Sy

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

COF:DIESI;;}ION g i{s & FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 Ooam

Sandrs B. Mortham
ANNUAL REPORT

1998 Dlws;zcée;a&:iijwloms Secretary Of State

DOCUMENT # P94000008409 (2)

1. Corporation Name

HALSAM ENTERPRISES, INC.
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Principal Place of Businoss Mailing Address
4550 SHADOWLEAF ORIVE 4559 SHADOWLEAF DRIVE
SARASOTA FL 34233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1994
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
;ﬂ 26—1 65%274 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
P P 6. Certificate of Status Desired O $B.75 Additional
22 [27] Fee Required
City & State [ . City & State 6. Elaction Campaign Financing $5.00 May Be
EI 23_1 Trust Fund Contribution Added \¢ Fees
Zip Country . Zip Gounlry 8. This corporalion owes or has paid the current year Intangible
;‘ ;;] 29-] —al Persanal Property Tax dus June 30. [ ves I:] No
8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
KING, CLIFFORD M 81| Name
100 WALLACE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 380
SARASOTA FL 34237 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida_Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. t am {amiliar with, and accepl the obhgations of, Section 607.0508, Florida Statutes

SIGNATURE
Signature. typad or printed nanie ol regis'ered agehi and tile o applicabic (MOTE: Hagislared Agent signature requirad when reinslating) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 1170TLE [ Change [ Addition
NAME SMITH, MARVIN H. 1.2 NAME
smeer aopness | 4559 SHADOWLEAF DR 1.3 STAEET ADDRESS
Cry-S1- 7ip SARASOTA FL 14 GIYY-ST- 2P
TILE VP T DELETE 21 TITLE [JChange [ Addition
NAME SMITH, LEAH B. 22 NAME
staecTaponess | 4559 SHADOWLEAF DR 23 STREFT ADDAESS
|_cmy-s1-2ip SARASOTA FL 2 4CITY-ST-2¢
TLE "I DELETE 39 TILE [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
Tme 1 DELETE I 4171LE [T Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-S1-21 4.4 CITY-ST-71P
TNLE ] DELETE 517T00LE 3 change ™ ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREEY ADDRESS
CITY-ST- 7P 54 GITY- §1- 2P
TME [T oELETE 5.1 TITLE [Jcrange [T Addition
NAME 52 NAME
STREET ADORESS ' 6.2 STREET ADDRESS
CIvy-§1-21p 64 CIY-ST-21P
14. | hereby cenllly that the information gypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

plomental annual repott is true and accurate and that my signaturg shall have the same legal effect as if made under eath; that | am an

indicated on this annual report or
thy aivar or lruiiee [ wered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Ml A —

officer or director of the corporation
Biock 12 or Block 13 if changed. or 0

CR2E034 (10/97)

Al & 4y -299. 701D

RIGNATIIRE:



