SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSULVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT 1
CORPORATION Sandra B. Mo,
ANNUAL REPORT Sacretary

DIVISION OF CORPORATIONS

DOCUMENT #

, Corporation Name

HALCON, INC.

P94000007574 (4)

Princlpal Place of Business

Mailing Address

FILED
Aug 05 1997 8:00am
Secretary of State

A A

4214 WATERFRONT PARKWAY 4214 WATERFRONT PARKWAY
ORLANDO FL 32806 ORLANDO FL 32806
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified 3a. Date of Last Report
1L 05/09/1896
2. Principal Place of Business 2a. Mailing Address 4, FEYNumber Applied For
|26] 59-3220415 Not Applicable
Sutle, Apt. #, etc. Suite, Apt #, etc. o - ) $8.75 aagitionsl
B. Coertificale of Status Desired O
;] Fee Requlred
City & Stale City & State 6. Election Campalgn Financing $5.00 May B
;;] Trust Fund Cantribution Added to Fees
ZID Counlry Zip Country 8. This corporation owes or has paid the current year Intanpible
a m o EEI Personal Property Tax dua June 30, {Hves Mo
%, Name and Addresse of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
LENTZ, HA 81| Neme
4214 WATERFRONT PKWY B2] Sireet Addrass (P.0. Box Number is Not Acceptable)

ORLANDO FL 32806

B3

83| City FL 85

Zip Code

11. Pursuant 1o the provisions of Sechons HD? 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its repistered
office or registered agent, or bath, in the Stale of Florida, $uch changs was authorized by the corporation’s board of directors. | hereby accepl the appointmerd as registered
agent. | am familiar with, and accept the obligations of, Section 607, 305 Fiarida Statutes.

14, | do hereby cerlify thal the information supplied with this filing does nol quality
information indicated on this annual repor or supplementa!l annual reperl is true and accurale and that my signature shall have the same legal eflect ag if made under cath; that
{ am an oflicer or director of tha corporation or tha receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an allachment with an addrass,

o ) - S ~ RN Uﬂ /I:Ah{‘)_A. &n\.)/nﬂfé‘

SIGNATURE _ e e

Elgnatuer, 1ypod of prnled namo of rogisierod agent and lite | apploatbile {NOTE: Registered Agonl signature requred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 k
e P "] DeLeTe 14 TILE [Tchange ] Addition g
NAME LENTZ, HARRIET 15 NAME §
seeeraponess | 4214 WATERFRONT PKWY 1.3 STREET ADDRESS &
GITY-ST-TP ORLANDQ FL 32808 14 0TY-ST-7P &
e D T oelETe 2 THLE [JChange [ Addition <
NAME GORDON, J.A 22 NAME
streeraporess | 1107 GREENWOQD ST, 23 STAEET ADDRESS
GITY - ST- 2P ORLANDO FL 32801 £ 4 GiTY-5T- 2P
THLE D L] necere 31TILE [ Change ~ T_T Addition
NAME LAYDEN, AM. 32 NAME
sieecraooness | 2823 BERMUDA AVE. N. 33 STREET ADDRESS
CIY-ST- 2P APOPKA FL 32703 34, GITY- ST 2P
TILE " beCETE 41 TLE [ Change [ Addilion
RAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-5T-2P
TITLE [ DELETE §1TLE [T Change ] Addilion
KAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
OITY-5T-2P 54 CITY-ST-2P
TTLE [ oecete 6.1 TITLE [ changs [ Addilion
NAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-§T-2IP BACITY-5T-2IP

or the exemption slated in Section 119.07(3){)), Florida Statutes. | further certify that the

ot 7 oo et s it rf



