:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 08, 1 999 8 . OO am
CORPORATION Katherine Harrls
ANNUAL REPORT fotherng Mart Secretary of State
1999 DIVISION OF CORPORATIONS 07-08-1999 90019 015 ***550.00
JOCUMENT #
Corporation Name P93000081 01 3
HALAMA ENTERPRISES, INC.
V0 TR A
710 GULF DRIVE 210 GULF DRIVE
IOLMES BEACH FL 34217 HOLMES BEACH FL 34217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1993
Principal Place of Business 2a. Mailing Address 4, FEI Number ]Applied For
! |26 650449040 Mot Applicable
} Suite,‘f\ Pt #, etc. . ;I Sulte. ApL. #, etc. 5, Certificate of Status Desired G $3F;7e5ReA::1iirt;c;nal
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
: ;l Trust Fund Contribution EI - Added to Fees
‘Zip Country Zip Country 8. This corporation owes the current year
i 25 ;;] 30 intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHISHIDO, HAROLD i
5710 GULF DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie)
HOLMES BEACH FL 34217 83
84| City 85! Zip Code
FL

I. Pursuant ta the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familia-wiih, and accept the opligations of, section 607.0505, Floriga Statutes.

17

- (-}A‘laﬁ} 2/ Z?E

1GNaTy — 7o ld o
ad T Eg {NOTE: Registered Agent signature required when reinstating) DATE

3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

£ D ] oeLETE 1A TITLE [ 1 change (] Acdition

VE SHISHIDO, HAROLD 1.2 NAME

weraooress | 2710 GULF DRIVE 13 STREET ADDRESS

YSTIIP HOLMES BEACH FL 34217 1.4 CITYST-2P

E D oeer 21TME (] change [ ] Adsition

VE SHISHIDO, RITA C 2.2 NAME

weraooress | 27 10 GULF DRIVE 2.3 STREET ADDRESS

vSTZP HOLMES BEACH FL 34217 24 CITV.ST.2IP

LE —— . _ [oeere 31TME , . ' (] change [_] Acdiion

dE 3.2 NAME

EETADDRESS 4.3 STREET ADDRESS

Y-5T-ZiP 3.4 CITYST-2IP

£ [JoeLeTe LATITLE [ crange [ Additon

JE 42 NAME

{EET ADDRESS 4.3 STREET ADDRESS

Y-$T-ZIP 4.4 CITY-ST-ZIP

E (1 oeLere 51 TME ] change [_] Addtion

AE 5.2 NAME

{EET ADDRESS 8.3 STREETADDRESS

vSTZIP 5.4 CITY-STZP

E [ oeLere 6.1TMLE [ change [ Addiion

i 6.2 NAME

EETADDRESS .3 STREET ADDRESS

(stap £.4 CITY-ST-2P

. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changedw am attachrient with an address.

) e / 7/
' %%@Qfﬁﬁ\é/iﬂ? {7 7 Dfmc/?? T2ES OB

N
D DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Caytime Phane #

IGNATUR

U IEEUSS

CR2E034 (5/99)



