SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) SiradVil
PROFIT S, FLORIDA DEPARTMENT OF STATE A1
CORPORAT'ON f”;‘ *ﬁ Sariora B Morlham i"“ { i E_ D
ANNUAL REPORT !‘1‘% T 35 P M Secretary of Siare
1996 R “‘fﬂ“ DIVISION OF CORPORATIONS QLU 30 PHZEDL

POOUMENT #  P95000030502 (5)
HALLOWEEN SUPPLIES INC.

e | N

6017 SW 8TH STREET 6017 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144

3. Date Incorporated or Qualihed 3a. Date of Last Report
04/14/1995

Principal Place of Business

2. Principal Place of Business an‘ Mailing Address ’ 4. FEZ\F?:erpéa #%j / — [ Tapgic [:W.. -
Eﬂ - e Qa _ . o . R Nt Ay plicatit
Suite, Apt # et Sute, Apt # eto iti
P . ' r 5. Cortihcate of Status Desred [—I $875 Ad@noma!
22 ] ;1 ] ) - Fee Required
Cily & State | City & State 6. Election Campagn Financing 0 $5.00 may Be
23 28‘] Jrust Fung Contribuban .. AddedloFess
Zp Counlry | dp | Country 8. This carparation has | abilty for in‘angibie 4 undor s 199 032
';I ;;I o ] 29| ) 301 ) Flonda Statutes B [] ves Ny
9. Name and Address of Current Heglsiered_}\gent _ N 10. Name and Address of New Registered Agent N
B1| Nanie
LEON, ALEXANDER ,
6017 SW 8TH STREET 82| Stieet Address {PC. Box Nambor s Not Acceptable)
MIAM! FL 33144 & -
”
Lo 84| Cuy FL 35, Zip Code

11. Purguant to the provisions of Secuons 6070502 and 607 1508, f londa Statates e ahove named corporation subnits th s stateront for i purpase of changing its registered
ofhiCe of registered agent, of oln, inthe State of Flonda Such ch ge was authirized by the corporation’s boasd of directors | hereoy accepl the appamtieent as regisieqed
agent | am tanilar with, ard azcept the obligatons of Section 807.0505, Fanda S'atules

SIGNATURE

peaar gt e et e age sed e ot apet a7 T RGET Sg  (AA re S T e Gtk

12. __OFFICERS AND DIRE CTORS _ 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | &
TLE A o8 e At L] oafie 117E L] Crange [T asion | &5
NAME P 7T PR S 17 NakE 3
STREET ADORESS | g mumt/ I oh 527 13SIREET ADLRE 55 bt Lll__l[__ll:l 1931 D BTt B iy
O -51-2P ey, AE FIErPT 140V ST 2P 0303595 01014 --13112 &

» - . - ——o
TITLE L1 oeere ZUNNE ¥ OO0 Db Aokr S ] (o (O
HAME 2 2NAME
STREET ADDRESS 2 3STHEFT ADDAESS
CITY-ST-21P 240y -ST- 7P B 3
TIILE [T ke 31 TIE [T Crange [ ] Aoaien
NAME J2hAnt
STREET ADDRFSS 33 STHEE | ARDRESS
CiTy-sl- i ) } ) N [ 24 ciy-51p ~ ] ]
TILE [_| DELETE s1TILE [_| Changs: I___l Agditicin
NAME 4 2RAME
STREET ADDRESS 41STREF| ADDAESS
CHTY-ST- 2P 44CITv-51- 2 o
TILE [ perre 51IILE [] change ] Adduian
NAME 5.2 HAMI
STREET ADDRESS £ ASTHEE T ADERESS
CiTY-SI-2F o 54CIY-S1-2p . i _
TLE HEEGH B11NE [T crangs ] Additon
NAME . 62 NaME
STREET ABDRESS £ 3STREE] ADDRESS
CITY-S1. 21p R

14. | do hereby cerlily That 1ne infornation supplied with this fling is voluntanly furnished and does not gualfy tor the exemplion stated n Sechion 118 07(3)(k) Florda Statatos |
further cerbfy that the information ind cated o this annual report ar supplemental anrual report is true and accurate aad  at My sigeature shall have e samc legal effect as ot
made under cath, that | am ar off or director of the corparaton or the receiver or trustee empawered [o exnoute this report as reao red by Crapter 617, Floridafatgos, and
that my name appears m Block 12 or e 13 it changed . or N attachrment wth an advress

SIGNATURE:

FICER OR DIRECTOR T W o T TF e




