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

([ PROFLT

N comtm G morta | Jan 15 1998 8:00am
ANNUAL REPORT Secrefary of State

1993 7 DIVISION OF GORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT # P93000081013 (3)

1. Corporation Name

HALAMA ENTERPRISES, INC.

IR RO

Frincipal Place of Business Mailing Address
2710 GULF DRIVE 2710 GULF DRIVE
HOLMES BEACH FL 34217 HOLMES BEAGCH FL 34217
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 11/05/1993
2. Principat Place of Business 2a. Mailing Address 4, FEI Number TApplied For
;l 26 . 650448040 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. "
—l uite. AP © P 5. Certificate of Status Desired [ $8.75 Adc!at;onal
22 ;l N  Fee Required
_ City & State City & State 6. Election Campalgn Financing $5.00 May Be
#—-ﬁ . |2a] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curfent year Intangible
m E[ EI 30 Personal Property Tax due June 30. ] Yes T o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHISHIDO, HAROLD 81} Name
2710 GULF DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217
83
84| City ' FL |as ZoCode

11. Pursuant Lo the provistons of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of shanging its regEstered'
oifice or reglstered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes.

SIGNATURE 5

ignature. typed or printad name of raglsterad agent and thtie it aoplcable. (NQTE: Ragisterad Agent signatura réquired whan rainsea:ﬁngl DATE i
2. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D {_] DELETE . 1A TIE [Tchange ] Addition
NAME SHISHIDO, HAROLD 12 NAME
smeeT aDoress | 2710 GULF DRIVE 1.3 STREET ADDRESS
CITY-5T- 2P HOLMES BEACH FL 34217 1.4 CITY-ST-ZP .
TIE D T DELETE 2.1 TIRE [Jchange ] Addition
NAME SHISHIDO, RTA C 2.2 NAME
smeeT anbress | 2710 GULF DRIVE 2.3 STREET ADDRESS
CITY-5T-ZIP HOLMES BEACH FL 34217 2. 4 TITY- ST-2P » )
TIRLE [T DELETE A1 TME L1 Change . [T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CHTY-§T-2P o , )
TILE I DELETE 41THLE [T Change [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 219 )
ME [ peLeTE 51TITLE [CFchange L1 Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
GiTY-$1-3P 5.4 CITY- ST~ 2P . .
TITE I DELETE 6.1 TITLE : [T cChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-5T-2IP 54 CITY-ST- 2P

14. | hereby ce:rtil’f\_;| that the information suppiied with thls filing does not gualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an
officar or director of the corporation or the-recBivET by rustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in
Block 12 or Block 13 # changed, opean altachmept with an address.

SIGNATUR i’ﬁ ZZ%= REQUIRED \zﬁJv/ Z& R 77 5L 9C°

DN ND TYPED OFr PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dardirna Phana # EaT-122

CR2E034 (10/97)



