FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

AR
AR e

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namie

HALCON, INC.

Principal Place of Busingss Mailng Address

4214 WATERFRONT PARKWAY

ORLANDO FL 32609 ORLANDO FL 32803

P94000007574 (4)

4214 WATERFRONT PARKWAY

O

3. Date inco

rporated or Qualifiod
01/18/1904

3a. Date of Last Report

05/01/1995

2, Principal Place of Buéinoss

'Tgﬂm%Tme‘
2l Some 6l Soma

4. FE{ Number Applied For

59-3220415

Not Applicable

Suite, Apt. #, et Suite, Apt. #, et
22]

27|

$8.75 Additional

B. Cenrtificate of Status Desired
Fes Required

O

) Cily & State
28|

City & State

6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution a Added to Fees

23]
Zip - CGountry
2] 3L %14 25| y

2] 90806 Lo

Country 8. This corporation has liability Jor intangible 1ax under s 199,032,

Florida Statutes Yas [JNo

9. Name and Address of Current Registered Agent

LENTZ, HA
4214 WATERFRONT PKWY
ORLANDO FL 32806

L 10, Name and Address of New Registered Agent
Bi| Name
82| Street Address (P.C, Box Number is Not Acceptable)
83
84| Cily 85| Zip Code

FL

11. Pursuanl ia the provisions of Sections 807.0502 and B607.1 508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, i) the State of Florida. S.ch change was authorized by the corporation’s board of chrectars. | hereby accepl the appoirtment as registered agent. | am
farmiiar with, and accept the oblgations of, Scclion 607 0505, Tiorida Statutes.

SIGNATURE __ . e . e i e I S
Sigrature, tyoerd on parted tan oF reginteed agent and b INOE - Rl rodd Agont sionaturg: freauired whee reirstating) DATE

12. T OFHICERS AND | N EE ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12

TIILE P LI DECER 11TIE [T change 1 Addition

NAME LENTZ, HARRIET 1.7 N

STREET ADDRESS 4214 WATERFRONT PKWY 13 STREET ADDRESS

CITY-5T- 2P ORLANDO FL 32806 o N 14GITY-51. 79

NILE D ] DELETE 2 1THLE [C1 Change {77 Addition

NAME GORDON, JA 22 NAME

STREET ADDRESS 1 107 GHEENWOOD ST 2 3 SIREE T ADDRESS

oiTY-51-2 ORLANDOFL32800  Noyvsiae

THLE D [} DELETE 3 11LE [ Change  [] Addition

NAwE LAYDEN, AM. 32 NAME

STREET ADDRESS 2823 BERMUDA AVE. N. 43, STHEF| ADDRESS

GITY-57- 71 APOPKA FL 32703______‘ o 34 LAY-51-7P

TITLE [] DELETE 4.1T1LF ] Change [ Addition

NAME 42 KAME

STREET ADDRESS 4.3 SIREET ADIRESS

CITY-S1-72 o o 44 CITY-51-2IP

NiE [J DELETE 5 1 HILE ] Change  [7] Addition

NAME 57 NAME

STREET ADDRESS 53 STREFT ADDHESS

CITY -5T- 2 o 54CITY-ST-21P

THLE [] pELETE 6 1TITLF [} Chenge  [] Addition

HAME 62 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY -ST-2IP 64 CITY-ST-21P

appears in Block 12 or Block 13 i changed, or on age

SIGNATURE: A/

SIGNAT

-

t AND T 1

14. | do heraby cortify that the In“ormation suppliod with this fiing is volantarily famished and does nol qualify for tho exemption Stated In Saction 110.07 (3K, Fiorida Staluies, 1 furiher
certify that the informaton ind caled on this annual repart or supplemental annual report is lrue and accurate and that my signature shal have the sarme legal effect as if made under
oath; thal 1 am an officer or dreclor of the corporalion o the receiver or Lrustec

empowered to exacute this repon as required by Chapler 607, Florida Stalutes; and that my name

'ashiment with an address.

RINTED NAME OF $IGNING OFFICER OR DIRECTOR

C{/~0r)¥d

Daytima Prioce

L NSovge o7

CR2E034 (12/95)




