FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4 .' q‘ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ""u{‘ nwusg::cc{:rlacrzgzpsc‘g:ﬂows Secretary Of State
DOCUMENT # KO8467 (8)

1. Corporation Namne

E HAL PAUL ENTERPRIZES, INC.

B PR Rlane v utiess, e M AdOess L e R

. O

v

WHAL PAUL "% HAL PAUL’
: + | 6700 8- FLORIDA AVE #17 6700 5 FLORIDA AVE #17
¢ | LAKELAND FL 33813 LAKELAND FL 33819-3320
' 3. Date Incorporated or Qualitied 3a. Date of Last Report
) 01/01/1988 05/01/1996
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
2—1] ;El . 59'2863412 Not Applicable
Sulte. Apt. #, etc. Suilo, Apt. 4, elc. ii
A P 6. Cerlilicate of Status Dosired ] $a'75 Additional
22 E;l ..... Fee Required
City 8 Stale | City & State 6. Election Campaign Financing $5.00 may Be
29 28] Trust Fund Contribulion Added fo Fees
] Zip Country | Zip | Oountry B. This corporalion has liability for intangible 1ax under s 199.032,
’;] 25 El _3£| Florida Statules ﬁ Yes [ No
¢. Name and Address of Current Reglslered Agont . 10._Name and Address of New Repistered Agenl
PAUL, HAL 81 Name
! 1
6700 & FLORIDA AVE 821 Street Address (P.O. Box Number is Not Acceplable)
. SUE 17
! LAKELAND FL 33813 63
i 84| City FL 85] Zip Code

{ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this slalemen Jor the purpose of changing its registered
office or registarethegent, or both, in the Slate of Flarida, Sugh ange was authorired by the corporation's board of directers. | hereby accepl the appointment as registored

14. [ do hareby cerlify that tha Information supplied wilh this fling does not qualify far the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the
information indicated on this annual repart or supplemental annual report (s tiue and accurale and that my signature shall have the same lagal eflect as if made under oath: that
| am an officer or director ol the corﬁoralion or the receiver of trustee empowered 1o exccute this report as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 %3 if changed, or on an attachmen 5N atddress, ﬂ .
BRI AT AT PR MR ff“/\‘/h/ﬂ 7 (i 4-—/: YV 2y //Aﬁé’h il 7 eded 7 BT

agent. | am 1y ;l’ ), and ?ccop} the obligations gf, Seg G7.0506, Florida Stailules.
SIGNATURE . A7, \TFher £ e X5 /P9
Bigndfifo, Iypod o prinind namo of rogisteed agent And 1itle # apphcable {NOTE Registgred Agenl s gnature reqaired when re nstating) [llﬂt

12, OFFICERS AND DRECTORS B K} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12 g
TE v T oeLene 11 TLE [ Charge  TT Addtion | &
NAME PAUL, HAL +2 NAME §
staeer aporess | 4925 FOXRUN 1.3 STHEE ADDRESS 8
env-st-zp | LAKELAND FL 140/1Y-51-2p &
TIME [ T pecete 21TME [T Change L] Addition | O

# | naMe PAUL, PATRICIA 22 KAME

1| stmeer aooness | 4926 FOXRUN 23 STAFE] ADDRESS

- | orv-si-ne | LAKELAND FL 2 B CITY-5)-21P

ME [T ottee 31 TOLE [T Change [ Addifion
NAME 3.2 NAME

] STREET ADDRESS 33 STRELT AIDRESS

I om.st.zp 34, CITY-ST. 2P

o T [J oecerE 41 TILE [T Change  [_J Acdition

1 NAME 4.8 NAME <l
STREEY ADDRESS 43 STREFT ADDRESS
CIry-§1-2i° 44 G1Y-S1- 2P
TIiE T CeLete 5TTILE TlChange 1 Addition
NAME 52 HAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-ST-21P 54 CITY-S1- 2P
TMLE T becere 6.1 1MLE [J Charge L1 Addition
NAME 62 NAME

¥ 1 STREET ADDRESS 6.3 STRIET ADDRESS

v |eny.st-ze 64 CHY-51-2F

eb—




