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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT

1998

FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

ENT OF STATE

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K08467 (8)

HAL PAUL ENTERPRIZES, INC.
% HAL PAUL % HAL PAUL
6700 8 FLORIDA AVE #HT 8700 8 FLORIDA AVE #17
LAXKELAND FL 33813 LAKELAND FL 33013 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
(21 E 59-2863412 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, slc. i
0. Ap —l ue Ay © 5. Ceanificate of Status Desired O $6.75 Acdtiional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;l 2_01 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes o has pald the current year Intangible
’;l ’;5] L:.;l -a_o] Personal Property Taxdue June 30. Bl ves [ne
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
PAUL, HAL 81| Name
.l
8700 5 FLORIDA AVE B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 17
LAKELAND FL 33813 83
ga| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes,
office or registered agent, or both, in the State of Florida Such chani

( e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept tho oblgations of, Section 607.0505, Florida Siatutes.

the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE e i

Signature. ypad or prinlad name of Jegctared aganl & e F apphcable (NOTE" Rogislared Ageni signalufe required when renstating} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v 7 DELETE 11TME L) Change  [J Addition =
HAME PAUL, HAL 1.2 NAME
STREET ADDRESS | 4925 FOXRUN 1.3 STREEY ADDRESS %
CITY-§1-2 LAKELAND FL 14 CITY-ST-2P &
THLE P [ pecete 21 TiILE [T cChange [ Addition | O
RAME PAUL, PATRICIA 22 N
sweer aporess | 4925 FOXRUN 23 STREET ADDRESS
CTY-ST- 20 LAKELAND FL 2.4C0TY-$1-2P
TeE [T bELeTE 3ATTLE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITV-§T- 29
TITLE |BEEGHE 41 TTLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§T-2P 44 CTY-5T-2P
TE ] DeLETE 5.1 TILE [T Change L[] Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 1P 54 CITY-SI-2P
e T3 pewete 61TITLE [J change ] Addilion
RAME 6.0 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-SI-2P 6.4 CITY-5T-ZIP

14. | heraby certily that the information suppliad with this filing doos nat qualify Tor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemental annual reporl is frue and accurate and that my signature shall have the same Isgal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoe empowered lo axecute this report as required by C

Block 12 or Block 1 ged, or on an atlachment with dress.
SIGNATURECZ#,;)MJJQZJQE@M 7%2%,

tar 607, Florida Statutes; and that my name appears in

ﬁa/ 6%(?/?!




