FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATICN ; Mf, Sandra B. Mortham
ANNUAL REPORT A m,,/ﬁ Secrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT ¢ P94000008409 (2)

1. Corporation Name

HALSAM ENTERPRISES, INC.

NN A AC

Principal Place of Business wl\j'léi-\ing Address
4559 SHADOWLEAF DRIVE 4559 SHADOWLEAF DRIVE
SARASOTA FL 34233 SARASOTA FL 34233
4. Date Incorporated or Qualfied 3a. Date of Last Report
05/01/1995
2. Principal Place of Business | 2a." Mailing Acidress &, FEl Number Applied For
?fl 26} 65'0464274 Not Applicable
Suite, Apt. #, slc. | Suite, Apt. ¥, el 5 Cerificate of Status Dosired . $8.75 Adc!ilionaF
r{z_] ) 27' Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
El 23] Trust Fund Contribution 0 Added to Fees
Zip | _ Gountry L &p | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25] 29] 30] Forida Stattes & Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
K'NG' CUFFORD M 82 Street Address (P.O. Box Number is Not Acceptable)
100 WALLACE AVENUE
STE 380 83
SARASOTA FL 34237 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 ang 607.1508, Florida Stalutes, the above-named corparation submits this siatement for the purpose of changing its registered office
or registared agent, or both, in the Stala of Floride:, £uch change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agsnt. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e PO ; e
Bigruriee, typed oF pnnted name of regestas agarl atel tic ¥ apphcan . NOTE - Fegistaed Agort sgnature required wher renstaling) DATE
12, _ OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P [} DELETE IRENT: [ Change  [J Addition
NAME SMITH, MARVIN H. 1.2 NAME
STREFT ADDRESS 4559 SHADOWLEAF DR 1.3 STREET ADORESS
CITY-$1-2P SARASOTA FL 14 GY-5T-2IP
TILE 'L L) DELETE 2110 [ Crange [ Addition
HAME SMITH, LEAH B. 22 NAnE
srweer onress | 4959 SHADOWLEAF DR 23 SIREET ADDRESS
CIY-Si-2P SARASOTA FL R 240TY-ST.7IP
TITLE [] DELETE 31 TILF [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST- 2P 34CITy-81-217
TITLE [J DELETE 2 1TNLE [} Ghange  [] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
Lity-Sr-2IP 4.4 CITY-5T-2IP
TILE [] DELETE 5. 1TLE [] Change  [] Additicn
NEME 5.2 NANE
SIREET ADDRESS 53 STHEE] ADDRESS
CIY-S1-21P o 54 CTY-S1-2P
TITLE 7] DELETE & 1 TITLE [] Ghange ] Addition
NAME 6.2 NAME
STREET ADORESS €3 STREFT ADDRESS
CITY-S1-2IP 64 CIIY-ST-4P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quaiify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicates an this annua’ repor or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if madle under
aath: that | am an afficer or director of the corparaticn or the regffer or trustee empowered 10 execuls this report as requred by Chapter 807, Florida Stalules; and that my namsa
appears in Block 12 or Blocl if changed, or on apatigeh jth an address

SIGNATURE: .

IATURE AND TYPED OR PAINTED NAME OF STONING OFFIGER Off DIRECTOR T




