voluntarily furnished and d
cerlify that the information indicated on this annual report of supplemental annual report is

appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: .¥___

oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes: anc that my name

Pebornh Hﬁmflﬁvﬁf ‘//J(a_ 96

oes not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under

v 95Y- 782 Ofoo

E AND TYPED OR PRINTEQ NAME OF EIGNING OFFICER OR PIRECTOR

1

Do Daytime Prona ¥

CR2EQ34 (12/95)




