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

co:§g£§|0N ﬁm FLORIDA DEPARTMENT OF STATE Apr 02, 1999 8:00 am
ANNUAL REPORT ' P ecretary of State

DIVISION OF CORPORATIONS 04-02-1999 90034 043 ***150.00

1999
DOCUMENT # 588273

4, Corporation Name

HALLIDAY PRODUCTS, INC.

LT

Principal Placs of Business Mailing Address
6401 EDGEWATER DR, 6401 EDGEWATER DR.
ORLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE K
3. Date Incorporated or Qualifed
09/26/1978
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 28] 59-1854669 Not Applicabie
Suite, . #, etc, ite, Apt. #, efc. it
uRta. Apt. #, elc Suite, Apt. #, etc 5. Cenlifcate of Status Desired [ $8.75 additonat

Fee Required

. 27 S St

- —City-&-State— i e [ e Sty & State - TE‘%TCTMQ-;FE@?\—GHE EI'/ === 55':00@‘6—‘;—-—‘-—:.
E\ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
24 EL ;9—1 E;] Personal Property Tax. Xves OnNo
g. Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agant
81| Name .
HALLIDAY MICHAEL R. i
6401 EDGEWATER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32810 53
84| City 85| Zip Code
FL ]

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registared agent and tite if appiicable. (NGTE: Ragistared Agsnt signature roquiced whar reinsiating) DATE E

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME D [ DELETE 11TME [IChange  [7] Additon E
NAME HALLIDAY, DOUGLAS 1.2NAME 3

. seeTanoress| 4050 GOLFSIDE DR 13 STREET ADDRESS g
erv-st.ze | ORLANDO FL 14 CITY-ST-ZP &
TrLE D {1 DELETE 21THTLE [JChange [ Addition | €
NAME COPELY, CHARLES 22 NAME
streetappress| 1157 VALLEY CREEK RUN 2.3 STREET ADDRESS

~omr-st.ze ] WINTER PARK FL < s~ -~ - -« Raaovsrzee |- : — . .
TME PSTD O] DELETE 34 TMLE [lChange [} Addition
NAME HALLIDAY, MICHAEL 32NAME
street aooress) 886 CRANES COURT , 34 STREET ADDRESS |
CITY-ST-2P MAITLAND FL 32751 34, CITY.ST-2P
TILE oy . [J DELETE L1TTLE [JChangs [ Addition
NAME AHLBERG, DONALD 4. 2NAME
streeTaporess| 190 VARSITY CIR 43 $TREET ADDRESS
Iy sT.ZP ALTAMONTE SPGS FL 32714 L4CITY-5T-2P
TITLE [J DELETE 54 TILE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2ZIP 54 CITY.S5T-2IP
TITLE [ DELETE 6.1 7MILE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS[*, ™ 7 3+ 17 ¥%, 7 £.3 STREET ADDRESS
ITY-ST. 7P e - . 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legail effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, of on an attachment with an addresgWith all other like empowered,

SIGNATURE: X 4/1/99 x  \40/)298-44/0

Date Daytime Phone #




