FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

50y Wb

May 15 1997 8:00am
Secretary of State

. {:Urpb’ﬁli[MJE]NT # F55829

HALCON INTERNATIONAL CORPORATION

DOCU

1

8)

Mailing Addrass

8317 NW B5TH STREET
MIAMI FL 33166-2626

8317 NW BETH STREET
MIAMI FL 33166

A O

3a. Date of Last Repor!

06/08/1996

3. Date Incorporated or Qualifiad

11/20/1981

2a. Mailing Address

26

4. FEI Number

592155218

Appliad For
Not Applicable

Sule, Apl #, et Suite, Apt. H, etc.

$8.75 additional

(]

;:221 - ;7—' §. Cenificate of Status Desirad Feo Required
|y & Stale _ City & Siate 8. Election Campaign Financing $5.00 May Bs
_2_:}] o e 28] Trust Fund Contribution Added to Fees
LS _. Couniry s Counley 8. This corporation has liability for intangible tax under s. 199.032,
gg,[‘ L 2§] 29[ m Florida Statutes ves [dno
] _ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HALPHEN, ROGER A 81| Name
8317 NW 86TH ST 82| Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI £L 33188
83
84| City 85| Zip Code

FL

[ 1. Parstonl 16 he provisons of Scctions 607.0602 and 6071508, Fiornda Slatutes, the above-named co

agent. | am lamibar with, and accept the obligations of, Sechon 607.0505, Florida Statules.

afficie ar regislired agonl, or both, inthe State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

rporation submits this statement for the purpose of changing its registered

#:r1 is true and accourate and th
bmpowared t ne this rep

an address.
70Ut g’

mfarmiation indicated on this annual reporl

SIGNATUF . . B
5 otgpa e partedd naere of rigeband 20608 ara Ulle il apphe sk {NOTE Fegislared Agenl s.gnafure required when reingtating} DATE
(12, T OMICERS AND DIRTGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PS [ oecere 1L TE [T change L Addition &
haw: HALPHEN, ROGER A 1.2 NAME §
st woesss | 8317 NW 88TH STREET 13 STAEEF ADDRESS g
| L8120 ,,,,MIAM'- Fl—,o 14 CITY -57- 2P &
T [T oeceTe 2.0 TILE [J Change ~ [] Addifion ]C
HAE 22 KAME
STHEFY AU 35 2.3 §TREET ADDRESS
| ciestae N o 2 4CITY-5T- 2P
it [ oewere 31TALE [J change T Addition
hAME 32 NAME
SEREET ADLIT S5 3.3 $TAEET ADDRESS
I A S 34 CTy-ST-2IP
TiLE L) DECETE 41TME [T change T Addilion
Nk 4.2 NAME
STHEET BOLESS. 4.3 STREET ADDRESS
| sl 4.4 CIY-5T- 2P
ULE [T oeiene 51TITLE ¥ change ] Addition
NAbiE 5.2 HAME
STHEET ALIHE 5% 5.3 STREET ADDRESS
| Gy sTae 54 CITY-5T- 2P
Tl F [T oreére £1 TIFLE [T Change L] Addition
Y 6.2 NAME
STRERT AR 55 6.3 STREET ADDRESS
AN A 64 0TY-ST-2P
14. 1 de hereby corlly alihe infarmation supplied with this fiting does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

at my signature shall have the same legal effect as If made under path; that
required by Chapter 607, Florida Statutes; and that my name

+

W= OF SI0MING DFFICER OR DIRECTO

Hacpnen s ps)srrr2

Daytma Phone #



